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

s

 PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 DIVISIC?:IC;QE&):F’%?ZTIONS S e Cretary Of State

POCUMENT # F6541 (1)
D. A PRO ENTERPRISES, INC.

WM

L

Principa’ Place o Hosingss Mailing Address
338 WHITFIELD AVE 338 WHITFIELD AVE
P O BOX 15187 P O BOX 15187
SARASOTA FL 34243 SARASOTA FL 342431528
us us 3. Date Incorporated or Quatified | 3&. Date of Last Repon
02/02/1982 05/01/1696
2. Prscipal Place of Business 28. Mailng Address 4, FE! Number Applied For
ET I 26] 59-2165143 ot Appicebi
Suiter, Apt #, elo Suite, AplL #, elc. i
e At G ue. APt ¥, sle 5. Certificate of Status Desired ] $8.75 Additional
22 ;l Fee Required
. Ciy & Stale: City & State 6. Eleclion Campalgn Financing 35.00 May Be
23 ;ﬂ Trus! Fund Contribution O Added to Feas
| p __ Country Zip Country B. This corporalion has liability for intangible 1ax under s, 199.032,
241 251 20 ;0_] Florida Statules Aves ONo
. 9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registered Agent
HIGGINBOTHAM, LARRY E. 81| Name
338 WH"FIH-D AVE. B2| Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34243

B3

Fip Code

84| City FL [:13

|41, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registereg
agent | an famidiar wilh, and accept tho obligations of, Section 607 0505, Florida Statutes

SIGNATURE .
Stgnature Iy d or pratad oan of tedilend agent ano Wie I applicatie {NOTE Rogisiared Agenl epnalure required when teinstaling) DATE
12, QFFICERS ANMD DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LTl PST T DELETE 11 TILE [ change [ Addition
HaMi HIGGINBOTHAM, LARRY E. 12 NAME
stere ancrrss | 338 WHITFIELD AVE 1.3 STREET ADORESS
oo | SARASOTA FL 14 CITY - §1-21P
I [ DELCETE 21THLE [TChange 1] Addition
NAME 2.2 NAMKE
STREET ADDRZSS I 2 3 STREET ADDRESS
CIy-87 20 2 4CiTY-ST-2P
e | mETET 31TLE [ Change . LJ Addition
MAME 32 NAME
STREET ADORLSS 33 STREET ADDAESS
6Ty ST-2IF 34, CITY- ST- 24P
e ] oreere A1 TITLE T change L Adaition
HAME 4, 2 NAME
SIRES T ADDRESS 4.3 STREET ADDRESS
CIY-SI-7F 14‘4CITY-ST-IIP
BT L] DELETE 51TITLE Jchange [T acdiion
MAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
et S1-71 - 54 CITY-SE- 2P
Twe 3 DELETE BATIRE [Jcrange L] Addition
NAME 5.2 NAME
STHEEY ANDRESS 6.3 STREET ADDRESS
G- 8- 64 CITY-5T-2P

14. | go hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certity that the
informaton indicated on this annual reporl o supplemanial annual report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that
1 arn an officer of director of the corparation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appcars ir Block 12 or Biock 13 it changed, or on an attachment with an address.

‘ FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O 0 am

CR2E034 (9/96)

. S e e . Dy i 5
SIGNATURE: > NEkakiy £, HrecontiZin Y3041 (fr)as 2244

d e
WA AND TYPED



