FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Lol i
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 oo ContomTons Secretary of State
DOCUMENT # 481785 (4)

1. Corporation Narne

DK INVESTMENTS, INC.

Principal Place of Business Mailing Addrass ”l"” ||||}'lm|l||“|||lmlllm|||“I’||‘ III |||||I’|" Iml I"’ ‘

1940 NORTHFORK CIR. 1940 NORTHFORK (iR
P.O. BOX 4887 (CLEARWATER. FL 33618} P.0. BOX 4537 (CLEARWATER, FL 33518)
CLEARWATER FL 34520 CLEARWATER FL 34520-1743
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
08/06/1975 05/21/1996
2. Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-1611125 Not Appiicabi
ite, Apt. #, etc. ite, . # elc. f ’
—-] Suite. Apt #, eto Sulle. Apl. # etc &. Cenificate of Status Desired ] 58'75 Addtional
22 ?ﬂ Fea Required
City & State | Cty&Sute 6. Election Campailgn Financing $5.00 Mmay Be
E 23[ Trust Fund Contribution ] Added 1o Fees
Zip | Country Zip Country 8. This corporation has liabifity for intangible tax under s. 169.032,
EI] 25] —2—9-| ;l Florida Statutes Oves o
p. Name and Address of Current Reglstered Agent 10, Name and Addrese of New Registerad Agent
KRUSE, DAVID 81| Name
1940 NORTHFORK CIR. 82| Strest Address (P.O. Box Number is Not Acceplabie)
CLEARWATER, FL
CLEARWATER FL 34620 6
84| City FL 85| Zip Code

11, Pursuari to tha provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corperation submits this statement for the pur[r))oese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slagnatura. yped o prinded nams of regisiered agent 2o e f apphcabie {NOTE Ragislared Aganl sigrature requined when reinstating} DATE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e PD 7 peLEse 1.1 THLE L] Change  [_J Addition
NAME KRUSE, DAVID 1.2 NAME :
sraces aboecss | 1940 NORTHFORK CIR. 13 STREET ADDRESS
CITY- 5T 2P CLEAHWATER FL 14 CITY-51- 1P
THLE T oeceTe 21 TIILE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiY-S1- 7P 2.4 LIy -51- 2P :
TLE L J DELETE arne [T change L] Additien
NAME 32 HAME
STREET ADDAESS 33 STAEET ADDRESS
CTY-ST- 2P 34.CiTY-5T- 2P
TILE L] oetere 41TILE LJ Change L) Addition
NAKE . 4 2NE"
STREET ADDRESS 4.3 STRECT ADDRESS
GITY- §1-71P 44 0ITY-57- 29
TLE I DELERE 5.1 TILE [ cnange [ Additlon
NAME 5.2 NAME
STREET ALDAE S5 5.3 STAEET ADDRESS
cmv-stor | 54 CITY-$T-2
T 1T DecETE 6.3 TILE L] Change — LY Addition
HAME £:2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CIb-S1-2Ip 64 CITY-ST-71P

14. | do hereby cerlity that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerdily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an athcer ar ditector of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 # changed. ar on an attachment with an adidress.

SIGNATURE: . ) ol DOVIN |

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OF

OIRECTOR Dato Bavtirne BPhane 8

g : FLORIDA DEPARTMENT OF STATE Feb 1 2 1 997 8 OOam

CR2E034 (9/96)



