#ILE NOW:

[- ROFIT

PROFN ol FLORIDA DEPARTMENT OF STATE '
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|

CORPORATION 3 § Sandra B Mortham
ANNUAL REPORT ‘_ . : Secretary of Stale
1996 R s DIVISION OF CORPORATIONS
DOCUMENT # P02278 (0)
1. Gorporation Name

D & K FINANCIAL ENTERPRISES, INC.

i

AR

) Frincipal F;Iace;)f Eiusinééé . Mailing Address
§50 N. REQ ST. 550 N.REO ST.
00 00
EgMPA FL 33609 LQMPA FL 3. Oate Incorporated or Qualified 3a. Date of Last Report
L _ 06/05/1984 04/20/1995
(2. Princpal Place Wu&in 055 2a. Mailing Address 4. FEI Number Applied For
a 300l W.CHAPIN [ 2001 W.CHAPIN 382478608 Not Appicable
Sute, Apl. H, etc. | Suite, Apt. #, etc 5. Certificate of Status Desired 0 $6.75 additional
221 S S i Fee Roquired
| Lty & State | Ciyd State 6. Eleclon Campaign Financing $5.00 May Be
1 [23' 'TA M PAJ E}/ o gﬂ ,%A M (IA ] FL/ ] Frust Fund Contribution | Added to Fees
i . | Country. | 2ip Country 8. This corporation has liabiity for intangible tax under s 199.032,
|24] ;?J ?)Cﬂ /1 25| A 29| 2, ?)6 I 30] U SA Florida Stalutes [ ves Wro
7 T '_:__a__n;é.h—n'qﬁq:djéi@ig@@ﬁfﬁké'gjjsiéred Agent ""40. Name and Address of New Regislered Agent
81| Name
CHIDESTER, KAY A. 82| Sues! Addass P.0. Box Nurjoer |5 Not Accepiabial
550 N. REO ST. 2000 W CHAPIN. AVE.
STE 300 CF)
TAMPA FL 33609 e
Y, 85 F
» TAMPA FL [ 2521)

v sions of Scchions 607.0507 and 607, 15608, Fiorida Statules, 1he abave-named corporalion sUbmits This staterent far te purpass of changing its registered office

b, or both, in the State of Flogda. Suck change whis gutiparized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
I8 b ol‘ﬁions £ 3o bon BOFOSS, P tes.

L s st on e ot aged e gt TUINON Fueg et Agert gratore e wed ohen v reag T &
Lol YU TTTOINGERS AND DIRLCTORS 13, ADDITIONS/GHANGES TG OFFICERS AND QIREGTORS IN 12 o4
ik PST [] DELETE 11100 ﬂChange (] Additon | =
HAMF CHIDESTER, KAY A. 12 NAME p:
siesl spoirss | 928 OLEANDER 13SIETADORESS | ROG [ Wi C HAPIM AVE . ]
CTY SR LADY LAKE FL 140HTY-ST-2P TAM PA_, FL Y=1292 &
BT e [ DELETE 7 1TIE O Change  [J Additon | ©
KAM: 22 NAME
SR ADDRISE 23 SIREET ADDRESS
oSt e S o 24CITY-ST- 20
e [] DELETE 3 1TIILE [J Crange  [] Addilion
nAn 37 NANE
STHE LTRSS 33 STREET ADDRESS
| v si-a e ) 34C1Y-ST- 7P
Tie [ DELETE 4.1TI0LE [ Change [ Addilion
RN 42 NAME
SIKIED ALRESS 43 STREET ADDRESS
eny-si | _ 44CITY-5T- 2iP
T [ DELete 5 17HTLE [ Change [ Addition
HAME 5.2 hAME
SIRLLT ADGRE 5% 53 STREET ADDRESS
| oiy-s1 e L o I [ELICI0E B
TIF [] DeLese 6 1TIILE [ Change [ Addition
it £ 2 NAME
SIHIE ANURESS 6.3 STREET ADURESS
RSN £4 CITY- §1- 2P

14, 1 d 1 Rereby cantly that the informaton supplied with This filng is voluntanly furnished and does not aually for 1he exemption stated in Section 119.07(3)1K, Florda Statutes. 1 further
certify thad the infonuation indicatod on this annua! renort or supplomental annual reporl is true and accurals and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or Trustee empoyered to executa this repor as required by Chapter 607, Florida Stalutes: and that nmy name

appexys in Block 12 or Block .S/Mhange:i, or on an attachipientywith an address 8}5 o
“)1/
SIGNATURE: . . W T8 439-41 81

SIGNATURE AND TPEED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Juima Fhone




