SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

\ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # P93000026462 (0)

D.T.H. CONSTRUCTION, INC.

1996
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Principal Place of Busincss 'Mé'ih;g'!\‘dkdresém

P.0. BOX 802 P.0. BOX 802
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3. Date Incorporated or Quanfied 3a. Dala of Last Report
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Election Campaign Financing
Trust Fund Conlr\butlon

$8 75 Addmoneﬂ

$5.00 may Be

Added to Fees

# Country . Cf"—“""v 8. This corporation has han h[; for ingangin'e tax undoer & 193 032
24 320@3 2—5| USA‘ —l 3@8 3___[ -SA' Flonoa Statutes [d‘@z _j No
8. Name and Address of Current Registered Agent ] Name and Address of ) Reglistered Agent

HELMS, DAVD T e L D T

RT 1 BOX 450 BlHCH ST 82| Sireet Address (PO, % her 15 Not Accopfamc
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.epl the o)

11, Pursuant tu the provisions of Sgotons 607 0502 and 607.1508 Flonida Statutes the above named corporation subrnit

1, the St dIt_} 0! onda Such change was aulhonsed by the corporation’s baoard ol d (, tors L herehy accopt the appointment
5 of, Section 60‘2105 Horldn S tules

s statemant for the purpose of changng s r:\; sle
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12, C((F ICERS ANDY DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TINLE 0D [ oecete THTILE P/@J’e‘,"{' [€F Change [ ] Adzuon
wawe HELMS, DAVID T 12 Helms , Dl T
swueer aovress | RT 2, BOX 677 LISINEL ADDRESS | e g go,, 583-D
oY ST 2P MACCLENNY FL 140TY 5727 N & R0
TILE D [ DELete 21TIE tice F;ﬂ?s,ﬂj [ Crange [ ] Addin
NAME HELMS, JOY R 27NN ﬂejm; Jov K
swecr anoress | RT 2, BOX 677 Z3SIKELI ADDAESS | 2 2 Bal- s83-D
ove-sr-ze | MACCLENNY FI _fomenn | praze fonay, FE 32063 _
TILE [EEG A1TLF T Crange [ Aditan
NAME 32 KAME
STREET ADDRESS 39 STREET ALORESS
CiTy -ST-Z1? o 34 CIly-S1-2IP e o
TINE [ ] oeeere SILE [T crange [ ] Adencn
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-21P o L 24007 -ST- 2R R
TILE LT pewere 51TITLE LT change ] Aadition
NAME 57 NAME
STREE T ADORESS 5 35IREET ATDRESS
CIY-ST- 2P EACY-SI-21P
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MAME £ 2 NANE
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14. | do hereby cearlly Inat tne ikt iat o supphed with tras filng is volurnitarily furmshed and does nat qualify lor the exemphan st: fed in Seclion 119 07( ik} Fiorida Statotes |
furlner certify that the wlormation ind cated an his annual report of supplemental annual report is true and accurale and that my s g

yiature sha'l have the same legal eflect asit
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