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

PROFIT FL ORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . OOam
CORPORATION Bandra B. Mortham )
ANNUAL REPORT v b Secretary of State S e Creta Of State
1998 < DHVISION OF CORPORATIONS I ‘>
PQCUMED P97000093903 (7)
D & D ADVENTURERS, INC.
Principal Piace of Business Mailing Address ”IIIIII’ "I ll"”llu IIIII II"l Ilm IIIII ||||| IIIII llm II’II Ill”III
m'ﬂ?mﬁﬂ mw:msnn
COCOA FL 32028
COCOA FL. 32026 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quatified
11/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 ?ﬂ Not Applicable
Suite, Apt. #, etc Suite, Apl. &, et iti
da E P e B. Corificate of Status Desirad E $8'75 Additional
;2—] 3;] Fes Required
City & State | Cily 8 State 8. Election Campaign Financing $5.00 May Bo
};] E] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
24 ;;I ;‘ 35] Parsonal Property Tax due June 30. m Yos D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
HALES, CAROL A 81| Name
2080 W KING ST #4 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32028
83
B4| City FL 85| Zip Code
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 rogistered

office or regsierad agent, or both, inthe State of Tlorida. Such change was authorized by the corpaoralion’s board of directors. | hereby accepl the appointment as registered
agent. | arm familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e et
Signature. typed of printed nard of eegsletsd agent ang tike 1 Bppasabie [NCQTE: Ragislered Agant signatute fequired when renstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T ociem 11 TITE [Jchange LI Addition
NAME HALES, CAROL A 1.2 NAME
sweetanoness | G480 GREENWOOD AVE 13 STREET ADDAESS
CY-57-2P PORT ST JOHN FL 32027 14 CITY-S]- 2P
TITLE [377) [J oeueTe 21 TILE [T Change LT Aadition
NAME HALES, DON 22 NAME
seeraporess | 8480 GREENWOODAVE 23 STREET ADDRESS
CTy-§1- 2P PORT ST JOHN FL 32927 2 40TY-T- 7P
e CT oELETE 31TILE [J change LT Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
cry-s1-2p 34 GITY-ST-2P
TiE "I DELETE 41TE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY AODRESS
cryY-S1-71P $4 CITY-ST- 2P
TITE ] DELETE 51THLE [Jchange [T Addtion
HAME 5.2 RAME
STREEY ADDRESS §.3 STREET ADORESS
CITY-51- 2 5.4 CITY - §1-2IP
TLE [ DELETE 5.1 ILE [Jchange [ Addition
NAME £.2 RAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IF _ BAGITY-ST-ZP
14. | horeby cert‘dg that tha infarmatien supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3))), Florida Statutes. | further cenlify that the information
indicated on this annu rt or supplermental anonual 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 tife corporation or the receivor or trustee gmpowered to execute this repart as re y Chapter 807, Florida Statutes; and that my name appears in

uired
Block 12 or Block 13 chagged, or on an altachment witt§an :ddressi G’g "ol ,3 q i e
Dr\

Naww "o 7395 GIRFI57

| etecemsaTIIDE- . )



