FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  M02019 (1)

1, Corporation Name

D.K. SUPPLY, INC.

AR A A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pnnmpal Flace of Business Mailing Adciress
400 NW 83 WAY 407 NW 83 WAY
P.0. BOX 840024 P.0. BOX 840024
P F 4 MBROKE PINES FL 33084
PEMEROKE PINES FL. 3308 PE $ 3. Date Incorporated or Qualified 3a. Date of Last Report
06/21/1984 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appled For
2] |26] 592421191 Nal Appiicabla
__ Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add.nilional
22] ;ﬂ Fen Required
City & State City & State 6. Election Campaign F!nancing 0 ss_oo May Be
23—| -2;] Trust Fund Contribution Added o Feos
Zip - Gountry £ip | Country 8. This corporation has liability for intangitle tax under ¢ 199.032,
E;l 25l El :EI Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
HXON. PHILIP A. B2| Street Address (P.O. Box Numbar is Not Acceptable)
401 NW 83 WAY
PEMBROKE PINES FL 33084 B3
84| Cry FL ]as[ Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered oflice
or registered agem or both, in the Qrate offFiop Ja Such chane w 5 aulhonzd by the corporation’s board of directors. | hereby accept the appointment agisteryd agent. 1 am
/) 0 3 ’

familiar 5 , /
SIGNATURE 23 FEET S """" L AT < R
k 6 OTE Registe-ed Agent signature required whon renstalingd tart
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST [1 DELETE 11TILE [J Chang: [ Addition
HAME DIXON, KAREN G. 12 NAME
STREET ADDRESS 401 NW 83 WAY 13 STREET ADDRESS
CY-51-21P PEMBROKE PINES FL 14 CIY-5T-2
LF P [ DELETE 2 1TILE [ Chang: [ Additon
HAME DIXON, PHILIP A, 22 NAME
STREET ADDRESS 401 NW 83 WAY 23 STREET ADDRESS
LI -ST-2P PEMBROKE PINES FL 24 0I1Y-§1-Di8
TILF ) DELETE 3.4 TILE [ Crang: [} Additan
BAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIv-5T-2F 34 CITY-ST-2PP
TITLE [7] DELETE 4VTME [ Chang: [ Addition
HAM: 4.2 NAME
STREET ADDRESS 43 SIREET ADORESS
CiTY-SI- AP &4 CITY-5T-2IP
TIILE [J DELETE 5 1TME [ Changs [ Addition
NAME 5.2 NaMt
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE (7] Chang: [ Adddtion
HAME £.2 NAME
SIREE| ADDRESS 6.3 STREET ADORESS
IY-51- 20 6.4 OITY-5T-2IP

14. | do hereby cerliy thal the information supplied with this filing is volurtarily furnished and does not gualify for the exemption stated in Section 119.07(3)k}, Fiorida Sta'utes. | further
certify that the information indicated an this anrwal report or supplemental annual report is trus and accurate and that my sianature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or lrustee empowered 10 exacute this reporl as required by Chaptgr 607, Florida Statutes; and that my name
appears in Block 12 or Block,13 if changed, or on an gltachment wigh an address. W

SIGNATURE\ ny XE Al PED OR FWHW SIGNWGOFFICEHCM
L

CR2E034 (12/95)



