FILED

PROFIT SR
CORPORATION iR
ANNUAL REPORT X

o ",-
1998 N

Sandra B. Mortham
Secretary of Stale

“FILE NOW: FILING FEE AFTER MAY 18T IS‘ $5;50.00

FLORIDA DEPARTMENT OF STATE

DIVISHON OF CORPGRATIONS

Jan 15 1998 8:00am
Secretary of State

OCUMENT # PO3000077247 (3)

« Corporation Narme

DCL ENTERPRISES, INC.

Princlpal Place of Business

7811 PRAVER DR. EAST
JAGKBONVILLE FL 32217

Mailing Address

PO BOX 56523
JACKSONVILLE FL 32241

A A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied

11/08/1993

S

2. Princlpal Place of Business 2a. Mailing Address

21] 26]

4, FEI Number

65-3203160

Applied For
Not Applicable

Suite, Apt. 4, slc. Sile, ApL ¥, elc.

$8.75 Additonal

Fee Required

0O

&, Certificate of Status Desired

8. Eleclicn Campaign Financing
Trust Fund Contrinulion

$5.00 May Be
Added to Fees

B. This corparalion owes or has paid the currenl year Intangitlo
Personal Property Tax due June 30, Yes [J o

10. Name and Address of New Registered Agent

Namea

Streal Address (F.O. Bax Number is Not Acceptable)

City & State | Ciy & Sate
R 1]
Zip Country | Zip Country
25] | 30]
§. Name and Address of Current Reglstered Agent
LAMB, CARL E 81
7611 PRAVER DRIVE EAST ,,2
JACKSONVILLE FL 32217
83
84

City T

FL

851 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this stalement for he purpose of changing its registered
cHice or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as regislered

agenl. t am familiar with, and accapt the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

Slgralurs, Iyped o prnled name of ragistared agent and litie: i apglicatle.

{HOTE Registored Agenl sigratund fequired whon réinstating]

DAL

CR2E034 (10/97)

12. OFFICERS AND-.[HHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIHE TP T o TINE Tl Change ") Addition |
HAME LAMB, CARL E 1.7 NAME
sweerapbress | 7611 PRAVER DR E 1.3 STREE] ADURESS
CITY - ST-2P JACKSONVIU.E FL 1.4 CITY- ST-2IP
™mE VPS T T o 21T0LE - [ I Change L[] Addition |
HAME LAMB, DORIS | 2.2 NAME
sreetaooress | 7611 PRVER DR E 2.3 STREET ADCRESS
|_ony.st-zp JACKSONVILLE FL . 2.4 CITY-51- 2P ]
TITE ] orete 3.1 TIiE [ change 1 Addition
HAME 32 NAME
STREET ADDRESS 33 STREE? ADDRESS
CITY-S1-2P o 34 CITY-ST-2P
TLE T oriete 4310 [T change 1 Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o 44 0I1Y-5T- 27
TLE [ petEte 517171 [J crange [T Addilion
NAME 5.2 NAME
BTREET ADDRESS 53 STREE ADDRESS
CITY-5T-7IP o o _Q saciy-sT-2IP
TMLE TOoarme™ Feimie [TcChange [ Addition |
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRLSS
CITY-§T-2IP 6.4 GITY-51-2IP

14. T hereby certlfy that the informalion sUppliod with this Tiing doos not qualify for he exemplion stated in Seclion 1194.07(3)(), F larida Stalules. | furlher certify that the information
i 0 this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal offecl as it made under oath; thal 1 am an
officer or diregtor ol the corporation or the receiver or trustee ompowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

indicated on
Block 12 or Block 13 if changed, or on an atlachmant with an adoress.

M_‘(\/O r.

o o

o~ _m oy - % mnY Fann s fAamA\LV\™meS g A



