FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

1. Cotporat on Name

DOCUMENT # P94000010373
DIVISION STREET ENTERPRISES, INC.

Principal Pliice of Business

404 EAST DIVISON ST,
CLERMONT FL 34711

Mailing Address

404 EAST DIVISON ST.
CLERMONT FL 34711

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90203 015 ***150.00

A O

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
S 02/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] A0, dor 200{ 59-3224846 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . . iti
—| v ;I P 5. Certifce te of Status Desired O $8F;5R$ﬁ|::;nal
22
City & S ate City & State 6. Fiection Campaign Financing $5.00 nay Be
23] 28] Y/MNESKA FL Trust F und Contribution = Added ta Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | ttangible
24 1—2:’:1 E! \7 y 76‘( l;l;l Personal Property Tax. Yes [INo
2. Name and Add ess of Current Registered Agent 1). Name and Address of New Registered Agent
81} Name
CHOLAK, DANIEL L
404 EAST DIVISON ST 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 =
84} City Zip Code

FL |®

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatiins of, Section 607.0505, Flurida Statutes.

Signaturs, typed cor printed na ne of regislered agent and ttle if applicable.

(NOT . Regstered Agent signature reqt red whan remnstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIME D ] DELETE 14 THLE [IChange [ ] Addition
NAME CHOLAK, DANIEL L 1 2NAME

streeT aooress| 404 EAST DIVISON ST. 13 $TREET ADDRESS

CITY-5T.2IP CLERMONT FL 34711 14 CITY-57-2IP

TILE D [ DELETE 21TME [jChange [ Addition
NAME CHOLAK, DAVID N 22 NAME

streeTacorese| 404 EAST DIVISON ST. 23 STREET ADDRESS

CITY-5T-2IP CLERMONT FL 3“71 1 2 4 CITY-ST-219

TME ] DELETE 34 TILE [change  [] Addition
NAME 32 NAME

STREET ADDRE $5 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-5T-2P

TTLE [ DELETE 41TIMLE (JChange [} Addition
NAME 4.2 NAME

STREET ADDRE 8§ 43 STREET ADDRESS

GIFY-5T-2P 44 CITY-57-2P

TITLE [ DELETE 5.4 TITLE {JChange [ Addition
NAME 5.2 NAME

STREET ADDRI 55 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2IP

e O DELETE 61 TME ClChange L ]Addiion
NAME 6.2 NAME

STREET ADDRE $§ 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZP

14. 1 herehy certify that the information supplied wit 1 this filing does not qualify £ar the exemption stated i1 Section 119.07(3)i), Florida Statutes. ( further certify that the information
indicatzd on this anrnual report r supplemental annual report is true and acturate and that my signatJre shall have it e same legal effect as if made uder oath; that ) am an
officer or director of the corporation or the recei er or trustee empowered to execute this report as re Juired by Chaptir 607, Florida Statutes; and tha” my name appears in

Black 12 or Biock 13 if changed, or on an attachment with an agdre
A7

su;mnme% L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

s, with :1l other like empowered.

S-G9 F B50-7242-10¢

CR2E034 (11/98}

Date Daytime Phone #




