2. Privipal Piace of Bosingss

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

D. GYR ENTERPRISES, INC.

Frncpal Fiane of Busi

15 COMARES AVE
ST AUGUSTINE FL 32084

.
Suite, Apl. &, eto

22| 7

B City & State:

23] . ,
i Conrritry

24 }?ﬂ o

8. Name and Address of Current Registered Agent

CYR, DOLORES F
15 COMARES AVE
ST AUGUSTINE FL 32084

11, Parsend Lo the provisions of Sectons 6070600 and 607, 1508, Fiorda Stattes, the above named corporation subrmits 1his staterment for the purpose of chan

FLORIDA DEPARTMENT OF S1ATE
Saagra B. Mortham
Secretary of State

[VISION OF CORPORATIONS

N‘\Vai}\nrg Addro%

PO BOX 726
ST AUGUSTINE FL 320850726
us

FROAVRAW MY

WA

3. Date Incorporated or Qualiied

07/13/1993

3a. Date of Last Reporl

02/27/1995

| 2a. Maiting Address 4. FEl Number
I

Appliad For

Not Applicable

58-3193364
Suite, Apt. #, etc

- 6. Cerlilicate of Stalus Desired

|27] 0

$8.75 Additional
Fee Required

N -_-C-ﬁ;;"& State 8. Election Campaign Financing

$5.00 May Be

-28| 7 Trust Fund Contribution Added 1o Feas
_p __ Country 8. This corporation has liability for intangible tax under s 199.032,
29| 30 Florida Statutes O ves [INo
10. Name and Address of New Registered Agent

81| Name

| 82| “Street Address (P.0. Box Number is Not Accoptabia)

83

84 Gy FL ssl Zip Code

ging its registered office

or registered agent. or both, in the State of Florda Such chiange was autharized by the corporaton’s board of directors. | hereby accept the appointment as reqistered agent. | am
fonnila with, and accept the ohlgatons of, Section 607.0505, Flonda Statutes

SITNATURE

oAt

Sugre v byposd 5 e d e o et g 1 g0 001 gy b INDTE Fampatericd dgint sanasure redored whr e nstalng
12, . amdesanpomtcions T T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
n.f D () DELETE 11TI0E [ Change [ Addition
N CYR, DOLORES F 12 NAME
& FFETATDRESS 15 COMARES AVE 13 SIHELT ADORESS
Lo | ST AUGUSTINE FL 32084 - oS 20
1k [ DeLete 2 1TILE [ Change [ Addition
M 22 NAME
SPREETANDRES 23 STREET ADDRESS
GOy -57 -0 ) N e RaCmy-sTP
nr [] BELETE 3ITILE [C] Change  [C] Addition
HAaM| 32 NaME
Slei 1 ADDRESS 23 SIKEET ADDAESS
o sl-ar - S 240TY-ST 2
T [ DELETE 4 1T (] Crange  [] Addition
e 42 NAME
St - T AR 5 43 SIHEET ADDRISS
UV S __ o o 440HY-5T- 2P
T [1DELEIE 5 1TiTLE [T Change [ Addition
na 52 KAME
SIAEE AR S 53 STREFT ADDRESS
| LSt o e . S4CITY-8T-2IF
LF [] DELETE 6 17TITLE [ Change 7] Addition:
R 62 hAME
SIHHDADTRESY 63 STREE] ADDRESS
Gy S1iF - 64 CIY-5T-21P

14, | do hereby certify that the information supphed with this filng is voluntariy furnished and doas not guality for 1ha exemption stated in Section 119.07(3)k). Florida Statutes. F further
centify that the informabon indcated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn, thal | am an officer or dreslor of the corporaton or the receiver o trustee ermpowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appenrs in Block 12 o Blpek 13 if changad, or on an allachment with an address

SIGNATURE:

T ——

? 5,f~7(,
SIGNATURE AND TYPED OR PRNTED MAME OF SIGNING OFFICER DR DiRECTOR 7 777 e T T Deywra Prone o
o p— " ) s s

CR2E034 (12/95)



