FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000081217 (0)

1. Corporation Name

DPDK ENTERPRISES, INC.

- A0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
GIVISION OF CORPORATIONS

ancwpal Place of Busingss Mailing Address
6440 OLDE MOAT WAY 6440 OLDE MOAT WAY
DAVIE FL 3333 DAVIE FL 33301
_3. Date Incorporated or Qualified | 3a. Date of Last Repont
11/18/1993 04/17/1995
r:2 Principal Place of Business | 2a. Mailing Address 4. FE: Number Applied For
21] e 26| 650451610 Not Applicable
L Sute Art. 8, ete. Suite. Apt. #, ete. B. Certificate of Status Desired [ $8.75 additional
22] El Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] TBI Trust Fund Contribution ) Added to Faes
| Country Zip L Country B. This carporation has liability for intangible tax under s 199,032,
2] 28] [20] a0 Florida Statutes ves [INo
[ TT9 Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81} Name
TRUCCH'O, DENNIS 82! Street Address {P.O. Box Number is Not Acceptable)
6440 OLDE MOAT WAY
DAVIE FL 33331 83
84| Ciy FL lss‘ Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ L S T o
Shyratare typed o praitad name of registarad agent and litk: it applizable [NOTE - Ragsterad Agent signatwe requiad whan reinstating) DATE ’u')"
(12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 2
TILE “PRID {j DELETE TATILE O Crange™ (7 Aedition | =
NAMT TRUCCHIC, DENNIS 12 NAME 3
STRELT ADDRESS 8440 OLDE MOAT WAY 1.3 STREET ADDRESS o
stz DAVIE FL 33331 acY-SI- 7 , &
VLt VD [ CELETE 2 1TME ) __A [ Change [ Adation | ©
hAME TRUCCHIO, PATRICIA 22 NAME
stweer aooness | 6440 OLDE MOAT WAY 7 3STREET ADDRESS
| CoTr-§1- gpﬁ____?é“E FL 33331 24CiTy-5T-2P
TITLE [C] DELETE 3 1TTLE [ Change [ Addilien
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-§T-7F 34CTY-SI-2P
THLE ] DELETE 4.1TTLE [ Change [} Addition
hAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-$T1-2° 44 CITY-S1- 2P
TIILE ] DELETE 51T [J Chang: [} Addition
NAME 5.2 NAME
STRCET ADDRESS 5.3 $TREEI ADDRESS
| CTY-51-2i J saone-stoze
TILE [ OELETE € 1 WTLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CHY-§1-2P §4LITY-S1-70

14. | do hereby certify that the infarmation suppiled with this filing is voluntarily furnished and dees not qualify for the exemplion slated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indicated on 1his annual repart or supplemental annwal report is frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | an an officer cr cirecitpepl the cormroratian or the receiver or trustee empawered to execute this roport as required by Chapter 607, Florida Slatules; and that my name

i an attachment with an address.

\DQG/MS l@uccutg,,,,, Y-7-~ 7¢

EQ-GR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR [ T Cagfne e




