FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIL:‘C?RFATFION %5’;‘% FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 W e e Secretary of State
DOCUMENT # S08547 (9)

. Corporation Name

DDPM INVESTMENTS, INC.

U RREE AR

Principal Place of Business Maiting Address
3530 SW. 7TH STREET 3530 S.W. 7TH STREET
OCALA FL 34474 QCALA FL 34474
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/2
2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 503047062 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, atc. . i
P ? 5. Certifioate of Status Desired [ $8.75 Acdtional
[ 22] 27] Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
E 2_81 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] 25 ;l m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglaterad Agent
1
BLANCHARD, DOCK A ESQ 81) Name ‘
4 S.E, BROADWAY 82| Streel Address (P.O. Box Number is Not Acceplable)
OCALA FL 34471
83
B84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purﬁose of changing is registered
office or reglstered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. Typed o prinled name of registered agani and litle ligipplicable (NOTE: Regislared Agem Eignalure recuirad when reinslating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST L] DELETE 11 7MMLE [T Change L] Addition
NAME CARTER, DAVID J SR 12 NAME
smeeraporess | 8530 SW 7TH ST 1.3 STREET ADDRESS
CITY-§T-21F OCALA Fl. 33474 14 Y-S 7P
TIILE D L) DeLETE 21TALE ’ [T Change  [J Addtion
NaME CARTER, DAVID J SR 22 NAME
streeT ADDRess | 8530 SW TTH ST 24 STREET ADDRESS
CITY-5T-2P QCALA FL 33474 2 4 GY-ST-2P
TITeE LT oeLene 31TLE Ll Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST- 2P 34, CITY-51-2IP
THLE L] DELETE 41TIMLE 3 Change T Addition
NAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2IP 44 CITY-51-2IP
TiMLE L3 DECETE X samme [ Change T Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-4P 5.4 CITY-ST- ZIP
THLE [J DELETE 61 TITLE {JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-8T-21P J 6.4 CITY-ST- 2IP

ation supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information

4. | hareby cortity thal the inf
r supplemental annual reporl i true and accurate and that my signatura shall have the Sama legal effect as if made under oath; that | am an

indicatad on this annual
officer or diractor of the forporal
Biock 12 or Block 13 if changed,

ha receiver pritustes empowered to execute this report as required by Chapter 6§07, Fiorida Statutes; and that my name appears in
Tr(fa WH’I

r Qh an a ana 2358,
mjlf—r&’, f\l o - l QQ./

iRl A" i inPE=

.

CR2E034 (10/97)



