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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 . O O am
CORPORATICN Sandra B. Mortham *
ANNUAL REPCRT Saecretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
1. Corporation Name (4)
D & A ASSOCIATES INC.
Principal Piace of Business Mailing Address I I I I I II | | ' "
2306 § 38 8T 2306 § 39 8T
FT PIERCE FL 349615526 FT PIERCE FL 349815526
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/15/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 050221147 Not Applicable
CApL #, ote. Suite, Apt. #, etc. .
Sulte, Apt. ¥, etc ute. ApL 4, ete 6. Certificate of Status Desired O $8 75 Addtional
E] 2—7' Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
;;\ a Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m E‘ ;l Personal Property Tax dus June 30. Yes [INo
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RICHARDS. ARINDA K. B1| Name
2308 s 39 ST B2| Street Address (P.O. Box Number is Not Acceptable)
FY PIERCE FL 34981
83
B4| City FL 85| Zip Code

11, Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
- -office or registerad agent, or beth, inlhe State of Florida. Such ¢hangeé\gas authdrired byihé corporation's hoard of directors. | hereby accepl the appointment as registered
B ‘w_tiéant 1 am famitiar with, and aocom the obligations of, 'Section 60,0508, Floridd Statutes.” W E

PR . Signatiie, Tyl ac O finled fan i O tegictered agers and e il appicabin NOTE: Ragistorod Agant signature roauirod whorn remstating) DaTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P ] oELere 11TmE [Jchangs [ Addition
HAME RICHARDS, ARINDA K. 1.2 NAME
sweer anoress | 2308 § 39 ST 1.3 STREET ADDRESS
CiTY-S5T-2IP FT PIERCE FL 14 TITY-ST-ZP
THLE T oELeTE 21TME [Jchange [ Addition
RAME RICHARDS, DAVID E. 22 NAME
seerappacss | 2308 8 39 ST 2.3 STREET ADDRESS
CITY-5T-2IP FT PIERCE FL 2.4 0/TY-5T-2IP
L "I DELETE 31 THLE [ change ] Aduition
\ANE 4.2 NAME
STREET ADDRESS 4.3 SYREET ADORESS
CTY-§1-21P 3.4, CITY-ST- 2P
TILE ] peLErE 41 TITLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHY-ST-21 44 CITY-51-21P
TME [ DECLETE 51TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CTY-5T-2IP 5.4 CITY-ST-2P
TME U DELETE 6.1 TLE [J Change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-2P

14. | hereby certily that the inlormation supplied wilh this filing dogs not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify tha! the information
indicated on this annual rapor! or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or dirgctor of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in

Block 12 or Biock 13 if changed, or oh an auachffm with an address.

ZMZ, B Foid e D )OF T Ith I

SIGNATIIRE: ,,,,.,,,/

CR2E034 (10/97)



