FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Jul 06 1998 &8:00am
Secretary of State

entoF statk

DOCUMENT #

1. Corporation Name

P97000073449 (5)

D & N CONTRACTORS, INC.

AW

Principal Place of Business

4853 WHITE BLUFF DRIVE
JACKSONVILLE FL 32225

Mailing Address

4853 WHITE BLUFF DRIVE
JACKSONVILLE FL 32225

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: 08/22/1897
2. Principat Place of Business )_'2&. Mailing Address 4. FEI Number Appliod For
’2—1’ 26—‘ 5?-— 3 4 757/ 2 Naot Applicable

Suite. Apt. #, etc.

22]

| Suite, Apl. #, etc.
27]

$8.75 additional

Fee Requlred

O

5. Cerlificate of Status Desired

City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
E\ 28—| Trust Fung Contribution Added to Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible

m

—

29]

28]

3]

Personal Property Tax due June 30. Yes O No

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MYERS, DOUG sfteme MYERS , Pouk
6242 RIVIERA MANOR DRIVE B2] Strect Address (P.0. Box NUMDeLis Not Acceptanto) :
JACKSONVILLE FL 32216 | axss WHiTE BLUFE DPrive
1 Tacksonville ,FL I
] it . 85| i ]
[ nore - address chavge " TJacksonville FL 2225

T4 Pursuant to the provisions of Seclions 607 082 and 607 1508, Florida Stalutes, 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 corporalian's board of directors. | hereby accept the appointment as registered
agent | am.famil‘rar with, and accept the abligations of, Section 807 0505, Flarida Satutes.

SIGNATURE et e .-

Signature_ typed o prinind name of rogistered agent and lile # applicahk (NOTE Regislured Agenl ignalure required wher reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIJIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE PresipesT 7 bickte 1ATNLE P/T7S LXFChange [ Audition
NAME MINH ~-TRANG DANG 12 NAME MiNH = TRANG DANG iy
smeTavRess | P, o) Pox 4 351 o346 1.3 STREET ADDRESS 49653 WHITE BLUFFE Drive
Y- ST- 2P JAcksonille FlL22229 14y ST 2P TACKSONVILL E , FL 32225
TMLE e s/ [T OfLeTE 21 TLE ! CJ change 1] Addition
HAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2.4 CIY-57-2P
TITLE TJ oELeTe 31TNLE [ Change LT Addition
HAME 32 NAME
STREET ADDRESS 33 STREFY ADDRESS
CITY- 51 2P 34, CTY-ST-2¢
TIE LJ peLere 41 7MLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-21P 44 CITY-ST- 2P
TITLE ' L) oaEiE 51TILE L] Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CTY-51-2P 5.4 TITY-5T-2P
TMLE [ peceTe E1TITLE Change [ Addition
NAME B2 NAME BDDQDESBI'Q- [ A/
STREET ADDRESS 63 STREET ADDRESS -0¢/07/38--01051-~-040 ) /\ ’
CITY-S1-21p 84 CITY-ST-ZPP #1150, 0

14. | hereby certi

that the information supplied wilh this filing doos nol qualify far 4

he exemption slated in Section 118.07(3)(i). Fiorida Statutes. ! further certify that the information

indicated on thig annual repon or supplermental annual raport is tree and accurate and that my signaiure shall have the same legal effect as if made under cailh; that | am an
officer or diractor of the corporation or the recesver or lruslee empowered to execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

V4 A /ﬂn T

ot S e 2

Y ] T

CR2E034 (10/97)




