FILE NOW: FILING FEE AFTER MAY 18T I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

20N FLORIDA DEPARTMENT OF STATE
%‘E Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

= =

LSOm0

DOCUMENT # PQ3000032647

1. Corporation Name

D.K. COPPERWORKS, INC.

Mailing Address

4805 SW 119TH AVE.
COOPER CITY FL 33330

Principal Ple ce of Business

4806 SW 119TH AVE.
COOPER CITY FL 33330

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90180 030 ***150.00

VAR A

DO NOT WRITE IN THI 3 SPACE

3. Date In:orporated or Qualifed
05/03/1933
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuimber Appl éd For

FI El 65'04080?0 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
»—\ ¢ §. Certifcale of Status Desired 0 $8.75 Adqmonal
22 ;ﬂ Fee Required

City & State City & State 6. Electior Campaign Financing |- $5.00 vayBe
El E’ Trust Fund Contribution Added to Fees

Zip Couniry Zip Country 8. This co-poration owes the current year | itangible 3/
?41 rzﬂ ;] 10 Personat Property Tax. OYes  [4No

9. Name and Addiess of Current Registered Agent 1(. Name and Address of New Registered Agent

Street Ad sress (P.O. Box Number is Not Acceptable)

81 Name
RUBY, DEBORAH
4806 SW 119 A 82
COOPER CITY FL 33330 <

84| City

55| Zip Code

Fi_

11. Pursua 1t to the provisions of Setions 607 0502 and 607.1508, Florida Statuies, the above-named co popation submits this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app sintment as registered

agent. | am familiar with, and ac zept the obligations of, Section 607 0505, Flcrida Statutes.

yloa .

s
SIGNATURE ‘:D_Q;qu%) “. QM b\’ E) QQ Yy T ~J
Signatare, typed or printext ndi 1e of registared agent nd title if applicafle. (NOTE " Ragistered Agent signalure raqu red when reinstating) ,f *pdTE
12, JFFICERS ANC DIRECTCRS 13 ADDITIC M’CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TILE PS [ DELETE TITME [JChange ] Addition
NAME RUBY, DEBORAH G 12 NAME
stReeTapoRess| 4806 SW 119 AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP COQPER CITY FL 14GITY-ST-2IP
TmE sh ] DELETE 21 TLE [JChange [ Addition
NAME KURT, RUBY W. 22 NAME
sTReeT aoore 35| 4806 SW 119TH AVE, 2.3 STREET ADDRESS
CITY-5T-2P COOPER CITY FL 33330 24 CITY-51-2P
TITLE [] DELETE JATILE [JChange  {JjAddition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY - 5T-21P
TITLE ) DELETE 41TITLE [lChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2IP
TITLE [ DELETE 5.1 THLE [Change  [_]Additien
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [] DELETE 6.1TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CTY-ST-2IP 54 CITY-S8T-ZP

14. | heraty cerlify that the informa ion supplied with this filing does not qualify for the exemption stated i
indicatd on this annual reporl or supplemental annual report is true and accurate and that my signat

1 Section 119.07{3)(i}, Florida Statutes. | further ¢ ertify that the in‘ormation
ire shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporation or the receiver or trustee empowered to Xacute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Block - 2 or Block 13 if changec, or on an attachment with an address, with all other like empowered.

—
SIGNATURE: ! ) lgﬂ\mh ZL;, ( é“‘%(
SIGNAT JRETAND TYPED OR PRINTED HAME OF SIGNING ICER OR DNECTOR

Cated Daytime Phons #

CR2E034 (11/98)

23/99  I5Y- (An-2d99




