FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (EE FLORIDA DEPARTMENT OF STATE Jun 08 1 999 8 . 00 am
LY ; e 9 .

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of Sat Secretary of State

1999 DIVISION OF CORPORATIONS 06-08-1999 90009 028 ***558 75

DOCUMENT # 860447

1. Corporation Name

D.C.D. ENTERPRISES, INC.

RDGEANR RS SRAEARAI

02B1024

i .
!
;

Principal Place of Business Mailing Address
2485 E SUNRISE BLVD 2485 E SUNRISE BLVD
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/25/1980 ]
2. Principal Place of Business . &4 2a. Mailing Address 4. FEI Number Applied For
21] 2ls20 W. Hatleupas e Bt |5 a0 Ll Mo ttoanatcBd Blve.l 531988113 T Not Applicable
Suite, Apt. #, elc, Suite, Apl. #, etc. ‘ ) $8.75 Additional
. o - 5§, Certifcate of Status Desired .
—2_2] /L/(_, //)/“Jadp‘_../_’.'/’ AT IR D E' e ﬂ: Fee Required
City & Staté City & State 6. Election Campaign Financing ] $5.00 Mmay Be
R m f/d///ddﬂ as F /. Trust Fund Contribution Added to Fees
Zip Country Zip ’ C?U“W ) 8. This corporation owes the current year Intangible
;‘ BFon 3 E‘ Bﬂvﬂﬁ/,’_g E' F30R 3 Eu—l BRowne Personal Property Tax, & ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALGAND, FRANK J -
R HE20 W. Hoa H it /& 1B eb BLIL T Goo Rddress (P.O. Box Number s Not Acceptable)
e T Hedtywees, £1 33233 |
84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (11/98)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphcable {NOTE: Registerad Agent sig. required when 9) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ] RDELETE 1ATME [JChange  []Addition
NAME CODY, THERESA 1.2 NAME
sTreeT anoress| 2128 BIT PATH 13 STREET ADDRESS
CITY-ST-2P SEAFORD NY 11783 14 CITY-ST. 2P
TITLE P S [ DELETE 21 TME =2 ClChange [ Addition
NAME GALGANO, FRANK J. 2.2 NAME ) ) )
streeTaporess| 2219 N.E. 17TH COURT 23 STREETADDRESS | -5 RO yJ .M sl eNDa fe Beneh BLtn.
CITY-ST-2IP FT LAUDERDALE FL 33305 2. 4CITY-ST-2P Hellyween, F/. F3oR 3
TME [1 DELETE 31 TILE [JChange  {_]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-2IP
TME [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-5T-2P
TMLE [ DELETE 5.1 TITLE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S5T-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TIMLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemen 3

S R frand T GakGaro  3/2[5F Q55656737

PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




