FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997 WY

FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Corporabon Name

[ Friocipal Pace of Business
3906 5.E. f9TH PLACE
GAPE CORAL FL 3394

DOCUMENT # 335261

(7)

D. J. ENTEAPRISES OF S. W. FLORIDA, INC.

Mailing Address

3908 S.E. 19TH PLACE
CAPE CORAL FL 335045013

FILED
Apr 09 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Gualified

01/01/1984

3a. Date of Last Report

02/20/1996

B Prirainal Pl of fosiness o 2a. Mailing Address 4. FEI Number spplied For
Laﬂ_ e o |ed] 58-2368300 Not Appiicable
Suile, Apt A, et Suite, Apt #, slc. it

.. Suile ARt A el . odite AR ¢ 5. Certilicate of Status Desired ] $8.75 dational
22 . o L 2'd Fee Requlred

L iy & Srale | Clyé Siate 6. Election Campaign Financing $5.00 May Bo
rgiﬂ e 7,,7&@],} Trust Fund Contribution Added 1o Foas
w . Country . dp Country 8. This corporation has fHability for intangible tax under s 199032,
"’_‘d,, 25J [ﬁl gﬂ Fiorida Stalutes [Qves [INo

 HULSLANDER, DONALD J.
3508 S.E. 19TH PLACE
CAPE CORAL FL 33004

ofhie or reg s

Name and Address of Current Registerad Agent

10. Name and Address of Naw Reglstered Agent

81| Name

82| Strest Adoress (P.0. Box Number is Nol Acceplable)

83

84 City

! Zip Code

FL [*

agonl. 1 am Larmikar with, and accept e obligations of, Section 607,

D5, Florida Statutes

T 13, Pursunnt 1o the provisions of Seclions 6070602 and 6071508, Florida Statules, the above-named corporation submits this statement for the pur
d agent, or both, 1 the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

e of changing its registered

CR2E034 (9/96)

SIGNATURE SR
b Slipart we g or pr phed poene: of registered agend and tita o apghcable INOTE Registered Agent ignature required when reinslabng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12
e | PD R RS T1TILE [Tchange  1_J Addtion
HAME HULSLANDER, DONALD J. 12 KAV
strertaoomess | 3906 SE. 18TH PLACE 13 STAEET ADDRESS
| covsne | CAPEGORALFL 14GTY-51-2¢
Tt S1D [Toeiete 21TME [JChangs L] Addilion
M HULSLANDER, MARY E. 2.2 NAME
sieraoonss | 3908 S.E. 19TH PLACE 2 ISTREET ADDRESS .
| oovsize | CAPECORALFL 24611-51- 20
Tt [T oLete 31IMLE [T Change  [J Additian
pa: 32 NAME
STHEEF ADDHESS 3.3 STREET ADDRESS
Grestp | 34 CITY-S1-2P
e [ orLete 41 TITLE T change T Addilion
NAME 4.2 NAME
STHEF ] ARDRESS 4.3 STREET ADDRESS
Cily-s1- 7P 44 CITY-51-21P
T T ~ T3 oLk STTNE [Jthange  LJ Addiban
AL 5.2 NAME
STREFT ANDRESS 5 3 STREET ADDRESS
Y-Sl g 540Y-SI- 2P
T ) S Wy 7Y 81TIE T Shage LT #odwon
NAME £ 2 NAME
STHEFT ADDRF 55 63 STREET ADDRESS
Cly-51 2F 64 CITY-S1- 2P

14, [do hareny cortify nat the infarmaiion supphed vath this fiing does not qualily

appexnrs it Block 12 or Block 13 il changed. or an an attachment with an address

SIGNATURE: £.£).

ar the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | furiner certily that the
nfarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; ihat
1 an an officer o direclor of Ihe corporalion o the receiver or trusteo empowared to execute this raport as required by Chapter 607, Florida Statutes: and that my name

425

23 s sichlo s b DT Werl S L aw dER _ 4-7-77

RE AND FYPED OR FRINTED HAME OF SIGNING GFFICER DR DIREGTOR

Datimo Pronga §
eI



