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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State f S
1998 DIVISION OF CORPORATIONS S ecretal S/ O tate
1. Corporation Name 547608 (0)
D-J'S OFFICES, INC.
Principal Place of Busingss Maling Address ”Ilm Ill" lllu III‘I IH"II'II IIHIII“ I’I" |||||I'|" I‘I" I|||' IIII
305 8. LINE AVE. 305 5. LINE AVE.
PO BOX 1959 PO BOX 1959
INVERNESS FL 34452 INVERNESS FL 34451 DO NOT WRITE IN THIS SPACE
us Us$ 3. Date Incorporated or Qualiied
09/26/1977
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
n 26] Be-1771214 Not Applicable
Suite, Apt. #, elc. Suile, Apt. ¥, elc, i
P vie. Ap ¢ 6. Coartificate of Status Desired O $8.76 addivonal
;1 ;I Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] 2_3] Trust Fund Contributicn ] Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the currep! year tntangible
;] El —2;] ;J Personal Property Tax due June 30, Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
OSTERLING, DALE L. 81) Name
305 8. LINE AVE. 82| Streat Address (P.0. Box Number is Not Acceptabla)
INVERNESS FL 34452
, 83
84| City FL |85| Zip Code
1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office of registered ageni, or both, in the State of Florida. Such change was authotized by the carporation’'s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE e
Signature, typed o printed name of regislorsd agert and tille 1 apphcatie {NCOTE Qi d Agent signat ! when reinstaling} DATE
12, OFFICERS AND DIREGTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [T perete 11TMLE Tl change [T Agdition
HAME OSTERLING, DALE L. 1.2 NAME
steeeraponzss | SR 491 SOUTH 1.3 STREET ADDRESS
CITY-S1- 218 LECANTO FL 14 CITY-ST- 2P
TLE [:77] [ oELeTe 23 TILE [JChange T Addition
HAME OSTERLING, JANE B 22 NAME
smeeTaporess | SR 491 SOUTH 23 STREET ADDRESS
CTY-51-29 LECANTO, FL 00000 2 4 CITY-ST-2IP
ML [J oeLeTE 31TILE [T Cnange T Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
cITY-S1-2IP 34 CIY-S$T-ZIP
TITLE [J DeLETE 41TITLE {JChange  £J Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5t-21P 44 CITY-ST-71P
TILE [J DECETE 5.1 TITLE [Jchangs ] Addition
NAME 52 NAME
STREEY ADORESS 53 STREET ADDAESS
CIY-ST-2P 54 OITY-ST- 2P
M ] pELETE 61TALE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - 51-2% 64 GilY-ST-ZIP

14. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | fusther cerlify that 1he injormation
Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachiment with an addre ‘
| siGNATURE: Bale L. Oster!ina &Lgrﬁa B s 2 fas (35D 12566

CR2E034 (10/97)



