FILE NOW: FILING FEE AFTER MAY 1ST I%; $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
, [ )

CORPORATION Katherine Harris
ANMUAL REPORT Secretery o Siete ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90138 046 ***158.75

DOCUMENT # S81087

1. Corporalion Name

D&M EXPORTIM CORPORATION

TR ERATER

Principal Pliwce of Business Mailing Address
PO BOX 7063 PO BOX 7069
SUN CITY FL 33586 SUN CITY FL 33586
DO NOT WRITE IN TH S SPACE
3, Date Incorporated or Qualifed
07/17/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] |26] 50-3086519 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
v P 5. Certifcste of Status Desired M $8'75 Ac d.monal
E] ;] Fee Required
City & Srate City & State 6. Election Campaign Financing O $5.00 nay Be
Z’ 2_8| Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |tangible
2—4] [2—51 g] m Person al Property Tax. [ es }iﬂo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent ’

81| Name

DANECKI, HENRY
541 FLAMINGO DR
AFOLLO BEACH FL 33572 83

84| City FL

11. Pursuat ta the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ca poration submits this statement for the purpose uf changing its ragistered
office o registered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s board of cireclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0509, Florida Statutes.

82| Street Address (P.Q. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Slgnature, typad of printad nai e of registered agant ind tila f applicable_ {NQOT!.: Regrstared Agent signature requ red when reinstating} DATE 6
12. JFFICERS ANL DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF § N 12 o]
TIME D [] DELETE 1ATITLE [IChange [ Addition E
NAME DANECKI, HENRY J 12 HAME -8 I
streeTaooress| 541 FLAMINGO DR ‘ 1.3 STREET ADDRESS o
CITY-ST-2I9 APOLLO BEACH FL 33570 14CITY-ST- 2P ¥y
TLE D [ DELETE 21 TITLE [JChange  [] Addiion | O !
NAME DANECKI, ANDREW H. 22 NAME 1
streeraoore | 541 FLAMINGO DRIVE 23 STREETADDRESS
CITY-ST-ZP APOLLO BEACH FL 33570 2 4 CITY-ST-2P
TME 3 DELETE 3ATHLE {OChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TTLE [J DELETE 41TMLE Clchange  [[] Additien
NAME 4,2 NAME
STREET ADDRE 35 473 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-ZP
TME ] pELETE 51TIMLE [JCharge [ Addition
NAME 52 NAME
STREET ADDRE:SS 53 STREET ADDRESS .
CITY- ST-ZIP 54 CITY-ST-ZP '
TME [J DELETE 54 TIMLE [change [ Addition
NAME 6.2 NAME ‘
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP .

14. I hereb certify that the informat.on supplied with this filing does not qualify fcr the exemption stated ir. Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicate-d on this annual report <r supple tal innual report is trug and acc srate and that my signature shall have th3 same legal effect as if made ur der cath; that | am an
officer or director of the corpora ion of cei er or trustee emppwered to execute this repart as rec uired by Chapler 607, Florida Statules; and that my name appeurs in

Block 12 or Block 13 if changeg

SIGNATURE: SIGNATLIRE A:D/TY.P;o:fi%; NA;E oF ;%t . df/oam/ gl/ I q ‘f‘ % }/:' 64 J- /ffp{p

RECTOR Daylime Phone # frf— 2 -S




