FILE NOW: FILING FEI AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000094754 (5)

1. Caorporation Name

DS INDUSTRIES, INC.

JUMREOM AN

Principal Place of Business M'ulmg Address
2175 N. ANDREWS AVE. EXT.. STE. 1 2175 N. ANDREWS AVE. EXT., STE. 1
POMPANO BEACH FL 33069 POMPANGC BEACH FL 33069
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princ-pal Place of Business ,3"’ Mailing Address 4. FEI Number Appliad For
21 S 1 TN 1 Rt 6 T ‘73 4/ Not Appcabe
Suite, Apt. #, olc. ., St Apt. b, eto. 5. Cerlificate of Status Desired O $8.75 Add‘i!ional
22 27I Fee Required
City & Slate . City & State 6. Eaction Campaign Financing $5.00 May Be
-';3-] 281 Trust Fund Contribution tl Added to Fees
2ip | Gounry __dp | Country 8. This corporation has liability for &nlaﬁ}ble tax under s 199.032,
24] 25 |29 30] Florida Statutes (1 ves BNo
9. Name and Address of Current Registered Agent - b ~10. Name and Address of New Registered Agent -
81| Nare
SHELDSI DANIEL B2| Street Address (P.O. Box Number issNot Acceptable)
2175 N. ANDREWS AVE. EXT., STE. 1
POMPANO BEACH FL 33089 B3
84| City FL Iss Zip Code

11, Pursuant 10 the provisions of Sections 607,0507 andl £07. 1508, Florica Statutes. the above named corporatwon submits this statement for the purpose of changing its reg
or ragistered agent, or both, in the State of Florida. Sush chan% was authorized by the corporation's board ¢f directors. | hereby accepl the appointmenl as registered agent. ! am
famiiar with, and accept the obligations of, Section 607,0505, Florida Stalules.

SIGNATURE _____ D o -

Signatur &, typed o prirted na e of regi (NOTE: Registangd Agent sigratars reauiieg whe renstating) DAlE $
i2. OFFIGE wotoRs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME D ~2/577 '] DELETE LATTLE [l Change [ Addition |
NAME SHIELDS, DANIEL 12 NAME : 3
sieeeraooness | 2175 N. ANDREWS AVE. EXT., STE. 1 13 SIREET ABDRESS &
CITY-5T- 2P POMPANO BEACH F1. 33068 L RoAGy-sne o ~ E
e ] DERETE BT [ Changz [ Additien | ©
NAME 2.2 NaME
STREET ADDRESS 2.3 SIREET ADDRESS
CHYVS‘LZIP Araanaram e = i e e e e i e —— ] 2 4 CHVAS]_ Z}P [ P— e meeimEs meain ta ol Al meee dresie s = sy —— et naiann s ]
TITLE [ DELETE 3 17I0LE [[] Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CHTY-ST-2Ip R 34 CITY-5T-2IF B e
TITLE [ DELETE 4.1TME [ Change [ Addition
NAME 4.2 NAME
SYREEY ADDRESS ) 4.3 STREFT ADDRESS
CITY-§1-2P o . Qaanimy-sropp o
TITLE [] DELETE 5 1HILE [} Chenge [ Additizn
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2P [PPSO 5 111\ L e et e oo e e r
e [] DELETE 6.t TIILE [C] Change  [] Addtion
NAME 6.2 NAME
STHEET ADDRESS € 3STREET ADDRESS
CITy-§1-2IP 8.4 CITY.-ST-2IP
14. | do hareby certify that the information supplied with this filing is voluntariiy furnished and does not qualily for the exermplion stated in Section 119.07(3)(k), Florida Statutes. | furlher

certify that the information indicated on this awnual repart of supplemental annual report is true and accurate and thal my signaturg shall have the same legal eflect as if made under
path; that 1 am an oflicer or director of the coporalon or 1he receiver or truslec empowered 1o exetute Lhis report as required by Chapter 607, Florida Statutes; and that my nane
appears in Block 12 or Block 13 if changed, or on an allachiment with an address.
TGk TWMBW T ; Date T T taaire H‘ahc?vlzoo L



