FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

7 77 prort 0 s N .
CORPORATION. 4 X, FLORDA DEPARTHENT O STATE Apr 18 1997 8:00am
1097 o B Secretary of State

DOCUMENT # P94000018869 (5)

1. Corporal-on Narme

DUTCHMARKS ENTERPRISES, INC.

" Ermeapal Place of €ursinoss Waiing Address ”Il““l ||I |||“ Ill“ “m |Im II"I “m ull‘ “m |||}l ||H| |I" ||I|

767 KIRKMAN RD 187 KIRKMAN RD
ORLANDO FL 32611 ORLANDO FL 326811-2089
3. Date Incorporated or Qualified 3a. Date ol Last Report
| 2. Principal Prace of Business LZE Mailing Address 4. FEI Number Applied For
F"Tl _— et A,Eﬁ_]_ 59-3229811 Not Applicable
B Suite, Apt ¥, ¢lo Suite, Apt. #, etc B ] $8.75 Additional
[’22]” o 271 &, Cerlificate of Status Desired O Feo Requlred
_ City & State | City & Stata 6. Election Campaign Financing $5.00 May Bo
Eﬂ,__ L 281 Trust Fund Condribution O Added to Fees
e _ Country Zip Country 8. This corporation has liability for intangible fax under s. 189.032,
[_5,1 S ¢ -1 I 29 30 Florida Stalules Oves [no
o 9. Name and Addrass of Current Registered Agent 10, Name and Addrass of New Reglstared Agent
SCHNEIDER, MARK 81| Name
767 KIRKMAN RD B2l Strest Address {P.0O Box Number is Not Acceptabla)
ORLANDO FL 32811
83
84] City FL asl Zip Code

(11, Parstant 1o the provisians of Sections 607 0502 and 807.1608, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
offices or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby acceapt the appainiment as regislered
agent Lary familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

R ___________B_-,!__. S Vg e ve 4l A v il agent and Tife appheatio {NOIE: Regintered Agent signature mguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R W o | R ETE +1T0LE T Change L Addition
e SCHNEIDER, MARK 12 NAME
SIRC1S AGDKLSS 767 KIRKMAN ﬂD 1.3 STREET ADDRESS
Cily- 51 A ORLANM FL . 14 LITY-S1-2IP
It “DST L] DECETE 2ATILE LT Crange [T Addition
M DAULTON, DARREN 2200 .
stoees asonss | 767 KIRKMAN RD 23 STREET ADDRESS o
oS ok | ORLANDO FL - 2 4CITY-ST-2IP
MLEV Tyttt - - D DELETE JITITiE D Ghange D Addition i
[ELLE 3.2 NAME
SIREET ADDS: WS 3.3 STREET ADDRESS
CHY-ST-70 ] 34, CATY-ST- 2P
T [CJoeceTe A1WNE [J Change  T71 Addition
AL 4 2 NAME
SHAES 1 ARDRESS 4.3 STAEFT ADDRESS
Cl'y &0-01 44 CNY-ST- 2P
I h T oeLete 5.1TIE [Tthange L] Asditon
NANE 5.2 NAME
SITEL ADIHESS 5.3 STREET ADDRESS
GTY-S1 ) 54 GITY-S1-2P
Coee T [ peLete 61 TINE CJcnange  TCJ Addition
BIAME 6.2 NAME
SR UADIRES, 6.3 STREET ADDRESS
LHQTY-E.I i &4 CITy-ST-2iP

14, U da huteby certify that the information supiphed with Whis fiing doos nol qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
inlormation inchcaled on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as If made under oath; that
am an officer or director of th carporation or the roceiver or irustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13yLemanged, of on an attachment wilh Bn address.
497 407-29)-873

SIGNATURE: BN/ 7 g ‘ (96
I ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytime Phone #
BO01 108/

CR2E034 (9/96)



