FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S33787

1. Corporation Name

D & P SERVICES, INC.

Principal Place of Business

2965 GEROMA DR WEST
JACKSONVILLE FL 32246

Mailing Address

2995 GERONA DR WEST
JACKSONVILLE FL 32246-1245

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90191 004 ***150.00

AV STAM O TR ERRAR A

m

[25]

29] [a0]

us us DO NOT WRITE IN T IS SPACE
3. Date Incorporated or Qualifed
02/25/1991 ,
2. Princip: i Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 59-3052300 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P e 5. Certifcate of Status Desired 1 $8.75 Adqltlonal
E‘ ;;] Fee Revuired
— City & State - = — -— Gity &State - —— - |78, Elacticn Campaign Financing O $5.00 1ay Be
E\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This curporation owes the current year Intangible

Personal Property Tax. {Yes ,QNO

9. Name and Adcress of Curren

Registered Agent

10,

Name and Address of New Registere d Agent

AHERN, FRED L JR

2215 S THIRD STREET

SUITE 101

JACKSONVILLE BEACH FL 32250

81} Name

82

Street Aridress (P.O. Boy Number is Not Acceptable)

83

84 City

85 Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502
office or registered agent, or bcth, in the State ©

and 607.1508, Florida Stat. tes, the above-named corporation submi:s this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporaton's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligat ons of, Section 507.0505, Flarida Statutes.

SIGNATURE
Signature, typed or pimes Nz me of registered agent and tite If appicabla NG £ Registared Agent signalure req 1red when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME Dv D DELETE 1.1 TILE [Jchange [ Addition
NAME DEICHMILLER, RICHARD C 12 NAME
streeT abore ss| 2985 GERONA DR W 13 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 14 CITY-S7-2P
TME DP [ DELETE 2.4 TITLE Jchange  [] Addition
NAME PATTERSON, VALLE K 22 NAME
streevanoress| 2985 GERONA DR W 23 STREET ADDRESS
CITY. ST-2P JACKSONVILLE Fi 2.4 CITY- ST 2P
FRE— - | —— [ __Clpelete ATTE . - e — [ClChange [ Addition
NAME 3.2 NAME ) T
STREET ADDRE 53 32 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST.ZIP
TME [ DELETE 417ITLE [IGhange [ Addition
HaE 4,2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-81-2IP 44CITY-ST-2IP
TITLE [ DELETE 51 TITLE [CiChange [ Addition
MAME 52 NAME
STREET ADORE SS 53 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-.ZIP
TALE [C] DELETE 61TIMLE [Qchange  [] Addition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-ZIP

14, | hereby cerify that the information supplied witt
indicated on this annual report or supplemental .

1 this filing does not

qualify fur the exemption stated i Section 119.07(3)i), Florida Statutes. | further certify that the in ormation

f annual report is true and acc Jrate and that my signature shall have ths same legat effect as if made ur der cath; that | am an
officer r director of the corporation or the recels er or trustee empowered o 2xecute this report as required by Chapter 607. Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changec, or on an attact ment with an address, with ¢ i ather like empowered.

SIGNATURE: /Muﬁ ,)@Z

Dce K. [ArERs o4

4/20/58

0041267

SIGNATIIRE AND TYPED OR I’RINTED NAME QF SIGNNG OFFICE: 1 OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/98)




