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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

By FLORIDA DEPARTMENT OF STATE '

"§‘! Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D & L SALES ENTERPRISES, INC.

L54401 9)

A

Principal Place of Business

% JOSEPH L. STOVER

Mailing Address
9% JOSEPH L. STOVER

4310 MCCORVEY RD. 4310 MCCORVEY RD.
DELAND FL 32724 LAND FL 3274
ND FL 32 0¢ % 3. Date Incorporated or Qualified 3a. Date of Last Repon
01/19/1990 04/06/1995
2, Pringipal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21] 2 59-2089263 Not Appicable
Suite, Apt. #, olc, Suite, Apt. #, elc. 5. Certitcate of Stalus Dosired 0 $8.75 Add.ilional
,51 E-I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 z_sl Trust Fund Contribution Added 10 Fess
2ip Country Zp Country 8. This corporation has liability for intangible tax under s 19¢.032,
24 25 26) [30] Florica Statutes [ Yes [Na
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
STOVEH. JOSEPH L 82| Stroet Address (P.O. Box Number is Not Acceplable)
4310 MCCORVEY RD.
DELAND FL 32724 83
84| City FL B3| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or reglistered agent, or both, in the State of Florida. Such change was autharized by the corporatian's board of direclors. | heraby accepl the appointment as registered agent. | am
famihar with, and accept the abligations of, Section BO7 0506, Florida Statutes.

SIGNATURE — - e e N
Signa‘ure, typed or printad name of regstered agent and tite it 2pricablo (NOTE- Rogislerod Ajent signature regquired when renstat ngl DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 %
TILE PSTD 1 DELETE 117ME (] Change [ Addition | =
NAME LAGUE, LESTER 12 NAME 3
STREET ADDAESS 1756 HOWLAND BLVD 1.3 SIREET ADDRESS &
CTY-ST- 2P DELTONA FL 14C1Y-5T-2p &
1ML [} OELETE 2z 1TNLE [ Change [J Addition | O
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CiTy-§t- 2P 24 CITY- ST-21P
TITLE [] DELETE 3 1TITLE [J Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIy-S1-2iP 34LTY-ST- 2P
e 7] DELETE 4.110E [ Change [ Addition
NAME 42 KAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST-2iP 44 CITY-§1-2IP
TILE [ DELETE 5 1T/1LE [ Change  [) Addition
NAME 52 NAME
STREET ADORESS 5.3 STREE [ ADDRESS
CITy-§T- 2P 54 CITY- ST-2iP
THLE [ DELETE 6.1 TIILE [] Change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 SIREET ADORESS
CITY-§1-2F B4GITY-51- 2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information inchcated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13

SIGNATURE: .

SIGNATURE ANIPTYPED OF PRINTED NAME
$ —p—

shanged, or on an atlachmeg 1 an address

SR b . P 90Y4-775-00M)




