FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1998 W

FLOR(DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H77126

1. Corporation Name

D.C.P. ENTERPRISES, INC.

(1)

Principal Place of Business Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

A X

28]

G/O JOHN A. BALDWIN 125 GALAHAD LANE
125 GALAHAD LANE MAITLAND FL 32751-5813
MAITLAND FL 32751 1 DO NOT WRITE IN THIS SPACE
3. Date ncorporaled or Qualified
09/16/1985
2. Principal Place of Businaess 2e. Mailing Address 4, FEI Number Applied For
-2?] ;&] M127 Not Applicable
Suite, Apl ¥, elc Suito, Apt. ¥, stc i
P P b. Certificate of Status Desired O $8'75 Adc!itlonal
22 ;] Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

Zip Country Zip Country

26] 20] 30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. m Yes O No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Abont

Streat Address (P.O. Box Number is Not Acceptable)

PATEL DC. B1| Name
125 GALAHAD LANE 82
MAITLAND FL 32751 5

B3] City

85| Zip Code

FL

agent | am familiar with, and accep! tho obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

14, Pursuant to the provisions of Secticns 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signiature, typed or prinled nanw of tegistered agent and fitle # applicatile

(NOTE: Regisierad Agenl signalure requirad when reinstating}

DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PST ] DELETE 1.1 TI1E [T change ] Addition
NAME PATEL, D.C. 12 NAME

staeer apohess | 925 GALAHAD LANE 1.3 STREET ADORESS

CHY-S1-2 MAITLAND FL 14 CITY-ST-210

e [J peLETE 21 TILE [T change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 $TAEET ADDRESS

CITY -ST-2IP 2 4 GHTY-ST-2IF

TITLE T DeLETE 31 TMLE [Jchange [ addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ciTy-st- 2 34.01TY-S1- 2P

TITLE T DELETE 41 TILE [ Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-51-7P 44GTY-5T-7P

e TJ oeete 5.1 TIMLE [ Tchange 7 Addition
NAME 5.2 NAME

STREET ADURESS 5 3 STREET ADDRESS

CITY-§1- 218 54 CITY-ST-2P

TLE T oELETE 62 TITLE d Change L] Addition
NAME 62 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§F-zip 6.4 CITY-ST-21P

14, | hereby cerls

Block 12 o Block 13 if changed, of on an attachment with an address. )
QIGNATIIRE- B‘-‘ \r’\A_.)-Ujl'\_ (”_,ﬁﬂ‘ Q-/,L'V

that tha informaton supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an
oflicer or direcior of the corporation or the receivor of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/7%/ ys

CRZE034 (10/97)



