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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DOCUMENT # K08146

1, Corporation Namo

(8)

DSCJ, INC.
Principal Place of Business Mailing Address ““lll" ||| m” III'”“" |m| Im Iim I‘I“lll“l;m I‘I" III“'II’
10831 8E US HWY 441 5440 SE 42 AVE
BELLEVIEW FL 4420 QCALA FL 3401
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-2865362 Not Applicable
Suita, Apl. #, elc. Suile. Apt. #, etc. i
P — P §. Certificate of Status Desired O $8'75 Addhlonal
E 2ﬂ Fee Required
City & State | _ Cily& State 6. Election Campaign Financing $5.00 May Bo
?ﬂ 25] Trust Fund Contribution ] Added lo Feas
Zip Country Z\% Country 8. This corporation owes or has paid the current year Intangible
;;l 25 ~2;| go m Personal Property Tax due June 30. [B’Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SMITH, DALE R. 81] Name
5440 SE 42ND AVENUE 82| Sireel Address (P.O. Box Mumber is Mot Acceptabla)
QCALA FL 34480
83
84| City FL ss[ Zip Code
3. Pursuant 1o the provisions of Sections 607,0602 and 607.1508, Florida Statules, the above-named corporation submils this siatement for the puipose of changing 118 registered

cffice or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, Iyped o prolod name of regisieray agenl and Wila if applaable {NOTE: Registered Agenl signalure reguirad when rainslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS T DELETE 11TTLE O change L] Addition
NAME SMITH, DALE R. 12 NAME
steeeTaooress | 5440 S.E. 42ND AVENUE 13 STREET ADDRESS
ITY-5T-2P QCALA FL 14CITY-ST-2IP
THLE VI [J DECETE 21TMIE T Change L] Addition
NAME SMITH, MARY J. 27 NAME
smeeranoeess | BA40 SE 42ND AVE. 23 STREEY ADDRESS -
CTY-ST-2P OCALA FL { 2.4 CITY-§T-2IF
TME [ DECETE 31TME [Tchange [ Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-2P 34 CITY-5T-2P
TILE ] GELETE 4ATIILE T Chenge ] Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CY-§T-21P 44 OITY-ST-2P
TLE [ peLetE 51TILE T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-2P 54 CITY-ST- 2P
TILE ~ [J DELETE 5.1 TILE J change [ Audition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DITY-ST- 2P 64 SITY-ST-2IP

14. [ hereby cei
indicated on this annual report or supplemental
officer or director o the corporation or 1he recel
Block 12 or Biock 13 if changed, or on an aftac

SN AT |m:ﬁa/é— (

that the information supplied with 1his fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

ual reporl is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
or {rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

o o Ml 8 <o L 2A5Q0. 7 oYU AN

FLORIDA DEPARTMENT OF STATE Apl’ 2 O 1 99 8 8 . O O am

CR2E034 (10/97)



