FIl.E NOW: FILING FEE AFTER MAY 1ST 13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p92000000032

1. Corporation Mame

DP HOME CARE SERVICE & REPAIRS, INC.

Principal Piace of Business

1225 ORANGE CT
MARCO ISLAND FL 34145
us

Mailing Address

P O BOX 1433
MARCO ISLAND FL 3414€-1439

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 900035 020 ***150.00

DN A

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed

1012711992

2a. Mailing Address

26]

2. Principa Place of Business

21249 MUBERRY CT

4. FEI Number

6500164952

Aprlied For

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

2] -

5. Certifc ite of Status Desired

$875 A {diticnal

Fee Required

O

1]
City & State

m S

City & S ate

2HARCO SLAND  FC

_ 6. Electior Campaign Financing
Trust Fund Contribution

$5.00_17ay Be_

d Added ¢ Fees

Zip Country Zip Country 8. This corporation owes the current year ntangible
-2_‘;] 3q (('( S- ES_| -f'-L m _@ Persor al Property Tax. O es [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAUSLER, GARY J _
601 ELKCAM CIR 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE #B-12 83
MARCO ISLAND Fl. 34145 - -
City 85| Zip Cyde
FL ™|

agent. am familiar with, and ac cept the obligati>ns of, Section 607.0505, Fl yrida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent. or bo h, in the State cf Florida. Such change was .wthorized by the corporztion’s board of cirectors. | hereby accept the apf cintment as reg stered

SIGNATURE —_
Slgnature, typed or printed na ne of registered agent and Ltle if applicable. (NOT :: Regpstared Agent signature raqu ired when remnstatng) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PSTD [J oELETE 1ATITLE [JChange [ Addition
NAME WEIDNER, DETLEF 12 NAME
sTReeTADCRE S| $22S-ORANGE-CT— 1357ReET ADoREsSs | 1 2US TWALTD Ry (T,
crv-st-ze | MARCO ISLAND FiL 34145 1ACITY-ST-2P
TIME [} DELETE 21TIILE [JChange  [J Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-21P _L_ 2 4 CITY-ST-2ZIP
LE [J DELETE 31TME [JChange  [JAddmon
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADORESS
CITY-ST-ZIP 34 GITY-ST-2IP
TITLE [ pELETE 41TIMLE JChange [ Addition
NAME 42 NAME
STREET ADDRE'$ 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TITLE [] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE!;S 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY.ST.ZP
Tme [] DELETE 6.1TITLE [Change  []Addition
NAME 6.2 NAME
STREET ADDRE: ;S 6.3 STREET ADDRESS
CTY-ST-ZP ya' §4CITY-ST-ZP

14_ 1 hereb certify that the informat on supplied with/thid filing does ncj qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the inlormation

indicate d on this annual report ¢ r supplemental fin
officer or director of the corporation or the receifagfor tréstee e
Black 12 or Block 13 if changed "0 dq an attach yent with an

SIGNATURE: N

dress, with a! other like empowered.

al raport is infe and accurate and that my signati re shall have th : same legal effect as if made ur der cath; that 1 aim an
owered to £:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez s in

- 1999 Tt -394-SF53

0465267

CR2E034 (11/98)

SIGNATL RE AND TYP! R I RINTED NAME OF SIGNING OFFICEL. OR DIRECTOR

Dale

Daytime Phone #




