T

L 5ns

PROFIT

| 1996

POy %O FLORIDA DEPARTMENT OF STATE
£ ‘A{e:
CORPORATION ii o é—é—?i Gandra B Mortham
ANNUAL REPORT \‘% e Secratary of State
ity et _."I

DIVISION OF CORPORATIONS

FEE AFTER MAY 1 1S $225.00

DOCUMENT #

1. Corporation Name

D.S.1.C.C., INC.

P94000000199 (7)

ACARN AR

Principa Piace of Business

705 INDUSTRY ROAD
LONGWOOD FL 32750

_,,2,. F’nncipaf'P\aco o Buginess
21

Mailing Adddress

705 INDUSTRY ROAD
LONGWOOD FL 32750

1 Waieq Acidress

.
x

3a, Dalte of Last Report

02/22/1995

| 3. Date incomorated o Qualihed”

01/03/1994

T4 TH Number

'59-3214705

Apphed For
Not Applicable

Suitc, Apt. &, elc.

.S-n_.i*e. Apnt. *‘ ~E!(:

. Certiicate o* Status Dosired $8.75 additional

0O

Ei;l 2?{ Fee Required
City & State | Gy & State 6. Election Carmpaign Frnancing $5.00 May Be
E 23J Trust Fund Contrbution Added to Feas
o Ap Couritry LW | Counly 8. This corparation has liability for intangtle fax under s 198.032,
24] 25 20| i30] Floriia Statutes [ ves No
- 9. Name and Address of Current Registered Agent ] T 10. Name and Address of New Rogistered Agent
81] Name
SCHMIDT, LOUIS Fa3 [ Birool Address (P.0. Box Number is Nol Acceptabie) ) i
705 INDUSTRY ROAD B o ]
LONGWOOD FL 32750 8
84| Gty )

FL 85 | Zip Code

711, Parsuant to the provisians of Sections 6070007 and 607, 1608, Fionda Statutes, the above named carporation subniits this staterment for the purpose of changing its registered oftce
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of drectors. | hereby acceat the ap ointment as registered agent. | am
{armiliar with, and accent the obligations ol Section 607 0505, Florda Statutes

CR2E034 (12/95)

SIGNATURE _ e o . - R Lo e - IR R
Sagatare tyroand or et roene @Upc e g bl S e cabd PROTE FEgemarl Ap it SR ars T sl k@ ettt DATE
12, OFF ICE RS AND [)tRE'CTOHS . 7E. ADDIT\ONS’CHANGLS 10 QFFICERS AND DIRECTORS IN 12
m.E DPSY L) DELLEE 11 ILE [ Crange ] Addtion
NAME SCHMIDT, LOUIS 120
SIREE! ADDRZSS 705 INDUSTRY ROAD 12 SIREE | ADDRESS
| s LONGWOOD FL 32750 » Ny s ) i ~
THLE ] DELETE 2 1 IILE [] Changa  [] Addition
N&ME 72 NAME
STRCET ADDRESS 2 3STREET ADDARESS
| CIv-sT-2F ) 24017 $T- 49 ) o :
TILE [ GELETE 3100 [} Change [ Addilion
NME 32NEME
STEEET ADURFSS 33 STRTET ADORESS
i CiTy-gr-2p - 24051 7 -
iLE [C] DELENE 41TiLE ] Crange (] Addition
RAME &9 NAME
SIREET ADURLYS 44 STREET ALDRESS
| Cliv-§i-71 o ) ‘ 4400Y-ST 2P B
7€ [] DELETE 5 1TILE [0 Change [ Addition
NAME 52 NAM:
STREET ADDRESS EASIKEr [ ADDRESS
City-51-2IP . . 54C1%- 51 71 _ N i
FILE [V DELELE | B 1TILE [ Charge  [J Additon
RNAME 62 NAME
STREET ADDRESS €3 SIREET ALDRESS
| Cir-5 -z i . E4CY-ST-7IP ~ ]
14. 100 hereby catify that the informalion supplicd wiy this fling s voluntanity furnished and does not gualify for the cxemption stated in Section 1190731k}, Fiorida Statutes. | further
certify that the information indicated on this annua report o supplemiental annua’ report is True and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corparation or the redeiver o trustee empowerad to execute fhis report as requiredd by Chiapler 807, Florida Statutes; and that my name
anpaeass in Block 12 or Biagk 13 4 changed, or on an attachment with an address.
N Cvmio ; 331-1
SIGNATURE: STotgy A Sclmeeat— Lors M Sormivt 2/2¢/9¢ ({o7)33-l095”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ’ Tyt Prine K




