FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §

'

PROFIT FLORIDA DEPARTMENT OF STATE Apr 20.1999 8:00 am
CORPORATION Katherine Harris ? f
ANNUAL REPORT Socretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90076 019 ***150.00
1. Corporation Name P93000027594
DKMD ENTERPRISES. INC.
Principal Place of Businass Mailing Address !
13860 WELLINGTON TRACE ’ 13860 WELLINGTON TRACE 12
SUITE 267 297
WEST PALM BEACH FL 33414 WEST PALM BEACH fFL 33414 DO NOT WRITE IN THIS SPACE ‘
us us 3. Date Incorporated or Qualifed . ‘
: 04/12/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ;
m m 650404335 " | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortfcate of Status Desived O $8.75 Adqitional
E’ . EI Fee Required
7 Ciy&State - . - - - o~ o oo City&State .. oo oo a—FIAMinnmwm:Eimndm;D' = == $5:00:May Bo—= ey
2_3} ' 28 : Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible !
;II IE] —2-;| ‘-56] Personal Property Tax. [ Yes OONe l
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent k
’ 81| Name
ER, DEAN R a2[’s dress (P.O. Box Number is Not Acceptable
15200 CARTEH RD treet Address (P-Q. Box Number is Not Accep )
STEB7 . 83
DELRAY BEACH FL 33484
84! City 85| Zip Code
. FL
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familjar with, and accept the #Rlgations of, Secon 607.0505, Florida Statutes. .

- ~ - -
A B
St

SIGNATUREY _4—-_ -

Signature; typed or printed name of registersT egAn o T appiicable. " NGTE: Registered Agont signaturé required whan reinstating] JATE = .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 ¥
TMLE 1D [ DELETE 14 TTLE [AChange [ Addiion |
NAME MANFRED!, KATHLEEN 1ZNAME 3
steeraooress| 13754 COLUMBINE AVE wsrerriomess |38 012 WellingtenTrace, Soite 291 | gy
crv.stze | W PALM BEACH FL 33414 worvstze | e llingdon, FU3AG S i
TLE D [J DELETE 21 TIFLE EHChange  [JAddiion | O] if
NAME MARE, MANFREDI Z2NAME -
sreeTaooRess| 13754 COLUMBINE AVE rasmesTaoneess | LAREO-12 woe llington Trace, Soite 297
CITY-ST-ZPP W PALM BEACH FL 2.4 CITY-ST-ZP e lhingdon FL 3341%
ME I _____[IDFLETE  __[siTme _ . [JChange. _ [] Addition
NAME ’ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34.CITY-ST-ZP ] '
TITLE [ DELETE 4ATILE TJChange [ Addition
NAME ' 4.2 NAME !
STREET ADCRESS 43 STREET ADDRESS '
CITY-ST-ZIP ) 4.4 GITY-ST-ZIP
TILE ] DELETE 5.1 TITLE [OChange [ Addition
NAME . 52 NAME
STREET ADDRESS : 53 STREET ADDRESS
oTv-sT-20 54 CITY-ST-2P
TME : [J CELETE 61TME [Change  [] Addition
NAME 6.2 NAME
STREET ADURESS _ 6 STREET ADDRESS
CITY-8T-ZIP ) 64 CITY-ST-ZP !

44, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment withan address, with all other like empowered, Co ’

SIGNATURE:Qx[* =0 olalag 5%—;3;-3?3? )

LTS




