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

PROFIT g Y FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooam

CORPORATION 0] ?l Sandra B. Mortham

ANNUAL REPORT :, Secrotary ol Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 97000104126 (2)

1. Corporation Name

DD'S ENTERTAINMENT, INC.

Loy, I e e

e

L

Pringipal Place of Business Ma:lillﬁg Address
DONNA FOLEY DONNA FOLEY
8953 NW Z3RD STREET 8953 NW 23RD STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
i 12/04/1997
2. Principa! Place of Business | 28. Maiting Address 4. FEI Number Applied For
21 ] 65 DFD 3T il Nat Applicable
Suite, Apt. # Suite, Apt #. etc. i
o ste I o, A o 5. Certificate of Status Desired O $8'75 Add_ltlonal
[Z__ZI 2ﬂ Fee Required
- City & Slate | City& Slale 6. Election Campaign Financing $5.00 Way Be
i _2—3—! 2£| . Trust Fund Contribution | Added to Feas
: Zip Couniry AL Country 8. This corporation owes ¢r has paid the current year Intangible
2__4! El 29] ?ﬂ Persona! Property Tax due June 30. Oves o
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
r
FOLEY, DONNA o1] Narmo
; : 8953 NW 23RD STREET 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065

83

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flarida Slatlules, the above-named corporation submits this statement for the purpose of changing its registered
office or registarcd agenl, of bothy, irs the: Slate of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accepl the appaintment as registered
agent. | am familiar with, and accept (he obligations of. Section 607,

505, Florida Statutes.
SIGNATURE #M!Mf[‘ [fole _____N@m [ ooy Y~-&-98

Zip Code

e

CR2E034 (10/97)

Slgrature, typred or prnted name of regieteed agom wnet Tl ot ap i able Ragistered Agent sgnaiure reguired Wﬂ‘l rginetat-ngy DATE
12, Ol IGI RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 T Pﬂ‘e S/ O0ETT T oiceie 11 T1ILE [ Change T Addion
T NAME DovA [Foley 1.2 NAME
U smeeraooness | 853 VW R3S 77 1.3 STREET ADDRESS
CITY-ST-2iP C.Op?ﬂ‘t S/offlﬂjj ;FZ- 330 b5 14 CITY-5T-2Ip
TALE Vice FResivenpr T oeLeTe 21TMME [ change T Addition
HAME DFMJJQLC RoaAw 22 NAME
* GTREET ADDRESS 13 BRiwY pve. 23 STREET ADDRLSS
CITY-ST-2P omPAn 0“69”"’4 Fj"- 330282 luovsanw
THLE (] DECETE 31 1INk [T Change ] Aadition
o] oame 3.2 NAME
(f | STREET ADDRESS 3.3 STREET ADDAESS
3| eirvst-ap o 34 CITY-5T- 7P
d e TF biLeTe 41 TIRE [T Change [T Addition
,i NAME 4.2 NAME
.| STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2P ) 44 GITY-ST- 7P
TILE J N i KT BATILE
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P i 54 CITY-51-29
TLE [T DELETE B1THLE SO0 E 4 :;#j"@;ﬁnahge [T addition
o s ~014715 ¢330 J40-- D23
STREET ADDRESS 63 STREET ADDRESS #$% 1501, 00
CITY-ST- 2P 4 CITV-ST- 2P

14. | hereby certify thal the infarmation supphed wih this Tiling does nol quality tor the exemption slated in Section 119.07(3)()), Florida Statules. | further certify thal the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachrment with an address

P i .Q o K., 0 o I L 2 ¥, 2 oy ey |




