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

FILED

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000036604 (1)
D D T SERVICES, INC.

Apr 06 1998 8:00am
Secretary of State

AR AR

ay

2s] 28] 20]

Personal Property Tax due June 30.

Principal Piace of Business Mailing Address
$423 HIGHLANDS VISTA CIRCLE 5423 HIGHLANDS VISTA CIRCLE
LAKELAND FL 33813-5218 LAKELAND FL 338135216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/23/1997
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26] S G ~3updFeohtuf Not Applicable
Suite, Apt. #, elc Suite, Apt. #, atc i
P vile. Aa 5. Certificate of Status Desired O 38'75 Additional
_2;] 27 Fee Required
City & State Cily & Slate 8. Elaction Campaign Financing $5.00 May Be
”! 26 Trust Fund Contribution Added lo Fesas
ip Country Zip Country 8. This corporation owes or has paid the current ysar intangible

ﬂ Yos [no

e BT

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
THORNBERRY, DOUGLAS D JR Name
5423 HIWNDS VISTA CIRCLE 82| Street Address (P.0. Box Number is Nol Acceptable)
LAKELAND FL 338135216 5
84] City FL Jas] Zip Code
41. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or boath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

DATE

Bipnature. typed of grinted name of reyrsionad agent and tike H apphtatic {NOTE " Bagistered Agent signaturs required when reinstating )
12, OFFICERS AND DIRECTDRS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [T OEteTE 15 TLE [ crange [ Aadition
NAME THORNBERRY, DOUGLAS D JR 1.2 NAME
smeeraporess | 5423 HIGHLANDS VISTA CIRCLE 1.3 STREET ADDRESS
£ATY-51-2P LAKELAND FL 33813-5218 140y ST-2
tof e T oeceTe 21TMLE PLAECTTA [ Change I Adtition
o] wae 2.2 KAME JoucE M. THoRVBEALRY -
& | st apoaess 23 STREET ADDRESS. | S™6A3 M IG- 1L B4 VIS it
CITY-ST- 2P aaom-star | LARE EANVD, FL 33F13-5 216
wE CJoecete 31 TIILE U Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
$ | omv.stze 34, CITY-ST-2P
§ 1 e 7 oetere 41TmE T Ichange [ Addition
G| e 4,2 NAME
¥ | stz anoess 43 STREET ADDRESS
ol cmv-st-ze 44 CITY-ST-2P
3 [ [T oEcee SITIME [T Changs LI Additian
k|
RAME 5.2 NAME
4 | SWREET ADODRESS .3 STAEET ADORESS
5 | cv-st-zp 54 CITY-T-2IP
i | me [JoetEe 61 TNLE [ change [T Additian
Lol NaME 6.2 NAME
% | smeer aohess 6.3 STAEET ADDRESS
L - £4CITY-5T-2IF
7 44, | hereby certily that the igkirmation suppled with this fling does pot quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information

J

indhicated on 1his annug¥report or supplemental annual report ig ffuo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or diractor of thl corporationithe receipybr gntrusteg

ad
SIGNAT AL

3,?/4

powgrod Lo execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

r—r

T — e —

CR2E034 (10/97)



