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

" PROFIT FLORIDA DEPARTMENT OF STATE
AC[\;EEI:CET;&T; g r}:_r sa:::r::r; Mortham Jan 20 1998 &8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # S50500 (5)

1. Corporation Narme

Dd SALES, INC.

INEAEREAIEAE

M

-t

Principal Place of Business Mailing Address
104 SKYLINE DRIVE 104 SKYLINE DRIVE
MURPHY NC 28906 MURPHY NC 28906
us us ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 05/03/1991
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number Applied For
21] 26] 650262214 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. - iti
P Ap 5 5. Cerlificate of Status Desired | $8.75 Adc!monal
EI ;_-;l Feo Required
City & State City & State_ _  _ . .- 6. Election Campaign Financing $5.00 May Ba
23 23] ‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current vear Iniangible
m E‘ a a Personal Property Tax due June 30. Clvee [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TAULBEE, TOM 81| Name
502 MIRAMAR LANE 82| Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH FL 33410-2160
83
84| City FL |ss| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. § hereby accept the appaintment as registered
agent. t am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. _

SIGNATURE
Signature, typed or printed name of reg-sterad agent and title if applicabhe, {MOTE. Registered Agent signature raqulred when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TITLE PT L1 DELETE 1. TITLE [Jchange [ Aadition
NAME BENSON, BETTY JEAN 1.2 NAME
streeT anoaess | 104 SKYLINE DRIVE - 1.3 STREET ADDRESS
CIEY-§1-28 MURPHY NC 28906 1.4 CITY-ST- 2P
LE VP {1 DELETE 21 TILE [J Change =[] Addition
NAME BENSON, DAVID O 2.2 NAME
steer apbaess | 104 SKYLINE DR. 2.3 $TREET ADDRESS
CITY-S1-ZP MURPHY NG 28906 2 4 CITY-ST-ZP
ME [T DELETE 31TITLE [T Change™ [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTY-51-21p 3.4, CITY-ST-20P
TILE [T DELETE 4.1 TITLE T Jchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-Si-2P 4.4 CITY-5T-ZIP
LE 1 DELETE 5.1 TITLE - " Ll cChenge LI Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-53-2P 5.4 CITY-ST-2P
ILE % DELETE 6.1 TITLE [ change  [] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-5T-ZP

14. | hereby cértily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annualseport is true and accurata and that my signature shall have the same legal effect as if made under oath, that [ am an |
officer or direclor of lpeThrobration or ke rageiver Ustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in’
Biock 12 or Block 12 I with ar address,

- D, A oot Tael ge T 52

SIENATIIRE-.

CR2E034 (10/97)



