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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION - y Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 Rp o DIVISION OF CORPORATIONS

DOCUMENT # P94600018869 (5)

4. Corporation Name

DUTCHMARKS ENTERPRISES, INC.

MR

Principal Place of Business Mailing Kc‘i'dress
767 KIRKMAN RD 757 KIRKMAN R0
ORLANDO FL 32511 ORLANDO FL 32811
"3, Date incorporaled or Gualfisd | 3a. Date of Last Report
- 03/07/1994 05/24/1995
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 26 50-3220811 Not Appicabic
__ Suite, Apt, #, ete. | Suile, Apt. #, ete. 5. Cerlificate of Stalus Dosied 0 $8.75 Adcfitional
2ﬂ o 2717 - Fee Required
City & State | . City& State 6. Elsstion Campaign Finarcing . $5.00 may pe
23 ___'—_Bl_ . Trust Fund Contribution Added to Fees
Zip | __ Country L L Gountry 8. This corporation has liability for intangible tax under s 199,032,
24] 25| 28] 30} Florida Statutes [ ves [INo
B. Name and Address of Gurrent Registered Agent 10, Name and Address of New Regisiered Agent
81| Name
SCHNEIDER, MARK 82| Steot Aadiens (P.O. Box Numbar i3 Not Acceniable)
767 KIRKMAN RD
ORLANDO FL 32811 83
84| City FL ]ss] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and €07, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in e State of Flarida. Sush shange was authorized tiy the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famriliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e e e e e e
Synature, ped or priokedd rame of wyslered agent and tlie 4 Ao (NDVE Fagistered Agant sipahura rquired when ranstasag: DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE DpP [T DELETE T1TTLE [ change  [7] Addilion

NaME SCHNEIDER, MARK £ NAME

STREET ADORESS 767 KIRKMAN RD 1.3 STREE [ ADDAESS

£i1y-81- P ORLANDO FL o 1.4 0Ty ST-2P

TINE DST I DELETE 2 1TITLE [] Change  [0] Addition

NAME DAULTON, DARREN 22 NAME

STREET ADDBRESS 767 KIRKMAN RD 23 STREET ADORESS

CiTY-§1. 70 ORLANDO Ft o 24 CI1Y-§1-21P

TIMLE [JDEIETE 3 1TILE [l Change 7] Additien

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRISS

CHTY-§T- 7P . o 34 CITY- ST-21P

TiTLE [T DELETE 4 1TINLE [ Change 7] Addition

NAME 42 NAME

STREET ADDRESS 43 SIRZET ADURESS

CIy-SF- 419 _ 44 CRY-S8T-2IP

TITLE [C] DELE1E 5 ATILE [3 Change  [C] Additian

NAME 52 NAME

S1REET ADORESS 53 SIREET ADDRESS

CITY-51-21P 54 CTY-ST-2P

TILE ] DELETE €. 1TI7LE [7) Charge ] Addition

NAME 62 NAME

STREET ADRESS 63 STAEET ADDRESS

cy-51-2PP 64CTY-ST- 7

14, | do hareby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on th.s arnual reoort or supplemental annual report is true and accarate and that ny signature shall have the seme legal effect as if mads undsr
oath; thal | am an officer or dreclor of the corporalion or the recelver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that My name
appears in Block 12 or Black 13 f ghgpgad, or on an atlachment with an address

SIGNATURE: . /] Mark £ Sclmodler . 2996 7298073

TURE AND TYPED DR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Beytime Prore &

CR2E034 (12/95)



