SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

W

AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T FLOAIDA DEPARTMENT OF STATE
CORPORATION o
ANNUAL REPORT

1996

Sandra B Mortham

2 Secretary of State
4 DIVISION OF CORPORATIONS

A, &
R i

POCUMENT #  P94000061392 (4)
DMDM ENTERPRISES, INC.

Pnncipa! Place of Business Mamng Address ”'Inlll “l ‘llll |II|| IIN |I“| ||“| ||“| ||||l “I“ Nll ||“| “I‘ “'I

2160 N UNIVERSITY DR 2160 N UNIVERSITY DR
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 30T
3, Date incorporated or Qualified 2a. [ale of Last Report
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Humbor AppledFor |
2 _2;1 59'3272220 Not Applicable
Suite, Apt. #, eic Suite, Apl. #, et i
e, AP vie. Apl &, ele 5. Cerliicate of Status Desired ] $8.75 addivonal
22 ?ﬂ Fee Required
City & State City & State 6. Etaction Campaign Financing o $5.00 May Be
;E!] ;\ Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for inlangible lax under s 199 032
[24] |25 29| ;&1 Florica Slatutes (7 ves [] mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81} Name
KACHEL, DEAN
2180 N UNIVERSITY DR 82| Sueet Address (P.O. Box Number is Nol Acceplable)
CORAL SPRINGS FL 33071 -
84| City FL 55| 2 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes 1he above-named corporalion submits this statement for the purpose of ehanging ils registered
office or registered agent, ar both, in 1he State of Flonda Such change was aulhorized by the corparation’'s board of directors | hereby accepl the appaointment as registerad
aYent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE - [ [P
Signat.fe lyped or printed nare: of regislees agent and fille ! apghcable THOTE Regestered Agent sigratare ran:ered when ferstatng) DATE
12.° OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 |
ML DV [ ] omer LITITLE [T Crange [ Addtan
NAME KACHEL, DEAN 1.2 NAME
SIREET ADDRESS 2180 N UNIVERSITY DR 13 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 14 CIEY-§T-2F
TITLE P EER 21TILE [T crange [] Addnen
KA KACHEL, MARY JANE 22mAe
STREET ADIDRESS 2160 N UNIVERSITY DR 23 STREET ADORESS
CiTY-S1-29 CORAL SPRINGS F{ 33071 zaqny-se2e ]
TTE DT [ ] peuete ITTNE [T crange [_] Addition
HAME KACHEL, MELISSA 3 2NAME
STREET ADDRESS 2180 N UNIVERSITY DR 33 STREET ADDRESS
CITY-S1-2p CORAL SPRINGS FL 33071 34 CITY-SI-2IF .
TLE DS [T oeLers 41 TLE [] Crange [ ] Adatien
HAME KACHEL, DENISE 4 2NamE
STAEET ADDRESS 2160 N UNIVERSITY DR 43 TREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 44CI1y-5T- 2P
TILE LT oecere S1TIME SOOOO 19 TS .:{[j!gxange [T Adatian
e SanalE -N6/24/6--01041--051
STREET ADDRESS 5 3STRELT ADDRESS **_*jac; DU
33 XA
CiTY-ST-2P 54 CITY - 5T- 2P
TLE ] onetn B11ITLE [ ] Change [_] Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
— ~G (y <
QY- ST-217 BACHY -5 2P @(p Q Ll 9 L jﬂ

14. | do hereby certify thal the information supphed with this fling is voluntariy furnished and does not quatity for the exemption statod in Section 119 07(3){k). Flonda Stalutes |
further certify that the infarmation incicated or this annual report or supplemental annual reporl is true and accurate and that my sigrature shall have the same legal effect as if
made under oath. that | am an officer or director of the carporation ar the recever or trustee empowered to execute this repert as recuired by Crapter 617, Flonda Statules, and

BIGNATURE AHOTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR €

Chaymrvies Thosies 4

that my name appears n Black J of, Block 13 it enaghed. gr on an atlachment with an address.
SIGNATURE: M MELISSA Kyl é’(ﬁ[%: (451538900

CR2E034 (3/96)




