FILE NOW: FILING

PROFIT o
CORPORATION
ANNUAL REPORI

1998

DOCUMENT #

1. Corporation Namo

FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIWISION OF CORPORATIONS

V38826

(6)

D & P ENTERPRISES OF HENDRY COUNTY, INC.

Principal Place of Businoss

11. Pursuant ta the provisions of Sections GO7.0602 a1c 6071508, Tionda Stalulos, the al

o .Miirl;;-IQ-Addrcss

FILED
Feb 16 1998 8:00am
Secretary of State

OGO

RT. 2. BOX 1214 RT. 2. BOX 1214
CLEWISTON fL CLEWISTON FL
U DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
T o 05/26/1992
2. Principal Place of __?3- Mailing Address 4, FEI Number Appliad For
21] - T 650345118 INot Applicabie
Suite, Apt. ¥, otc _ Suite, Apl. #, olc. ] ) $8'75 Additional
22 o 27] - 5. Coriificate of Status Desired O Foe Reguired
City & State Gy 8 Stale 8. Etaction Campaign Financing $5.00 May Be
E e ] ﬂ’l Trust Fund Caontribution Added to Fees
Zip __ Gountry Lk Country 8. This corporation owes or has paid the current year Intangible
24 7251 T ggl R R] Personal Property Tax due June 30. ves [ No
____W, Name and Address of Current Registerod Agent 10, Name and Address of New Registerad Agent
GAGNE, DAWN P. 81| Name
RT. 2, BOX 1214 82| Sweet Address (P.O. Box Number s Not Acceptable)
CLEWISTON FL 33440

83

84| City

85| Zip Code

FL

bove-named corporation submits this statement for the purpose of changing its registared

offico or registered agent. o Bthin the Stne ol Flonda Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am famibar with, and accept the obhgabans of, Secton GO7.0605, Florida Statutes.

SIGNATURE _ . SO

Rigature dyped o puanilesd e o g ederoid g S anet ttle b ppple aber {NOTE Registered Agont signoture required when reinstaling} DATE
12. T OHIGRS AND DIREGTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE oP N I X S 19 TILE [T change L Aadition
NAME GAGNE, PAUL E. 1.2 NAME
smeeranoress | RT. 2, BOX 1214 1.3 STHEET ADDRESS
emy-s1-2ip CLEWISTON FL 14 CTY-51-23P
TRE DSt [T otie 21TIILE [T change ] Addition
NAME GAGNE, DAWN P, 22 NAME
staeer apoaess | RT, 2, BOX 1214 2.3 STREEY ADDRESS
gy -51-2i CLEWISTONFL 2 4CITY-§1-2P
TILE [T orue INTILE [ chenge £ Agdition
NAME 32 NAME
STREET ADDRESS l 3.3 5TAEET ADDRESS
cvest-ae | ) . 34, CITY-5T-2IP ‘
TLE - o TTonee 41 TTLE [Jchangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CiTY-5I- 2P R e = 44 CITY-S1-7IP
TITLE [Jorurre 51 TILE [T change L Addition
NAME 5.2 NAME
STREET ADORESS § 53 STRET ADDRESS
CirY-si-2ip . B o 54.0ITY-57- 7P
TIE T DELETE 61TIMLE [J Change  L_I Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 CIFY-51-7P

14. [hereby cerlify that the inforsalon supphed will i filitig dGes not qualiy for the exemﬁlior\ stated in Section 119.07(3X1), Florida Statutes. | further cerlily that the information

indicatad on thes annual repaet of suppiomental anoual reporl is true and accurate and t

at my signature shall have the same lega! effect as if made under oath; that | am an

officer or drocior of the corporation of the recoiver o frusteo empowered 1o execule this report as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Block 13 if {:hulﬁri, ar on anh ﬂﬂ-’l(:ﬁy»ul witli a
//

SIRNATIIRE:.

F e ™ o o S

delress.

o i) 12 A

o s oo Ou P GAE

CREC34 (10/97)



