2l 7 )
FILE NO

B-H500 1

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

D K A ENTERPRISES, INC.

(7)

Pincipal Place of Busmess
1501 SE DECKER

SUME 516
STUART FL 34994

Mailing Address

1501 SE DECKER
SUITE 516
STUART FL 34934

FILED
Apr 21 1997 8:00am
Secretary of State

A0 A

8. Date Incorporatec or Qualified

01/12/1990

Ja. Date of Last Reporl

04/16/1896

2. Principat Place of Busingss

=

2a. Mailing Address

28]

4. FEI Number

650176622

Apphed For

Not Applicable

Suite, Apl #, elo. T Suite, Apt #, elc. ‘ iti
. ot AL el Y i 6, Certificate of Status Desired 0 $3'75 Additional
;] Fee Required
| City & State 8. Election Campaign Financing $5.00 May Be
s 28| Trust Fund Contribution Added to Fees
| Zp | Courry Zip Country B. This corporation has liability iqr ipfangible tax under 5. 198.032,
2] S _ 25] 20] 30| Florida Statutes ves [ ] No
Lo .. B. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
TANZER, DAVID M. B Name
1501 SE DECKER 82| Sireet Address (P.O. Box Number is Nol Accepiable)
SUITE 516 .
STUART FL 34094 83 kY
i
B4} City = Zip Code

FL |®

TH1. Puisuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the pur
oflize or regislered agent, of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agenl | amfarihar with and accepl the obligations of. Section 607.0505, Florida Staiutes.

pose of changing its registered

CRZE034 (9/98)

SIGNATURL | e e e et e
Signatune Wped o printect nate of registerad agent s titke il applicabla (NOTE- Repistersd Agenl gignature requirad when reinstating) DATE
12, o OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (DR | G 19 THE Cdchange L] Addition
SAME TANZER, DAVID M. 1.2 NAME
s anonss | 1501 SE DECKER AVE, 8518 1.3 STREET ADDAESS
Iy SiAr STUAHT FL o 14 CITY-5T- 7P
ot SLI s e CTiise 142 e [T i
HAME 2.2 NAME
SIKELL ATVIRESS 23 STREET ADDRESS
oy S ) 2 ACITY-51- 2P
It T beLETe 31TITLE TJChange” [ Addition
L 32 NAME
ST | ADDHESS 33 STREET ADDAESS
CHY-ST- 2% 34.CI7Y-5T-2F :
TILE L] ptikte 41 TITLE J Change ] Addition
HAsd 4 2NAME
STHEED ALDRE 55 43 STREET ADDRESS
L_Qur-stae ) 44 CHTY-ST- 2P
ILF ] peckne SATITLE {_I change [T Addition
HAME §2 NAME
STREF T ADDHESS 53 STREET ADDRESS
Ll -ST- 2 54 CITY-ST-2P
Cime [T oetETe 6 1TITLE [Tchange ] Addition
ML 62 NAME
SIGEET ALDRESS £ STREET ADDAESS
CHY -5 jiF 64 CITY-5T-21P

appears in Block 12 of hé

SIGNATU

irfonmation ingicatad onths annuat report or supplemental
I anmvan officer or direclar of the corporation or the rece

14. | do hereby certify that the «information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3Xi), Florida Statutes. 1 furlher certity that the

wnwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ir frustee empowered to exacute this report as required by Chapier 607, Fiorida Statutes; and that my name

himent with an address.

Nala

Daytrre Prooe:




