FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine.Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DD, Tasc.

DOCUMENT # P 970000 310 b C8YY

Principal Place of Business

Mailing Address

FILED

May 13, 1999 8:00 am

Secretary of State

(05-13-1999 90012 010 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorpogated or Qualifed
0t/o1/ %7
2. Pring ?Iace of Business Y 2a. Maijjpg Address n 4. FEI Numbér ' Applied Far
21] ; 20 S DeST §)0 Su o™ ST LS50 763 2.3¢C Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
wie. e e ure. Ap e 5. Cerlifcate of Status Desired O $8'75 Adq|t;ona|
Eﬂ 27 Fee Required
City & Sfate Cinate 6. Election Campaign Financing $5.00 may Be
E M M’l ‘F" El )‘{'m, ﬁ - Trust Fund Contribution t Added to Fees
| die Country Zip Country 8. This corporation owes the current year Intangible
24_] 33‘ ? b I_Z_S—I MOE_ ;E;l 33]7 [ m Dl% Personal Property Tax. es .‘m
9. Name and Address of Current Regisfered Agent 10. Name and Address of New Registered Agent
81 Nam% /
Ry £, Wiles
a2

NE

Street Address (P,0. BoNumber is badAcceptable)
/200 I, P, ASCcAwD

7TD.

® JucTE 220

B4 Gity Pl&*’ o

85| Zip Code

3y

FL

agent. | am familia
SIGNATURE

12
ith, and accept theyobligati

Ay

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, in the Sjate of Flarida. Such change was authorized by the corpora

s op Section 607.0505, Florida Statutes.
&em-\ €.Wwawe

bove-named corperation submits this statement for the purpose of changing its registered
tion's board of directars. | hereby accept the appointment as registered

8/ ve/ 71

Signature, typed or prinlad,\ama of reqistered agent and titke it applicable,

(NOTE: Regstered Agenthignalure raquired when reinstating)

12. ~I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE .?m [] CELETE 11TIMLE [JChange  [C]Addition
NAME H’“ aun, ».W’rﬁ 1.2 NAME
STRESTADDRESS, 320 S s7. 13 STREET ADDRESS
CITY-ST-2IP H.Q-Ml‘ . 33l ?( 14 CITY-ST-ZIP
TITLE P ] DELETE 21 TITLE {JChange [ ]Addition
NAME Mo ws N ’ D, Aﬂﬁ: 22 NAME
STREETADORESS| B AN G S ). 7. 23 STREET ADDRESS
CITY-ST-ZP Mt Fr. 33 "{ 2.4 CITY-8T-2IP
1 e o o O DELETE 31 TITLE [Change [ Addition
NAME T T e o o o
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-2P
TITLE (] DELETE 41TILE Clchange [ Addition
| NAME 4.2 NAME
 STREET ADORESS 43 STREET ADDRESS
- CITY- §T-2F 44 CTY-ST.2IP
LTITLE ] DELETE 5.4 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CHTY-§7-2P
TITLE (1 DELETE 6.1 TILE Flchange  []Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST.ZIP

14. | hereby cettify that the,
indicated on this anny#
officer or director of
Block 12 or Block 4

SIGNATURE:

ehment With an address, with

rustee empowered to execute this report as re

) otherWke empowered.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
& report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | arm an
quired by C‘hapter 607, Flgrida Statutes; and that my name appears in

Dayhme Phone #

CR2E034 (11/98)

5110] 49 252551782




