_ FILE NOW: FILING FEE AFI'ER MAY 118 $550.00

FILED

PROET
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

. Corparatan Name

Principal Fae of Busi
G/0 DONNA K. FOLEN

251 MARY ESTHER BLVD
MARY ESTHER FL 32569

L80757

DK'S OF ALABAMA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIWVISION OF CORPORATIONS

(@)

Mailing Address

C/O DONNA K. FOLEN
254 MARY ESTHER BLVD
MARY ESTHER FL 325651878

Apr 25 1997 8:00am
Secretary of State

AN ORI

us

us

3. Date Incorporated or Qualified

06/14/1880

8a, Date of Last Repont

05/01/1996

CR2E034 {9/96)

Li.‘ [.'[-;;\(7_:\;:11:\-1“15}(_ ol Business T 2a. taai: ng g Address 4, FEI Number Applied For
t‘“l S _ I [251 58-3018410 Not Applicable
Sute, Apt #, elo Sule, Apl. ¥, elc. . R iti
P e P 8. Centificate of Status Desired [ $8 75 Add.monal
2l [27] Fee Required
Gy & St __ Cuy & Stale 8. Elaclion Campalgn Financing $5.00 Moy Be
23J e 28 Trust Fund Contribution Added 10 Fees
~ Country Ay Country 8. This corporation has fiability for intangibla 1ax under 5. 199,032,
z@] 25) 29 30 Fiorida Statutes Yos [ No
‘ 9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
" FOLEN, DONNA K e Loren  Dowun K
&W 82| Street Addr qss (P.0. Box Number is Not Acceptable)
VALPARAISO FL 32580 JASM I ME £
83
B84] Ciy 85| Zip Code
o VALPARA 15O FL
1. at o the provisions of Seclions 607 0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpase of changing its repistered
<o rogistored agonl. or both in 1he State o Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoitment as registered
agel nt L am darnit-ar wilh, and accept the obligalions of, Section 6070505, Florida Statutes.
SIGNATLIE . e+ e e
WP tyatd o e oaree of teg Swead ageat e Wi i spploatie [NCHTE: Regislered Agant signature fequired whan reinslating) DATE
12 o OFf ICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D I DeLETE 11TILE X] Change ] Addition
Hene FOLEN, DONNA K. 12 NAME
suenaone | BOS JASMINE AVE, isweETacress | XG ) FASMINE AVE
ercoar | VALPARASOFL . vovesize | VALPARAISS FL_ 325%0
Wik T beLETE 211N [ change [T Addiinn
TN 2.2 NAME
SERIHLADCRESS 2 3STREET ADDRESS
| ey s o e 2 4 LY. ST- 7P
JiF [T oeLETE A1TRE [T Crange LY Addition
HArI : 1.2 NAME
STRUET ADLTCNS 3.3 STREET ADDRESS
Gy o B - 34.CTY-ST-71P .
T ] BFLETE 41TIME [T Changz T Addition
NN 4.2 RANE
Slase ] ABOREGS 4.3 STREET ADDRESS
| nTi-gtoar ) 44 CITY-ST-2iP
wi T DELETE 51TILE [T Change [ Addition
LA 5.2 MAME
SIHEL ADLEE S 5.3 STREET ADIDRESS
oy 5o _ 54 GiTY-$1- 1P
e I peLETE 6.1 TITLE [ tharge [ Addition
MaM €2 NAME
S140° 1 A0DRI S8 63 STREET ADDRESS
L Gry-slae 64 CITY- §1-21P
14. l do hereby ey thal the mlomnaton supplied with this fling does not qualify for the exemption stated in Saction 118.07(3){i), Flarida Stalutes. | furlher cerlify thal the
tin - inglicated on this ananual reporl of supplemental annual repori is true and accurate and that my signature shali have the same legal effect at if made under cath; that
am an oftcer o drgctor of e corparalion or the receiver or trusies empowered to execule this report as required by Chapter 607, Florida Stalutes, 81d that my name
appears i Block 1200 Bock 13§ changed, or on an attachment with an address

Y949 904 wey-Gley

e Phono

0483172

I’ S|G N ATU R E: Slﬁgﬂ' Aﬁl’:ig%l;w oF E!G;IIN; Qfgﬁﬁiﬂ;%éc:;ﬂ& . FOLFN



