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

PROFIT
CORPORATION
ANNUAL REPORT

av! :" 2

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

9583293

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90027 007 ***150.00

1999

DOCUMENT # 637889

1. Corporation Name

D.T.L. CORPORATION

AV

Principal Place of Business Mailing Address

C/O LAURA G JOHNSON
109t 9TH & HIGHWAY 50

WINTER GARDEN FL 34787

C/O LAURA C JOHNSON
1081 9TH & HIGHWAY 50
WINTER GARDEN FL 34787

& - aem

DO NOT WRITE IN THIS SPACE

" 37°Datd Incorporatéd or Quatifed i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered .

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | horeby certify that the information supplied with this filing doas not

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

2 SIGCAI Y

K LAARA A Ll
NATURE AND TYPED OR PRI

SIGNATURE:

7 d

el § i
D NAME OF SIGNING OFFig

AR ED C. Johnsan

#07-656—3355

09/28/1979
2. Principal Place Eusiness . Sameé. 2a. Mailing Address 4. FEI Number Applied For ,
2] [081 995 s Hwy 52 [] Same 59-1933601 Not Applicaple
Suite, Apt. #, etc. rd - Suite, Apt. #, etc. 5. Certifcate of Status Desied [ $8.75 Additional
22 infer rden . Fi ;\ Fee Required
City & State 4 City & State 6. Elaction Campaign Financing $5.00 May Be
23] 34787 28] Trust Fund Contribution - Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the current year Intangible
m ’E‘ m [;] Personal Propetty Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81} Nama !
JOHNSON, LAURA C 82| Sweet Address (P.O. Box Number is Not Acceptable) :
1081 9TH & HWY 50 L
WINTER GARDEN FL 34787 1)
84| City F L 85| Zip Code ;

SIGNATURE Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE 6
12. OFFICERS AND DIRECTORS 13. QDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 €
ME v [ DELETE 11TME Johnsen Fred T. OChange  febAddiion | <
o REES, JOHN N. 1200 7 Presidant’ . 3
smeersooress| P.0. BOX 1161 13sTeeTaooRESs|  1OQ] YA ST ¢ HV;? £ g
crv-sr-ze | WINTER GARDEN FL 14 CITY-5T-2P safer Gurden, TEIR? g
TME v ! ] I DELETE 211NLE D ) [lChange  PTAddiion | C
woe [ PICKELSTUOHNT 7 T T e T T | P :Edcs FTe-f&iO"ﬁ“‘ piain .
street anoress| 665 GLENVIEW DR. 23smesTanRESs| & envie

arv.si-ze | WINTER GARDEN FL 2,4CTY-§T-ZP wWinter CafJen’ Fl 34737 i
TMLE v {7 DELETE 31 TIME [JChange  [JAddition
NAME GOWLAND, JAN E. 32 NAME

sreevanoress| 454 23RD ST. S.E. 3.3 STREET ADDRESS

CITY-$T-2P VERQ BEACH FL 34.CITY-ST-ZP

TILE STD . [ DELETE L1 TME [(IChange [ Addition
NAME JOHNSON, LAURA CLARK 4.2NAVE

sreeTanoress; 1081 9TH & HWY 50 43 STREET ADDRESS

CITY-§T-21P W|NTER GAHDEN. F|. 0’0000 44 CITY-$T-2IP

TITLE D [ DELETE 51TME CChange  {]Additon
NAME REES, LINDA J. 52 NAME >
streeTapDRess| 195 E. TILDEN ST. 53 STREET ADDRESS

CITY-ST-2P WINTER GARDEN FL 54 CITY-ST-2ZP

TmE D CTDELETE BATLE {JChange  [JAddton| |
NAME GOWLAND, DEBORAH J. 82 HAME ;
swreetaooress| 454 23RD ST SE £.3 STREET ADDRESS

CTY-ST-2IP VERO BCH. FL 64 CITY-ST-2P

R OR DIRECTOR 305:31.-9? Daytima Phone #




