 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CPROFIT 4
CORPORATION
ANNUAL REPORT

1997 N

1. Corporation Narne

D.T.H. CONSTRUCTION, INC.

N

Sandra B, Mortham

Sarary S Secretary of State

DIVISION OF CORPORATIONS

Frincipal Pl

RT 2 B 583D RT 2 BOX 563D
MACCLENNY FL 32063 MACCLENNY FL 32063-8802
us us
' 8. Date Incorporated or Qualified | 38, Dats of Last Report
? Principa’ Place of Busingss 2a. Mailing Address 4, FEI Numbet Applied For
I . $8-3177260 Not Applicable
Suiter, Apt #, ete ) Suite, ApL #, elc. ” \ $8_75 Additionat
22] 2;! B. Certificate of Status Dasired 0 Fee Required
. ity & State . City & Stale 6. Elestion Campaign Financing $5_00 May Bo
_g_al o . 23_1 Trust Fund Contribution r Added to Fees
4 Goundry | 4p | _ Country 8. This corporation has liability for intangible tax under s. 189.032,
24' . e8] ) 2ﬂ so-l Fiorida Statutes ves [J No
9. Name and Address of Current Reglstered Ageni 10, Name and Address of New Registered Agent
HELMS, DAVID T 81] Name
RY 1 BOX 450 BIRCH ST B2| Stroet Address (P.Q). Box Number is Not Acceplable)
MACCLENNY FL 32083
83
84| City FL 88| Zip Code

rsuned 1o the provis ons of $ections 6070502 and 607 1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing Its registered
ofie of registerad agonl, or bath, in the State of Florida, Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appainiment as reglstered
agenl Tam farmiliar with, and accept Inc obligations of, Section 607.0505, Florida Statutes.

SIGRATURE

I "n-.a/é--:[ i ang tie & applisahle. {NOTE: Registersd Agent signature raqulred when seinstating) DATE

Tz T " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I l:ﬁ{i” P T D DELETE 1.1 7ITLE D Cﬂaﬂﬂe D Addilion
Nl HELMS, DAVID T. 12 NAME
stierr ks | RT 2, BOX 583-D 1.3 STHEET ADDRESS
c MACCLENNY FL 14 GITY-§T-2P
Twe TV ] ) L] DELETE 31T0LE [ Change L] Addition
N HELMS, JOY R 2.2 NAME
SIHFET ATDRESS RT 2. BO)( 583'0 23 STREET ADDRESS
Gy 8175 MACCLENNY FL 2 A0ITY-§T-29
N [T DELETE 31THLE L Changa ] Aadition
MARE 1.2 NAME ol
STRCETALIHESS 3.3 STREET ADDRESS
o 34 CAY-SI-2P
I ) LI GELETE 43 TLE [ I Charge L] Addilian
haN . 4.2 KAME
4.3 STREET ADDRESS
| B a4ClTy-§1-20
) L_J DELETE 51THLE [ Change [ Addition
52 NAME
STREHTALORT S5 5.3 STREET ADDRESS
CHY 57 2Ir 54 CIY-81-2IP
’ ]\-Tl?li T N 77”""““_'.—.“‘“;)mm&vm"—m D DELETE 6.1 TITLE [,_:l Change E] Addition
hAV- 6.2 NAME
STHEFT ADLIESS 6.3 STREET ADDRESS
arvalar | 8.4 CITY-5T-2P

14, 1 cho horehy cerhity that the information supphed wilh this filing does not gualify for the exemption stated In Section 119,07(3)1), Flarida Stalutes. | further certify that the
information indicated on this annual refrt or supplemental annual report is true and accurate and that my signatwee shall have the same lega! effect as if made under oath: that
1 am an ofticer or dreclor of the corporftion or the receiveglr trustee empowered to execuie this repart as required by Chapter f07, Flogida Stalutes; and that my name
appcars i Block 4 il chafied, or on ap gjtafment with an address.

R

SIGNATUR iy 4 /3 7} @M

AL
(FED NAME OF GIGNING OFFIGER OA DIRECTOR v oo 7 R T
0010524

SiGHATURE ANG TYPEC O §

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2ED34 (9/96)



