FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

TPROFIT
CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

Mar 18 1997 8:00am

| "Princisal Flase of Brisness

DIVISION OF CORPORATIONS

1997

DOCUMENT #

- Corporation e

D-C SALES, INC.

'P93000017720 (2)

Mailing Address

1100021 METRO PARKWAY 11000-21 METRO PKWY
FT MYERS FL 33912 FT MYERS FL 339124211
us us

Secretary of State

0 L

3. Date Incarporated or Qualified

03/05/1993

3a. Date of Last Report

03/18/1996

2a. Mailng Addrass
26

4, FEI Number

650393636

Applied For
Not Applicable

T 1T Tsuite, Apt. #, el

$8.75 additional

;l 5. Cartificate of Status Desired O Fae Required
Cily & Stale 6. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Counlry | 7p Country
as] 2] [30]

8. This carporation has hability for intangible tax under s. 199.032,
Florida Statutes {1 ves HXNO

10. Name and Address of New Reglatered Agent

Street Address (P.Q. Box Number is Not Acceptable)

B B lame and Address of Gurrent Registered Agent
GOSNEll JOHN 811 Name
11000-21 METRO PARKWAY i
FT MYERS FL 33912
83
84] City

Zip Code

FL *

fgee

1 arm Lnilis veib. and acc upt the obligatons ol, Section 607.0505, Florida Statutes.

SHGRATURE

A Purstan b the provisicns of Seclions 6070507 and 607.1508, Flonoa Slatutes, the above-named corporalion submits this stalemarit for the purpose of changing Its registered
or ragrslered agent, or both, in tha State of Flonda Such change was authorized by the corporation’s board of dwectors. | hereby accept the appainiment as registered

¢ woed ) oot i.",,,m e ;.; weable INDTE: Ragstered Agent signature frequiran when reinstatinig) DATE
‘172 e OH HCERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T oEcETE 11 TILE [ Change L] Addition
e GOSNELL, JOHN 12 NAME
sttt vttt | 11000-21 METRO PARKWAY 1.3 STREET ALDRESS
L owesioe | FTMYERSFEL 14,GY-5T-2
Tt |BNET 21TMLE T Change ] Addition
ANy 272 NAME
SIMEs 1 ATREGS 2.3 STREET ADDRESS
by srae _ 2 4GITy-51-71P
T ] DELETE A1TITLE CJ change  [J Addition
Mk 3.2 NAME
| GIREE ATDRISS 3.3 STREET ADDRESS
L L 34 CITY-ST-21P
Tt [ pecere 41T [change [ Addition
Nkt 4.2 NAME
STHE T ALOKESS 43 STREET ADDRESS
R 44 0ITY-§1- 70
oy [T DELETE 5.1 TITLE [ Change [ Addition
HAME 6.2 NAME
STHFTE AR, 5.3 STAEET ADDRESS
| crvst B B 54 GiTY-ST- 7
i [T peLETE B1TITLE [J change ™ [T Additaon
NEML 5.2 NAME
STRSEFALTHESS £.3 STREET ADDRESS
iy s ~ 54 CTY-SE- 2P
141 do Feraby Caniy That The miorraation sapphcd with s lling does nat qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | furlher certify that the
intoration i (ul‘ don thes annual repott or sapplemental annual repart is true and accurate and that my signature shall have the same lagal effect as i made under oath; that

ap;u:‘;;Iu ﬁx Bliack 12 or Bigen 13 ¢ ¢ harar;rd or on an attachment with an address,
SIGNATURE: ﬁ% - dop

or directar of the carporation or the recever or frustee empowered 1o execdte this report as required by Chaptar 607, Florida Statutes, and that my name

L Go s,

94 ~ §34-3338

SIGNATURE AND TYPED QR PRI TED AWIE OF SIGNING OFFIGER OR DIREGTOR

3/4/97

Daytime Phana W

O40084% 1

CR2ZE034 (9/96)



