_ FILE NOW: FILING FEE AFTER MAY 1ST IS $599.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT

Sandra B. Morthgm
Sacretary of Stat

DIVISION OF CORPORATIONS

Mar 05 1998 8:00am

Secretary of State

DOCUMENT # p02278

1, Corporation Name

D & K FINANCIAL ENTERPRISES, INC.

©)

Principat Place of Business

TAMPA FL 33611
us

Mailing Address

~3001-WEST-CHAPIN-
TAMPA FL 33611
us

R

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatified

06/05/1964

2. Principal Place of Businoss

2] 2%0% BANfu TE (‘—IE

28] 280§

2a, Mailing Agdr

a’%A \( PMUTE? Cf £ / 3R-PATREOR Not Appticable

4. FEI Number Applied For

Suite, Apt. #, etc. Suile, Apt. #, ete. i

v P P 6. Centificate of Status Desired O $8.75 addiional

22 ;I - Fea Required
Cny & Stale F(./ City & lj} /)A P[ 8. Election Campaign Financing $5.00 May Bs

3 A ;] { Trust Fund Contribution O Added to Fees

%3 LLL & Country - Zip 5 5 é ” _3_o|00umry

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. D Yes D No

9. Namo and Address of Current Reglstered Agent

Name and Address of New Registered Agent

CHIDESTER, KAY A.
TAMPA FL 33611

-

] A C G DESEL

82

a3

Tois: BATRTUE ¢ (2

84

 TAM P4 FL |*| 8% 1)

505, Flarida Statules.

visions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registergd

ed agent, opboth, | 1h State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appojniment as rogistered
iiar,with, a afj?{‘ bli s of, BO7. 5 ( /7‘;{

indicated an |\
officer or diractor of the
Block 12 or Block 13 if

o /////\ AA

cogporalian or Lhe receiver or trustee empowered to exec
&nged, or on an altachment with an address.

Yoyl

Far™ |

SIGNATURE

fAWnicl name of tegislored agenl ang title it applicabla [NOTE: Registered Agent signalure required when rainstaling} DATE c
12. ( } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS ANQ DIRECTORS IN 12 o
TME PST [ DELETE 13 TILE AR crange [T Addiion g
NAME CHIDESTER, KAY A. 1.2 NAME §
streer aponess | ~BBOH-WEST-OHARIN-AVENUE — 1.3 STREET ADDRESS 'Z} } BA\( p a1 WL c’/ 2‘('-06 ]
CITY-ST-2IP TAMPA FL 14 CITY-ST-2P M A* ANAL L) &
TMLE . DreeTE 21TILE " [JChange L] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-$T-2IP 2. 4CITY-GF-21P
TITLE ] DELETE 21TIMLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-51-21P
TIMLE T UECETE L1TTE L] Change  [L] Additian
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -ST-2IP 4.4 CITY-5T-2IP
TME | S 5.1TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5ACHTY-ST-2IP
TIMLE T DELETE 6.1 TITLE [J change™ T Addition
NAME 6.3 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P g} crry-st-20
14, | hereby certl that the information supnplied with this filing does nol qualify for the xemption stated in Section 119.07(3)Ki), Florida Statutes. | further certify that the information

|5 annual reporl or supplemental annual report is true and accurate §nd that my signature shall have the same legal effect as If made under oath; that | am an
» this raport as required by Chap 67Flonda Statutes; and that my name appears in

1 /9 ?r—g 5.&9 s7A



