FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT s FLORIDA DEPARTMENT OF STATE 2 4 1 99 8 8 . OO
CORPORATION ‘(p {83 Sandra B. Mortham Mar . am
ANNUAL REPORT e Secrelary of Stata S t f St t
1998 DIVISION OF CORPORATIONS ecre aI }“ 0 a e
DOCUMENT # P93000009602 (2)
. Corporation Name
D.S.K. ENTERPRISES INC.
VRS A
1626 S.W. GEMINI LANE P.0. BOX 7906
¥ PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34964
2 us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/01/1993
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 6] 50-3168837 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. it
= Sulte. Ap el —2?] L. Apt. ¥, ote §. Cenrtificate of Status Desired O sli';i::{ﬂ'r‘:;nai
City & State Cily & Stale 8. Flection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] };I ;;l Persona! Proparty Tax due Juna 30. Yes [JNo
9. Name and Address of Curronl Registered Agent 10. Name and Address of New Reglsterad Agent
KENT, SANDRA 81 Name
1626 sw GEMINI LANE 82| Street Addrass (P.Q. Bax Number is Not Acceptable)
PORT ST. LUCIE FL 34984

a3

84| City FL 85

11. Pursuant lo the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signatura typod of printed nama of ragslernd agent and lithe it applicatle (NOTE Regislared Agent sigrature fequired whan reinetating} DATE F:
12. OFFICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P I DELETE 11 TITLE T change ] Addition =
HAME KENT, SANDRA 1.2 NAME §
seeTaporess | 1826 S.W. GEMINI LANE 1.3 STREET ADDRESS g
CITY-ST-2IP PORT ST. LUCIE FL 14 CiTY-5T-21P I
TITLE v [T pECETe 21 TLE [Jchange [ Addition |
NAME KENT, DOUGLAS C 22 HAME
steerappress | 1626 S.W. GEMINI LANE 2.3 STHEET ADDRESS
CITY-§T- 2P PORT ST. LUCIE FL 2.4 CITy-ST- 2P .
1ITLE [ veLETE LATITLE 3 Ghange L] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 2.4, CITY-51- 2P
TE T DELETE 41 TTLE Tl Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CTY-ST-2IP
TIRE L] DELETE 51 THLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QY- 51- 2P 5.4 CITY-51-2P
TITE T beLete 6.1 TITLE T Changs 1] Addition
HAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-2PP

14. | hareby cerlify that the information supphed with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the Information
indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same laga! effect as If made under oath; that | am an
officer or diraclor of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on tlachmenl with an addross.
P [ & ::A.AA’\ | N —-|—' QIJ&IQ( Lt 100 v 0




