FILE NOW

FILED

: FILING FEE AFTER MAY 118 $550.00

| PROFIT 3 i FLORIDA DEPARTMENT OF STATE
CORPORATION 2] £ Sandra B. Morthamé
ANNUAL REPORT Secretary o#shale

1997

DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # V9 1344 ()

Corporation Marme

DOUBLE D TRANSPORT, INC.

[ Principal Flane of Busncss " Mailing Address
£-LARISA TERRACE- ~ELARISA-TERRADE~
OAMOND-BEAGH-FL-024 M4~ ORMOND-BEACH-KL.32174.3807

WO

JHIMIRADARI

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

_05/01/

2, Principa Place of Bosines 2a. Mailing Address

ol Same | ot (oippanse Cie.

4. FEI Number Applied For

m-_anmzz Not Applicable

Suile:, Api. #, ¢l Suite, Apl. #, elc.
22/

- . $8.75 Additional
5. Certificate of Status Desired O Fes Reguired

6. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution O Added to Fees J

7\;7{ To_ur—m; N Zip Country

27]
Ty & St T v & State ]

L. - 8. This corparation hag liability itangible tax under 5. 189.032,
2] o es] 20| 3 P/ 20| Loees < Florida Statutes ves [JNo
[_ ™ g. Name and Address of Current Regtstered Agent i ’ 10. Name and Address of New Rpgiiered Agent
81| Na 4
) - I L., Sonr
—B-LARIGA-TERRACE- 82| Strect Address (P, Box Number is Not Acggotabie)
- d{, &/ O LGOI -
83 ) .
84| City r 85¢ Zip Code
. oo Dopies FL| | 2oy

731, Porsuant o e pre
offico or rey ster
agant | and far

SIGNATU?E

71508, Fiorida Statutes, 1he above-namad corporalion submits this statement for the purpose of changing fis registered
ange was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered

TNOTE Aagistered Agent s:gnatire

4L 3 A

requred when reinstating) DATE

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I LITITLE TTchange [ Addition
MAME 1.2 NAME
stpren pness | -SRI SATERR-— 13 STREET ADDRESS
erv s | QORMOND-BEAGH-F- _ 14CITY-§T-2P ‘ g .
T CTDécETe 21 ILE ?{ V'P’ T, 5 ‘ﬂcmnge Win‘on
AR 2.2 NAME Brcmen &. Smorw
SIRILALIRESS 0 3 SIREET ADDRESS | Do L unvd Cig
Lowesiae | 24ITY-S1-2p Qw_g_ﬂ%{ _
e WEEE 31TILE i Change  [_J Addiion |
New: 32 NAME ‘
SIRH AILRESS 3.3 STREET ADDRESS
oy s A 3.4 CITY-ST-7IP
me ] [ DELETE 1 TITLE [Tchangs [ Addition
Nt 4 2 NAME
SIS TAIORESS 43 STAEET ANDRESS
440TY-ST- P
i ) T o ] beLEse 51ILE [T change [ Agdilion
NAME i soname
STREN T ADIHESS 5.3 STREET ADDRESS
Clv-5T 2 5.4 CTY-SI-2IP
;,_‘I,“:;, o o o [ ] pELETE B1TILE D Change T addition
RN 5.2 NAME
STRET ADDRE 6.3 STREET ADDRESS
) e 6.4 CITY- 51-2IP

I am an oftger or direclor of the ¢

appears in Block 12 o Block fanged, of on an atlachment wih an gidr 5

SIGNATURE: /- ol P

G horsty corli'y that the meormation supphot with this Tling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. T further certify that the
information icicated on his annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ration of the recever of trustoe empowered 1o execute this report as required by Chapler 607, Florida Statutas; and that my name

AT F il ~le Po-D 93

HAME OF SIGNING OFFICER OR DIRECTOR

Dot Dalirne Priorw #

ODeA18%

Apr 29 1997 8:00am

CR2E034 (9/96)



