SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLOFIDA DEPARTMENT GOF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 182615  (0)
DLRH, INC.

Principal Place of Business Mailng Address | ||I||I|| III ‘I”I ||||| "II‘ "I|| Im Ill" I"u IIIH Ill‘l Illn III" |I|’

2719 VINDALE ST 219 VINDALE ST
ORLANDO. FL 32818 ORLANDO. FL 32018
3. Date incorporated or Quanfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. kLl Number Appied For 1
2 26—' —_— 65 O'ZW1 10 Not Appl cate
Suite, Apl. # etc Suite, Apt # elc. i
P e e 5. Certificate of Status Desired D $8.75 Addivonal
22 ;;l Fee Required
City & Stale City & State 6. Eleclion Campaign Financing [ $5.00 May Be
23 5 m Trust Fund Contribution Addedto Fees
Zip Country L Zp | Country 8. Tris corparation has liabitty for iglangible tax under s. 199 032,
;J ;;] 23 301 Fiorida Statutes [j‘Yes ] e
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent .
81! Name
HARWOOD, LINDA
2719 VINDALE ST. 82| Sueet Address (PO Box Number is No! Acceptable)
ORLANDO FL 32818 a3
84| Cuy FL as| Zip Code

11, Pursuant to the provisions of Sechans 607.0502 and 607 1508, Frarida Stalutes, he abave named corporalion submits Ihis statement for the purpose of chaaging its registered
office or registered agent. or bioth, i the Stale of Florida Such change was authorized by the corparation’'s board of directors | noreby accept the appantment as registered
agent [am familar with, and accepl the abhigations of, Section 607.0505, Florida Statutes

SIGNATURE

ored ageat 300 it K ;}'[\Tl

SI3nanrs Byped ar preies ©ane of i T RTTE R g et Agen sipana LA wWEen e gt DAl

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE s} L] oruere T1NILE L1 crange [T Adgition
NAME HARWOOD, LINDA 1.2 NAME

steeTanoress | 2719 VINDALE ST 13 SIREET ADDRESS

CITY-ST-ZIp ORLANDO FL 14 CITY-ST-20P N
TIE D T ] pecere 21 TITE L1 cnarg: 1T Addtion
NAME HARWOQOD, DAVID 22NN

streetacoress | 2719 VINDALE ST 2 3 STREET ADDRESS

CTy-Sl- 2P ORLANDO FL - 2 407r-51-21p

TiTLE L] oecere 31TIILE ] Cnange [] Addtien
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

OTY-ST- 2P 34 0ITY-ST-2IP N

TiIE LT oecrie L1TIE [ ] crangs [] Adthan
NAME 4 ZNAME

STREET ADDRESS 4 357REE) ADDRESS

CITY -57-2IF 44 CITY-8T- 2P

TILE R IEEGE 51TiILE [] Crarg: [ ] Additan
NAME 5 2 NAME

STREET ADORESS § 3ISTREET ADDRESS

GTY-S1-2P 54CTY -5 71 -

ME [ ] oeurre §1THLE LT crange [ ] Additioa
NAME 6 2 NAME

STREET ADDRESS & 3STREET ADDAESS

CY-ST-2P 640y -S1-71

14, | do hereby cert'y that the information suppl.ed witn this tling 15 voluntarily furnished and does nol quality for the exemphon statod in Section 119 07(3)k), Florda Standes |
further certly that the infarmation indicated on this annual report or suppremental anmual report is true and accurate and that my sgaatere shal have the same legal effect as if
made unde- oath; tha' | am an officer ar directar of the corporation or the receiver o rustée empowered 1o execule this reporl as reguired by Ghapter 617, Florida Slatates and
that my name appears in Block 12 or Block 13 if ghanged. of on an attachmert with an address

SIGNATURE: A . Bfapccmpel ~ Z/&Qﬁéﬁ&magﬁ,,, 2219796 (Y67)299- 1405

NETURE AND TYPES O PRINTED NAME DF SIGNING OFFIGER OR DIREC TOR Fronn

CR2E034 (3/96)



