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

FLORIDA DEPARTMENT OF STATE Mar 1 O, 1 999 8 : 00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State Secretary Of State

03-10-1999 90194 033 ***150.00

DIVISION OF CORPORATIONS

1999

DOCUMENT # PG7000108255

1. Corporation Name

D & E ENTERPRISES OF ALLIGATOR POINT, INC.

T

Principal Place of Business Mailing Address
1320 ALLIGATOR DRIVE 1320 ALLIGATOR DRIVE
ALLIGATOR POINT FL 32346 ALLIGATOR POINT FL 32346
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i21] 26 59-3485830 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. : . iti
e e ¢ j . P 5. Certifcate of Status Desired o ¢ $8.75 Add.monal
22 27 Fee Required
City & State City & State -8. -Election Campaign Financing o $5.00 MayBe ~
;_3] 28 Trust Fund Contribution - Added 1o Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
2—4| 25‘ 29 ml Personal Property Tax. Cves (]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, ELLIOTT C 82 1 Address (P.O. Box Number is Not Acceptabi
1320 ALL‘GATOR DRIVE Stree! ress (P.O. Box Number is Not Acceplable)
ALLIGATOR POINT FL 32346 FE

84| City X 88| Zip Code
/ ~ FL ||

Aa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Bfige was authorized by the corporation’s board of directors. | hereby accept the'appointment as registerad _
0505, Florida Statutes.

- /Z ? 9
w7 (NOTE: Registared Agent signatura required when reiastating) rd DATE )

office or registered,.ag
agent. | am famjur with, 3/

SIGNATURE

CR2E034 (11/98)

12, Ad 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE STD : D DELETE 1ATINE ClChange [ Addiion
NAME SMITH, ELLIOTT C 12 NAME

smeeevaporess| 525 POPE ROAD 13 STREET ADDRESS

CITY-ST-2FF ST AUGUSTINE FL 32084 14 CITY-ST-ZIP

TME PD [ CELETE 24 TME {change [ Addiian
NAME SMITH, DIANE D 22 NAME

smeet aporess! 525 PGPE ROAD 23 §TREET ADORESS

CITY-$T- 2P ST AUGUSTINE FL 32084 2.4 CITY-ST. 2P

MTLE (] DELETE 34TITLE - . vereem = [ Change~- -{=] Addition
NAME 12 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2P 34, CITY-ST-2P

TIE [] DELETE 41TIE [COChange [ Addition
NASE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST ZIP 44CITY-ST-2P

THLE [ DELETE 51 TTLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST. 2P

e [JJ DELFTE 6.1 TMLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZP 64 CITY-5T-ZP

g in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Whature shall have the same legal effect as If made under oath; that 1 am an

officer or director of the corporgicpf or 6 ! I /A= required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang€d, & g '- : o . ered. ‘q“.‘ T c' ;oM
SIGNATURE: _[ et/ = C JIm( og/gg/?? (Ps0) 399-204¢

Daytime Phone #




