FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF (ORPCRATIONS

DOCUMENT # P98000034716

1. Corporaton Name

DIGITAL DATA SOLUTIONS, INC.

SARASOTA FL

Principal Place of Business
4509 BEE RIDGE RO #B

34233

Mailing Address

4509 BEE RIDGE RD #8
SARASOTA FL 34233

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90037 009 ***150.00

O

DO NOT WRITE IN THIS SPACE

3. Date Inzorperated or Qualifed

04/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
—2_1] -2;1 (195’_ OCFQ S’ 3 ¢ola Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
A g 5. Cerlifcste of Status Oesired [ $8.75 Acditional
;l ;ﬂ Fee Reqiired
City & State City & State 6. Elections Campaign Financing 0 $5.00 niay Be
El m Trust F und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | 1tangible .
m El E\ m Personal Property Tax. [dves '5@ No
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere J Agent ’

WOOD, BRENDA
4509 BEE RIDGE RD #B
SARASOTA FL 34233

81| Name

82| Street Agdress (P.O. Box Number is Not Accepiable)

83

84| City

1 Zip Code

FL|®

SIGNATURE

11. Pursuant to the provisions of Se¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named co
office cr registered agent, or bo h, in the State of Florida, Such change was wthofized by the corpore
agent. | am familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

rporation submils this statement for the purpose >f changing its rzgistered
tion’s board of cirectors. | hereby accept the appointment as registered

Signaturs, fyped or printed na ne of registersd agent and fille f appiicable NOT 5 Registerad Agant signaturs req. red when fensiating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D (3 DELETE 11TME [JChange [ Addition
NAME ANDREWS, SCOTT 12 NAME
streer aooress| 2540 HUNTINGTON AVE 1.3 STREET ADORESS
CITY-5T-ZIP SARASOTA FL 34232 14 CITY-ST-2IP
TME D [ DELETE 21 TITLE [JChange [ Addition
NAME DUNN, DAN 2.2 NAME
smreeTaooriss| 1837 JODECO RD 23 STREET ADDRESS
CITY-5T-ZP STOCKBRIDGE GA 30281 2 4 CITY-ST-ZP
TITLE [J DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRI $3 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY-5T-2P
TITLE 7] DELETE 41TME [Change [ Addition
NAME 4,2 NAME
STREET ADDRI 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TIMLE [ DELETE 5.1TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRI S% 5.3 STREET ADDRESS
CITY- ST-2ZP 54£0mY-51-2P
TMLE [ DELETE 61TIME [Ichange  (TJ Addition
NAME 6.2 NAME
STREET ADDRISS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied witn this filing doe:
indicated on this annual report or supplemental annual report is true and accurate and tha
officer or director of the corporation or the rg

SIGNATURE:

ver or trustee empow
al

wi n

ered to execute this repo
5, with all other like empowered.

AL GG

s not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further :ertify that the ir formation
t my signalure shall have the same legal effect as if made uader oath; that | am an
rt as required by Chaptsr 607, Florida Statutes; and tha. my name appears in

TR F57-8728

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR QR DIRECTOR

Date

Daytime Phone #

RS




