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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandva B. Mortham ADI' 09 1998 8:00am
ANNUAL REPORT Secrelary of Stata
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
ENT # ( )
DOCUMENT # P97000071143 (6
D.D.D. & K., INC.
Principal Place of Businoss. Maiing Aadress “""IIl I’I "ll”l"“lm Illl' IIm "mlllll "III III“ ||||| |||| ‘III
M51 TAMARIND ST PO 80X 740
ST JAMES CITY FL 23956 ST JAMES CITY FL 33956
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P i P i B 4 '%&”5,1997
2. Principal Place of Business 2a. Mailing Address . FEI Nymbar Applied For
21 26 65 ~07845 28 Not Appliceble
ite, Apt. ¥, elc. o, ot -
EI Suite. Apt. #. etc ;;I Suilo, Apt. #, etc . 8. Cerificate of Status Dasired O $8F.B7B5R::j:'t:;nal
City & Stata City & Stale 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;;l El ;] -3-0] Parsonal Property Tax due June 30, ﬂ Yes [JNo
#. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
HERBOTT BROWN, DEBORAH L 81| Namo
2451 TAMARIND ST 3] Stroet Address (P.O. Box Number 1s Nol Accaptable)
ST JAMES CITY FL 33956 =
84| City

l Zip Code

FL [*®

1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpase of changing its registered
office or repistored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with. and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .

Signature, lypad o¢ printad narmae of ragistorod agent and litho it applcalile (NQOTE. Regislered Agenl signature required when rainstating) DATE
12. OFJ ICERS ANL DIRECTORS i3.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D T okETE 11 MILE [ / D [Jchange A3 Addition
e HERBOTT BROWN, DEBORAH L 12N HERBOTT SR, DRUID B
streer aoonsss | 2451 TAMARIND ST usweiaoess | 339G O GED SAWYER LA
CITY-ST- 218 ST JAMES CITY FL 33958 uav-stzr | ST TAMFES CITY FL 2395C
i T DELETE 21TIE v ] D L) change  THI Addition
HAME 22NAME HERBOTT BRowpN. D ,
STREET ADDRESS nsmroress | 2451 TAMAR I S S;BDRHH b
CHY-ST-29 2.4 CIV-ST-2 ST FTAME S ciTy FL 3298,
TLE [J oetere 31TIE S - L Change [ Addition
NANE E ERBOTTe BEITIH M
STREET ADDRESS HEET ADDRESS gqu T‘RI‘"’I/‘)RIND sT’
CiTY-51-2 sz | ST JAMES CITY FL 233956
TTLE [T pELETE LE T LT Change N Addition
NAME Me HERLOTT IR vip B
STREET ADDRESS et aoovess | 22,4 ﬁ, T'INAR.IHgﬂS TD
CITY-ST-2P Ay sT. 20 ST JAMES CITY FL 33?56
TMLE [T DELETE +flrLe [ Change Addition
NAME AME
STREET ADORESS 3 lREeT ADDRESS
CiTY-ST- 2P abiv-sr-ze
TILE [J oELETE 6.1 BILE [Jcrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-$7- 2IP 64 CITY-ST- ZIP

14, | hereby carlifg that the information suppliod with this filing does not qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this snnuat report upplomental annual report is true and accurale and that my signature shall have 1he same legal effect as if made under cath; that | am an
officer or director of the corpgfatioh ar the receiver or frustec empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chanfjed, orjondin atlaghmont with gn agdres
SIGNATUIRE- /Z YR o o Y 2 Q QU -OR2 ~ 71/

Fo B0 o

CR2E034 (10/97)



