FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PHOFITm ) _f“_j@f_}gm{nomm DEPARTMENT OF STATE May 01 1998 800&1’1’1

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretal'y Of State

1998 NS DIVISION OF CORPORATIONS

DOCUMENT # P93000081217 (0)

1. Corporation Name

DPDK ENTERPRISES. INC.

A

.. | Principal Flace of Busingss " Mailing Address
i 440 OLDE MOAT WAY 6440 OLDE MOAT WAY
DAVIE FL 33331 DAVIE FL 3333
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
e 11/18/1693
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
F1- el 650451610 Not Applicatie
Suite, Apt ¥, alc. Suile, Apt. #, elc.
m pl | uile, Apl 5. Cerlificate of Status Desired O $8.75 Addtional
(22] ] - 27] ) Fes Required
City & State __ Cly& Siale B. Election Campaign Financing $5.00 may Be
‘ m o 77‘2’5‘[ Trust Fund Contribution [ Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the curgat year Inlangible
ZI E] 291}___1 E] Pargonal Property Tex due June 30. E‘Yes [ Ne
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
R TRUCCHIO, DENNIS 81| Name
6440 OLDE MOAT WAY 82| Street Address (P.O. Box Number is Not Acceptable)
L DAVEE FL 33331
i B3
84| City FL 85| Zip Code

11, Pursuant (o the pravisions of soctions 607 0602 and BO7 1608, Flonda Sialules. the above-named corporalion submits this slatement for the purpose of changing its registered

office or registercd agent o hoth in the State ol_r loricia Such nhange was aulhorized by the corporalion's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar wilh, and accopl the ehhigabans ol, Sechon 6070505, Florida Stalutes.
BIGNATURE . .. . o e .
Signaluco. lyped o Prited Rt o fegetetvst dgend it ik agl bl (NOTI Raogisiered Agenl sigealure Tequirad when reinsiating) DATE =
2. OFFICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE TSTD N W 213 11TILE ~ [Jchange [T adcition g
NAME TRUCGH'O‘ DENNIS 12 NAME §
steeTanoness | 6440 OLDE MOAT WAY 1.3 STREET ADDRESS o
CITY- ST-21P DAVIE FL 33331 o N 14 GITY -§T-2IP &
e w7 TIOrE 21 1L T Crange  [J Addition | O
NAME TRUCCHIO, PATRICIA 22 NAME
swreet aooress | G440 OLDE MOAT WAY 23 STREET ADURESS
CIrY-S1-20 DAVEE FL 33331 o 2 4CITY-ST-7P
e - I N T3 T 3.1 TITLE T Ghange LT Adaition
. NAME 3.2 NAME
-,. STREET ADDRESS 3.3 5TREET ADDRESS
CiTY-ST-2iP . i ) 3.4 CITY-81-2P
TITLE S T T T T O 41 TITEE TJ Charge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CiTY-ST-2P ] L 44 CITY-ST- 2P
TTLE ’ ) [J ol 51 TITLE Tl change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIRESS
CITY-ST-2IF ~ 54 CIIY-81-217
FIRLT: I I ETTTAT: 61TILF [J change [T Addition
| NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIty - ST-2P e 64 CITY-S1- 27

14. | hereby certity that the informalan supphied with this filing docs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this annual reporl o supplemental annuat reporl is Irue and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corparation or Lhe: receiver o 1tuslen empowered to execute 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears tn

Block 12 or Blogk 13 if chang i an anﬁcrw f
SInN AT IBDE /%‘4’; — G249 J%iﬁ"&




