FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # P94000021930 (0)

1. Corporation Narre

D. P. VENTURE. INC.

Principal Place of Business

1609 FAHNSTOCK ST.
EUSTIS FL 32726-5732

Mailing Addrass

16055 FAHNSTOCK ST,
EUSTIS FL 327265732

T

3a. Dale of Last Report

03/12/

3. Date Incorporated or Qualified

03/22/1094

2. Principat Piace of Business 2a. Mailing Address

4, FEI Number

50-3245175

Applied For
l_tict Applicable

Suile, Apt. #, eta. Suite, Apl. #, elg,

D $3.75 Additional

. ificate of
5. Cerificate of Status Desirad Fee Required

BT 5] &)

=T R E

2] 29] 30]

City & Slale City & State 6. Election Campaign Financing $5.00 May e
4 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has lability for intangibls tax under s. 189,032,

Floviga Statutes KvYes EIto

9. Name and Address ol Current Reglstered Agent

-10. Name and Addrases o New Registered Ageni

Btreet Address (P.O. Box Number is Not Acceptable}

PRESSON, MARIE C 81| Name
1603 FAHNSTOCK ST. 5
EUSTIS FL 327265732 =

84| City

85| Zip Code

FL

agent | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
BIGNATURE

T1. Pursuant lo the provisicns of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
clltice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Sigrattare, typad o qu\ﬁ:;j nama ol 1egis-ered agent aad Itie it applicabke {NOTE: Reistered Agent sigaature recuired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [ DELETE 1ATILE [J Change L] Addtion | g5 -
NEME DEPAZ, MARIE T 1.2 NAME
streer anparss | 1302 8. SCENIC DR. 1.3 STREET ADDRESS %
Ty 1. 7 EUSTIS FL 32728 14CITY-ST-2P &
e D [T betere 217TI1LE LT Change ™ [T Acdiion | O
HaME PRESSON, MARIE C 2.2 NAME
sieeranbress | 1302 S, SCEMIC DR. ¥ 23 swmeer aooness
CITY - ST 71P EUSTIS FL 32726 2.4 0ITY-ST-2p
T D [ pecere 31TLE [T Change (] Addlion
NAMT PRESSON, GEOFFREY F 32 NAME
sheet aooness 1 1302 8. SCEMIC DR. 3.3 STREET ADORESS
oY -S1- 2P EUSTIS FL 32726 34 CITY-ST-2P _
miE ] DELETE 4ATITLE (] changa ™ [T addition
HAME 4.2 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP L4 00Y-ST-2P
WTLE [ DELETE 51 THLE ClChange  [.J Addition
HAME 52 NAME
STRIET ADDRESS 5 3 STREET ADDRESS
ITY-51- 21 5.4 CITY-ST- 2P
TIILE [T DELETE 6.1 TITLE [ change [T Addition
NAME 5.2 NANE
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-51-210 84 £ITY-51- 2P

lachment with an address.

EQUIRED

n gl

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify thal the
infarmation indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I 'am an officer or director of the corporation or the Leca?ver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
a

2/18 /477

VPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

P2E S5O

[(Bs2)589-0453

o = ——



