FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

} ' PROFI
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Nare

DOLPHIN SUPPLIES,

Principzn Pace of Business

1210 CHAFFEE DRIVE
STE. B
TITUSVILLE FL 32780

453189”"

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

(3)

INC.

NGO WA

Maling Adclress

1210 CHAFFEE DRIVE
STE. B
TITUSVILLE FL 32780

3. Date Incorporated or Qualified

3a. Date of Last Report

05/16/1974 08/25/1995
[ "2, Puncpsl Place of Basness i “2a. Maling Address 4, FEI Number Appiied For
[”J R EI . 59'1525649 Not Applicable
Suile, At 5. ele. | Sute. Apt . ete. §. Cerlficate of Status Desired | $8.75 Additional
Lﬂl e :g] e Fee Required
Ly d State: I City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ) Added to Faes
Cournitry 8. This corporation has kabllity for infangible tax under s 189.032,
30 Florida Stalutes [ Yes [ONo
10. Name and Address of New Reglstered Agent
) S 81| Name
HOLLINGER, BARBARA E. 82| Streot Address (P.C. Box Number is Not Acceptable)
10751 S.W. 62ND AVE.
MIAMI FL 331786 83
84| Gry B5| Zip Code
FL

|11, Parsuant to the provisions of Sections 6070507 and 6071508, Florida Statutes, the above -named corporation submits this statement jor the purpose of changing s registered office

or registared agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directers. | hereby accept the appaintmant as registered agent. | am
familas witn, and accent the ofligations of, Section B07.0505, Florida Statutes.
SIGNATURE | e I e
o G S [ RN STy F TR SR e N W BV Al AL Aie] s 1 diars w ALK INOTE Rogasterad Aganl signature renuired when reinslat g DATE ."“n“
2. _OFHHICEKHS ANU DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 GN’
ki 1) £ OFLETE 31T G\ Ae ok Bchenge [ Mdion |
KA HOLLINGER, MARK A. 12 NAME 3
SIAED AL 55 2185 CAPEVIEW ST. 13 STREET ADDRESS &
| cnesiae | MERRITT {SLAND FL 32052 racry s ze = ot s
T PD [J DECETE 21T Vice  ¥<setldénk = Change [ Adetion | ©
K HOLLINGER, BARBARA E 22 NAME
SI4E1 1 ANDRE 5 10751 § W 82ND AVE 23 STREET ADDRESS
RSIRR ST IR MIAMI, FLO . N 2actystge
it [J DE:ETE 3TIE Se e |\ veeas [ Change PAddor
ik 32 NAME Vool \"\O\\\ N
SIME [ ADDRER, sasmeriaooeiss| NS Coa VAW érfef—\‘
st | L B sorestze | YN ¢ (XK ‘t‘o\:u\& V\ BLEAKN 2
TIE 4 1TITLE [ Change  [] Addition
AR 4.2 NAME
SIREE | AGDRE 35 4.3 SIREET ADDRESS
IR 44CNY-51- 2P
WL [ DELETE 5. 1TIRE [ Change [ Addition
NAMF 5 2 NAME
SIREET ADDRESYS § 3ISTREET ADDRESS
oy st L o 5.4 CITY-81-2IP
L ] DELETE 6 1TITLE ] Change T[] Addition
HARSE B 2 NAME
SIHIE " ATDRESS 6.3 STREET ADORESS
| civ-stoar - 6.4 CITy-S1-2IP
14. [ do heroly corlity thal the information suppliod wil') tis B ng is voluntanl; furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information naicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same iegal effect as if made under
et that | arn an officer or grector of the corporation or, receiver or trustes ermpowerad to execute this repor as required by Chapter 807, Florida Slatmes and that my name
appcars in Biock 12 or Block 13 1f changed, hirment with an address 7
SIGNATURE:  J/4/\ ek ol aper_fres. ﬂ/@e/%,mg&yﬁjj
(GNATURE AND'TYPED &R PRINTED NAME OF StGNI FFICH OR DIHECTOI D time #nona #
a




