FILE NOW: FIL'NG FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEZARTMENT OF STATE
Katherine Harris
SecrAary of Slate
DIVISION C'F CORPORATIONS

DOCUMENT # 191463

4. Corpo ation Name

DPW INC.

33 ZAMORA ST

Principal f'iace of Business

Mailing Address
33 ZAMORA STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90103 001 ***150.00

PRS0 RO N S 0

5T, AUGUSTINE FL 32085-2923 33 ZAMORA ST
U S$T. AUGUSTINE FL 32083 DO NOT WRITE IN TIHS SPACE
Us 3. Date Incorporated or Qualifed
09/04/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 _ | 275407529 Not Applicable |
Suite, Aot. #, ela. Suite, Apt. #, etc. 5. Gertifc e of Status Desied [ $8.75 Asditional
?ﬂ 27 Fee Rec vired
City & State City & State 6. Electio Carnpaign Financing N $5.00 May Be
Zﬂ Liﬂ Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This ccrporation owes the current year intangible
E‘l J};l ?9—] Ea Personal Property Tax. m Yes [3No
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WETKINS, PATRICIA P. .
33 ZAMORA ST 82| Street Adidress (P.O. Box Mumber is Not Acceplable)
ST AUGUSTINE FL 32084 83
34| City Fl |as Zip Cole

SIGNATURE

31, Pursuant to The provisions of Seclions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpase o changing its re Jistered
office ar registered agent, or bott | in the State of Florida. Such change was authorized by the corporal.on’s board of dilectors. | hereby accept the appontment as ragislered
agent, | am familiar with, and acc2pt the obligatio 1s of, Section 607.0508, Florida Statutes.

Sigraturs, typed or prinlsd name of registared agent ar d ttle f applicabie. (NOTE, Tegistered Agent signalure requir & when remnstating) DATE
12, CFFICERS AND INRECTORS T s ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 1ATIMLE [ Change T Addition
NAME WATKINS, DAVID H 12 NANE
sTReeTADoRess!| 33 ZAMORA ST 1.3 STREET ADDRESS
CITY-ST-7IP ST AUGUSTINE FL 14CTY-STZP__|
M me D (7 DELETE 21TME ClChange [ Addition
NAME WATKINS, PATRICIA P, 22 NAME
streeT aooress| 33 ZAMORA ST 23 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 2.4 CITY-5T- 2P
TITLE ) DELETE 3ATITLE ClCrange [ ] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
orrstae | 34 CATY.ST-21P
TTLE [ DELETE 4ATME [TChange  {_|Addition
NAME 4 7NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2P 44 CITY-5T- 2P
TITLE CJ DELETE 5.1TITLE TJChange [ Addition
NAME 52 NAME
53 STREET ADDRESS
54 CITY-ST-2iP
_ ] DELETE &1 TIILE [JChange [ Addition
~ 5.2 NAME
i ADORESS 63 STREET ADDRESS
erap 54 CTY-57- 2P

:. I hereby cer ify thal the information s 1pplied with this filing does not qualify for the exemption stated in Section 119.07(3){)) Florida Statutes. } further certify that the informztion

indicated an this annual repart ar su; plemental annu.d report is true and accurate and that my signature stall have the sare legal effect as if made under cath; that | am an
officer or diractor of the corporation cr the raceiver or trustee empowered to exect te this report as requirec by Chapter 607, Florida Statules, and that my name appears in

Block 12 or Block 13 if changed, or 01 an attachmen? with_an address, with all othar like empowered.

&I E PE RI

’| /Mf W4929 5153

o01¢

CR2E034 (11/98)

Daté Daytin & Phone #

- - m e —




