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

PROFIT .
CORPORATION FLORIDi :ti:::lMESIﬂ C:F STATE | A r 07, 1 999 8 . 00 am
ANNUAL REPORT Secrlary of State - ecretary of State

1999
DOCUMENT # P97000071143

1. Corporation Name

D.D.D. & K., INC.

DIVISION OF CORPORATIONS . 04-07-1999 90031 047 ***150.00

DO A

Principal Place of Business Mailing Address
L T R It L A )
2451 TAMARIND ST ™ - o PO BOX 740
ST JAMES GITY FLI: 33956 +. o ST JAMES CITY FL 33956

e oAl d s wen bl

3. Date Incorporated or Qualifed

. S o 08/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 SAME 26] SAME 650784528 Not Applicablo
Suite, Apt. #, ete. L Suite, Apt. #, etc. . . $8.75 additionat
El Mot ;t 5. Certifcate of Status Desired [ . Fee Required
City & State v T City & State 6. Election Campaign Financing O $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
m E.’:\ : m ';\ Parsonal Property Tax. Cves Wia
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name ’ m "..:
HERBOTT BROWN, DEBO L 82] Street Addzsﬂ 0o Bo:Number is Not Accaplable)
2451 TAMARIND ST - P
ST JAMES CITY FL 33958 83

Zip Code

84| Cily FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing.its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

signature ZAME
Slgnaturs, typed or printad nama of registered agent and tile if applicable. (NOTE: Ragistared Agent signature raquired when reinstating) DATE
12, .- QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TME D [l DELETE UTME ;ﬁH[E [Jchange [ Addition
NAME HERBOTT BROWN, DEBORAH L 1.2 NAME
street aooress| 3890 GEOSAWYER LA 1.1 STREET ADDRESS
CITY-ST- 7P ST JAMES CITY FL 33956 14 CITY-ST-ZIP
e FD L] DELETE 21 TMLE SHME OChange [ Addition
NAME HERBOTT, DAVID B 22 NAME
streeT aopRess| 3890 GEQSAWYER LA 2.3 STREET ADDRESS
orv.stze - | ST JAMES CiTY FL 33956 2 4CITY-ST-ZP
TE S T} DELETE 31 TE SAM 3 . [IChange [ Addition
NAME HERBOTT, KEMH M 32 NAME
sweevanoress| 2451 TAMARIND ST 33 STREET ADDRESS
&TY-$7-2ZP ST JAMES CITY FL 33956 34.CIFY-ST-ZP
me [T . [T DELETE 41TME SAME CiChange 7 Addiion
HAME HERBOTT, DAVIDBUR- R 1 - : o : S -
sréeracoress| 2451 TAMARIND ST SITETEE T Nt M4 STREET ADDRESS - .
cv-si-zé ' | ST JAMES CITY FL 33956 S 44 CITY-ST-ZP
TITLE ] DELETE 5.4 TITLE
NAME 52 NAME
STREET AQDRESS 53 STREET ADDRESS
CITY-ST-TP IR 54 CITY-5T-2P
TMLE e [l DELETE 6.1 TITLE ’ [CQcChange [ Addition
NAME e LT e £.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 6.4 CITY-57-2P

14. T hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0452221

= = DO NOT WRITE IN THIS SPACE - —— — =

-

- CR?FENR4 (11798

Block 12 or Block 13 if chapged.n onca:/a‘ttis:r‘\zywith an agdress, wiII othe like empowered.
SIGNATUREJ: bﬂ@m W2 T A RE Y / 3 /Da 79 q941-980 4916

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phong #




