FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT FLONIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectelary of Stale Secretary Of State

i 1998 DIVISION OF CORPORATIONS

. | DOCUMENT # 182320 (7)

o I

DAKRIS ENTERPRISES, INC.

L

Principal Place of Business Mailing Address
g B3-E-O0EAN-BLYD: ~834-E—OGEAN-BLVD:
1400-GOUTH-EEDERAL HIGHWAY 1400-SOUTH-FEDERAL- HIGHWAY
START-FL-3400~ STHART-FL- 34394 DO NOT WRITE IN THIS SPACE
+§ Y6 3. Dale Incorporated or Qualified
) 06/19/1990
2. Pringipal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21] B2Y F pe Wﬁ lee] BLY £ ocran Fuvp 650206963 Mot Applicable
; Suite, Apt. #. elc. | Sute, Apl #.etc, » ] $8.75 Additional
; . -—2—2] 2ﬂ 6. Cartificate of Status Desired O Fee Raquired
\ City & State __ Ciy & Sate 8. Election Campaign Finanging $5.00 May Be
! I zf’}'ﬂ 7 FtLo i d 7 23] ﬂ(}ﬁu" Lot IR Trust Fund Contribution 0 Added to Feas
Country ~ Zp Country B. This corporation owaes or has paid the cugﬂ,yéar Intangible
_-I -?f€9 2 25 ) jyj‘?f ﬂ VJ- Parsonal Properly Tax due June 30. Yos [ o
9. Name and Address of | Currenl Reglstered Agent 10. Nama and Addrees of New Reglstered Agent

LUSTGARTEN, MICHAEL E MD B1) Name

834 EAST OOEAN BLVD 82| Street Adcress (P.QO. Box Number is Mot Acceplable)

STUART FL 34994

83

i - (84| City 85| Zip Code
: FL

11. Pursuanl to the provisions of Sections 607, 0502 and 607 1508, Flonida Statules, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State o Florida, Such change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as registered
agent. { am lamiliar with, and accept the obligations of, Section 60705056, Florida Statules,

i | SIGMATURE ___ -

1‘ Sigralurn. lypod or poalod name o tegetered agent and Tl # applicatie {NOTE" Aegislerad Agent signature required when reinslating) DATE =
- [ OFf 1CEHS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s e D T GeLETe 11TILE [T change [T Addition |2
B | wewe LUSTGARTEN, MICHAEL E. 12 NAME §
4. | STREET ADDRESS 834 E. OCEAN BLVD. 1.3 STREET ADDRESS &
g |_onv.gr-ze STUART FL 14 GITY-ST- 2% S
£ e LT DeLETE 21 T0LE TJchange [T Addition O
| name 2.2 NAME

k STREET ADDRESS 2.3 STREET ADBRESS

o |emv-st-zp 2 4 CITY-§T- 2P

§ ] e [T otLee 31TILE LT crange [T Addition
Pl 32 NAME

1 STREET ADDAESS 3.3 STREET ADDRESS

E GiTY- §1-21P 24.CITY-5T-2IP

¢ me [T DELETE A1TILE [Jchange  [J Addition

i NAME 4.2 NAME

£ 1 sTeer ADDRESS 4.3 STREET ADDRESS

i | envesrze 44 0IY-51- 29

: Tne [ petere 5.1TMLE TJ Change  LJ Addition

f NAME 5.2 NAME

£ | smeer ADDRESS 5.3 5TREEY ADDRESS

Lo omy-gt-ze o 54CITY-§7.2P

L | me (T oilete 61 TIILE [J change [ Addition

T n 62 NAME

¥ | swmeer aporiess 6.3 STREET ADDRESS

i ] omv-st-ze 6.4 CITY-5T-ZIP .

g 14, | hereby certify that the information suppliod with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

Indicated on this annual report or supplemental gnnual report is true afid accurate and that my signature shall have the same legal eirec| as if made under oath; that | am an

] ) o
gﬁg%?(r 102r g(lrg?[!’gﬁfry:!(\ Cm;g)éﬁh(g; E;:Ildl:‘l\ Er'(l,lc ) ]:l l\;"lllt?;[ ”(argg? o o execute this IQMiEﬁKEL(? imﬁ){Eﬂ‘)rmal 'apdﬁtﬁsgf name appears in
7 s ) 'y ' LT Io:) v i 1P 0h

r . r . L B _.7T..0"



