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

CORPORATION oA e o o Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORI'T‘OHATICINS S ecretary Of St ate
DOCUMENT # 674958 (4)

1. Corporation Name

D P TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
435 BELLE CHASSE DR. 435 BELLE CHASSE DR,
PO BOX 16217 (32507 PO BOX 16217 (32507)
PENSACOLA FL 32506 PENSAGOLA FL 32506 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/25/1980
2. Principal Place of Business 2a. Mailing Address 4. FE! Mumber - Applied For
2_1’ E‘ 59"2010475 Not Applicable
. Suite, Apt #, ale. Suite, Apt. #, etc. 75 dition
Uite, AD uite, Apt. 8, efc 5. Ceriificate of Stalus Desired [ $8.75 addfional
E‘ —z-j’-l Fee Required
City & State City & State 6. Elsction Campaign Financing  ° $5.00 May Be
2 28] Trust Fund Contribution O Addedtorees
Zip Country Zip Cauntry 8. This corporation owes or has paid the gurrent year Intangible
;I E‘ E] E‘ Personal Property Tax due June 30. Clves DnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVID L. POSTON 81| Name
435 BELLE CHASSE DR. 82| Street Address {P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32506
3 S— -
84| City ) - FL Zip Code

11. Pursuart o the pravisiens of Sections 607,0502 and 607,150, Florida Statutes, the abave-named corparation submits this statement for the purposa of changing lts registered
office or registered agant, or bath, In the State of Florida, Such change was autharized by the corporation's koard of directors. | hereby aceept the appointment as raglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flaride, Statutes. k

SIGNATURE R

CR2EC34 (10/97)‘

Signature, typad or printed name of registered agent and itk if applizabie. (MOTE. Registered Agent signatura requirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS § 12 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 12
11LE PV [T DELETE 11TME ‘ [§ Change” {1 Addition
NAME POSTON, DAVID L. 1.2 NAME
sween aooress | 435 BELLE CHASSE DR. 1.4 STREET ADDRESS
QITY-8T-2P PENSACOLA, FL 00000 1.4 CITY-ST-ZIP
TITLE ol "1 DELETE 21 TITLE [ I change [ Additian
NAME POSTON, ALICIA M. 22 NAME
swreer aporess | 435 BELLE CHASSE DR, 2 STREET ADDRESS
CITY-8T-7P PENSACOLA FL 2, 4CITY-ST-ZIP
TILE ] DELETE AITIE [ Change™ [ Addition
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST- 7P 3.4, CITY-§T-2IP
TALE LI DELETE 4.1 TITLE ' "I Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-8T-21P
TITLE " DELETE 51 TLE ‘ 1 Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY -ST- 7P 5.4 CIFY~ST- 2P
TMLE ] DELETE 5.1 TITLE T L] Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-240 6.4 CITY-5T- 3P
14. | hereby certify thal the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Inforrmation

indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman
officer ar director of the corporation ar the receiver or trustee empowered ta exegute this report as required by Chapter 607, Florida Statutes; and that my name appears ln
Block 12 or Black 13 if cha , OF on an attachment with an address. .

SIGNATURE: [ /0.




