FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT g o

Y FLORIDA DEPARTMENT OF STATE
CORPORATION L ; P 2, Sandra 8. Mortham
ANNUAL REPORT jre "‘-'} Secretary of State
L 199? _____ ‘ et o DIVISION OF CORPORATIONS

DOCUMENT # V58853 (5)

1. Corporation Narre

N.D.D. ENTERPRISES, INC.

Principal Place of Business

4401 ROOSEVELT BLVD
JACKSONVILLE FL 32210

Mailing Address

4401 ROOSEVELT BLVD
JACKSONVILLE FL 32103350

FILED
Feb 18 1997 8:00am
Secretary of State

AN AR

3. Dalo Incorporated or Qualified

08/18/1992

3a. Date of Last Report

04/10/1996

2. F’nhciparqi-'lace of Huginess

2a. Mailing Address 4. FEI Number Appliad For
7| [26] 650355822 Not Appicable

‘Suite, Apt ¥, o1c
- ..
2 27

Suite, Apt. #, elc.

| sB.ﬁAddiﬁonal

B. Cerntificate of Status Desired Fee Required

City & State

2a] =l

City & Slate

6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

Zip Country 2ip Country

24] 2] 29| [a0]

8. This corporation has llability for intangible tax under 8. 169.032,
Florida Statutes Bves Llno

agent, bany famibar with, and accept 1ho obligations ©f, Section 607.0505, Florida Statutes
SIGNATURE

| 9. Mame and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
N.D.D. ENTERPRISES , INC/ NICK CHRISTOM 81} Name
4401 ROOSEVELY BLVD 82| Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code
Y. Purstant to the provissons of Sections 6070502 and 607 1508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registerad

ofhce or rogistered agont, of both, i the State of Florida. Such change was authorized by the corporation's board of dirsclors. | hereby accept the appointment as registered

{HOTE: Registorpd Agent signature requirad when reinstating} DATE

CR2EG34 (9/96)

lam an officer or dirgctor of the carporaticn or the recever or frustee em
appears in Block 12 or Block 13 if shanged n atlachment wj
- :

s Ty e peeved e ol egtenad aent B tile it appicablo
N - OFTIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [ pecere 1AT0LE [JThange 7 Addition
HAME CHRISTOU, NICHOLAS 1.2 NAME
aresr aonniss | 1331 GUNN HWY. 1.3 STREE] ADDRESS
ervestor | ODESSA FL 14 CIIY-ST- 2P
i D LT oeLete 21TIME [ change ] Addition
NAs CATE, DONALD 22 NAME
sirertaocress | 9331 GUNN HWY. 2.9 STAEE? ADDRESS
ootz | ODESSA FL # 2 aCTY-ST-2P
TLE D ] oecéTe 21 TIME [T Change ] Addtion
have ROBINSON, DONALD E. 12RAME
sweenaocesss | 1331 GUNN HWY, 33 STREET ADDRESS
CITy - 81-21F ODESSA FL 34, G- ST-21P
h [T beeere $1TLE [Jchange” L] Addiion
HAME 4 7 NAME
SIHEED AORESS H 4.3 STREET ADDRESS
A (A i A4 CITY-§T-2iP
e [ pecetc BATITLE [JChange” T Addition
NENE 5.2 NAME
STRELT ADORESS 5.3 STREET ADDRESS
54 LITY- ST- 19
[T pecere 81 TILE I change ] Addition
haME 6.2 HAME
STRE T ADDHESS 6.5 SIREET ADDRESS
orvestae | 7 64 CITY-§T- 2P
14. | do hereby cerlfy thatihe information supplied with this fitng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

inforraation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
ered g execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: Z

Dayurne Phone #

c;?/m'ﬁ’, b7 as2737%5



