FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

: PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 : O O am
: CORPOHA“ON» Sandra B. Mortham
; ANNUAL REPORT '-;,, Secretary of State SecretaI y Of State
i 1998 - DIVISION OF CORPORATIONS
ENT (4)
DOCUMENT # V70030 4
: D & N PUB, INC.
IRAR IR R RGHRARRTAR
16475 5 US HWY 301 16475 § US HWY 301
SUMMERFIELD FL 34491 SUMMERFIELD FL 34401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/05/1892
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’App"ed Far
E m 59"3147955 Not Applicablo
Suite, Apt. #, elc. Suite, Apt #, etc. iti
rzzl uie. Ap e ;7—1 uie. A ee 5. Cenificate of Status Desired D $B':.E,78‘.i‘::uc:lrl‘;c;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tho current year Intangible
—271 ?51 1’;] m Persanal Property Tax due June 30. [ Yes D No
g. Name and Address of Current Reglistered Agent T 10, Name and Address of New Registered Agent ]
BONA‘ DAVID at| Name
1072 SE '55 ST B2{ Sireet Aadress (P.0. Box Number is Nol Acceptable)
SUMMERFIELD FL 34491

83

84] City 85| Zip Code
FL*|

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the ohiligations of, Section 607.0505, Florida Stalules.

SIGNATURE o e
Signature, fyped o punied name of tagiinod agant and hilo A apypicanio (NDTE - Regislered Agent signalure raguired when remetaing) DATE -

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS N 12 o

TiILE 1] TJ DELETE TUINLE Cchange [ Addition g

RAME BONA, DAVID 1.2 NAME 3

streer aoeess | 9072 SE 155 ST 1.3 STREET ADDRESS &
" emy-stozp SUMMERFIELD FL 1ATY-ST- 2P &
BN D [ TorLeTe 21 TE — JCnange L] Addition |

NAME BONA, NANCY 22 NAME

staeer aporess | 1072 SE 185 ST. 23 STREET ADDRESS

CITY-ST-2IP SUMMERFIELD FL 2 4CITY-§T-2IF

TMLE TJ pELeTE 31 TILE [ change [T aadiiion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS e

BATY- 51 2P 34_CITY-T-2P

miE CJ DELEE L1 TLE T cnege LT Addition

NANE 4.7 NAME

STREET ADDRESS ‘ 43 STREET ADDRESS

CITY - SF- 2P L4CITY-5T-2F

TMLE [T pecere S1TLE T Cliange Addifion

NAME 52 NAME e o

STREET ADORESS 5.3 STREET ADDRESS C

GITY-ST-21P 5.4 CITY-§T-2P

TITLE T bELeTe 611TLE [T Change [ Addition

NAME 6.2 NAME

STREET ADORESS 53 STREET ADDRESS

CATY-ST- 2P i 6.4 CITY-S1. 2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section $19.07(3)(i). Florida Statutes, | furlher certify 1hat the information
indicaled on this annual report or supplemenial annual report is frue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Black 12 or Blogk 13 if changed, or on an atiachmenl with an address.

alAr AT ioE. //A/m ey /«"X//TA 2 ?/Q é"/ﬂf VYT IYD Pt ol




