SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROMIT i i
CORPORATION 4
ANNUAL REPORT 3

1996 2:
DOCUMENT # P93000069599 (7)

1. Corporation Namo

DAHMO ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

R RO

3. Date Incarporated or Quahfred Ts;:ﬁbsiru ot Last Report

10/01/1993 10/09/1995

2. Principal Place of Business - 2a. Mailng Addrass o 4. FEI Namber Applied For

126 _ 59'321 1860 o Nat Apphoatile

$375 Addltrwonal )
Fee Required

Principai Place of Busingss ’ e Maiking Adciress

1057 BROWARD RD PO BOX 28145

Ju%CKSONVILLE FL 32218 JAKSONVILLE FL 32226
us

Sune AR e S Ak e _
[ 5. Gertifcate of Status Desiren D
2| 27|

City & Stale - Cily & Stare 6. Electon Campa.gn Fmancing [ $5.00 may Be
;;I L _ga] o Trust Fund Contributon - A—1 __ AddedtoFees
21 | . Courtry 4 Country 8. Tnis corparal an has habtity forintang Die e under s 190 032
[24] 2| 2| _ |30] L pordaswes [ ves [ e
9. Name and Address of Current Registered Agent . 0. Name and Address of New Registered Agent |
B1| Name
LIAN, FRANKLIN -
1057 BROWARD RD 82| Stroct Address (PO Box Number 1s Nat Acceptable)
JACKSONVILLE FL 32218 .
(84| Ciy FpCode

ol

poidment as recistered

1. Pursuant 1o the pravisons of Seotions 607 0600 and 607 1608, Flonda Slalules, the abave: named Corporalion subi s this slarement for e [urpos
office or reg stored agent o ot nhe State of Florda Such change was auttonyzed by the corporation’s board of drectors | horeby accept the ay
agent | amifarmiha with. and accep! Ine abhigations of, Secton 6070505, Fionda Statutes

SIGNATURE

ei B R L T e L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIC

~ (S AND DIRECIORS IN 12
e 1] ) [T otiee 11mE T onange [T Addnr
AL FRANKLIN, LIAN L2 AN
sweeraooress | 9057 BROWARD RD 15 STREE T ADDRESS
Cily-ST- 2P JACKSON“LLE FL 14 L1y -8T-hp
e [T oeete " zvmne o T “chasge [ ] Admen |
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-S1 ZIP 2 40Ty -5T- 4P
TTLE e DEL Hr”“’* JUTTLE e ﬁrﬁwiiuiiﬁﬁirgimd ‘Adti\[\?’."l“
RAME IZ2NAML
STREET ADDRESS JASIREET ADDRESS
Cily-SF- o Mseomestae
TIFLE LJ DELETE 41TILE I__l Changr D Adidition
NAME 4 2HAME
STREET ADORESS 43 STHEET ADDRESS
CITY-57- 2P da0ity-5t-2p
e [T caee S1TIE T T change [ Adiwar |
NAME 52 NamE
STREET ADURESS § 3 SIRE | ANDRESS
CITY-ST- 2P 54 LTy - 51-2IF
TiTLE ] oecee 1IN o TTTTUUTTEY cnange [ adawen |
NAME £ 2 NAME
STREEN ADORESS 6 3 STREET ADDRESS
CTY-S7- 2P B4 CITY-ST-7IF B o

14, [ do hereby certfy that the information suppl &d wil s fibag 15 voluntanly formished and does nol qualty for the exemplian stated ir Secton 119 07(3)k). Fronda St
further certity that tha intannanon indcated onthis annuai report ar supplamental @nnual report 1s rue and acouralo and that my s.gnature shall have the same leg
made undar oatk, that | an an olicer or dieector of the cerporaton or the recewer of traslee empaweed 10 execala NS repon as redguired by Craptern 617, Flonda Sta
that my name appears in Black 12 or B'g 3t cnanged or on an attachment w th an atidress

SIGNATURE: . P o177 Y-ps7-etto

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s hene w

CR2E034 (3/96)




