FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ?ciﬁ"-":'g% FLORIDA DEPAR TMENT OF STATE
CORPORATION f ‘T&@f;‘ Sandra B Morthar:
ANNUAL REPORT  \iREEE=gvE
N

1996 e AR
DOCUMENT # 481785 (4)

1. Corporabon Name

DK INVESTMENTS, INC.

Secrelary ¢f State

DIVISION OF CORPORATIONS

I R R

Prncipat Place of Business a Wf-;hnl g ﬂ‘\dw"ﬁ(‘)é?i-
1940 NORTHFORK CIR. 1940 NORTHFORK CIR.
P.O. BOX 4887 (CLEARWATER. FL 33518) P.O. BOX 4887 (CLEARWATER. FL 33518)
CLEARWATER FL 34620 CLEARWATER FL 34620 B _ . .
us us 3. Dae Incorporated or Qualifed 3a. Date of Last Repont
08/05/1975 05/31/1995
2. Principal Place of Busness 2a. r-\;*-!'gwng Acklrens 4, FEI Number Applied Far
21| o H'{Gl o e 1 59'1611125 rrrrr | _[MNot Applicatie
Sulte Apt. &, etc | Sulle ADT R B 5. Certilcate of Status Desired | $8.75 Addjﬁona!
;;‘ 271 Fee Required
City & State L Gy e s 6. Eloction Gompsign Finanding 0 $5.00 May Be
@ . - ) zﬁL,,,, o o o 7 Trust [—imd Contribwtion Added 10 Fees
_dp - Counlry | i _ Gountry 8. This corporaton has habity for intangible tax under s 199.032,
@ 251 291 30} Flonda Statutes [ ves [ONo

"9, Hame and Address of Current Registered Agent 10, Name and Address of New Registered Agent

Name
KRUSE, DAVID 82| Sireol Adrrass (PO Fiox Number is NOT Acceptabia)
1840 NORTHFORK CIR. . . .
CLEARWATER, FL 83
CLEARWATEH F{ 34820 T84 City 85| Zip Code
* FL "

11. Pursuant 10 the provisions o Sections 6O7.0507 and 607.1508 Flonaa Stalutes. tha above narned corparation submits this staterant for the purpose of changing s registered office
or registerec agent, or botn, in the State of Floncdks Such change was arhonzed by e corporahon's baard of diectors | hereby axcept the appaintient as registered anent Ham
farm hiar with, and accepl the oblkgatons of, Seclon GO7 0505, Fonds Ste'ies

SIGNATURE . . ... . I A . - _ .
Sietan bpeed a0 frnbed no e o pE e gl i paa b 3R s e LAtk &
12. OF FICE Fis AND D CTORS 13. NS AMGES 10 OF FICEAS AND DIEFGTOHS IN 1L I
ILE D S s I3 REAT: 7 T CJ changz [ Addilon g
HAME KRUSE, DAVID 12 HAME 3
gragetaooness | 1940 NORTHFORK CIR. 13 STAEE T ATORESS g
GIY-§1 P CLEARWATER FL B B LACIY-5E-2P B &
TITLE (] DELETE 2 1TIILE Tl Crange (3 Adducn | ©
HANE 22 b
STREET ADDRESS 23 STREET ADDRESS
CiTy-S1-2P o o s ) .
T [} DELETE 31 1LE [ crawge [ Addition
REME 37 NAME
STREEY ACDRESS 33 STHERT ADDRESS
Cily-51-20F o o o 34TI 81 AP
TITLE [] GECETE 41T [] Chang=  [] Additina
NAME 42N
STREE! ATIDRESS 43SINEE T AIORE S
CITY-51- 2P o o 44T S0
TITLE [J CELETE 5 ATIHLE [ Change ] Adetien
NAME 52 08NN
STREET ADDRESS 53§ 1HEE| ANDATSS
CTe-5T 1 o o - 540IF-ST-7P
TITLE [ DELETE 6 1 NILE [ Change  [J Addtan
NAME 62 NAME
STREL] ALIDRESS 63 ¢4 [ ADDRESS
CiTY-S1- 2P EaTIY-51- 2P

14, 1 da horeby cectify that the infornation suppled with ths fing is volantarily furmished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes | furtier
certity that the mformiatan indicated on this annual repart o supplenieatal anrual report s rue and accurate and that my signature shat have the same legal effect as it mack: under
oath: that | am an aficer or director of the corpoation or the recee or trustes enipievered to exe cute this reporl as reduired by Gnaptar 607, Florida Statutes. and thal my namc
apoears in Block 12-qQBi0ck 12 1f changed, or on an attachiment wily an address

SIGNATURE:

b2 WD RS PRes aedT S'KH:.((\L, E1\53 @10

S1GNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR S e R




