FILE NOW: FILING | FEE AFTER MAY 118 $225.00
PROFIT :

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morliham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000064559 (5)

1. Corparation Name

D K C ENTERPRISES, INC.

OO

Frineipal F‘Id(“.t‘?:“(l; Hu..“,im-z-:z-s;_ T - Marling Address
181 ELM ST. 1181 ELM ST.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. Date Incarporated or Qualified 3a. Date of Last Report
2. fincpal Place of Busmass o 2a. Malling Address 4. FEI Number Applied For
21| D - 59-3268452 Not Applicabic
Siite: f Ie] 3 it
- uite:, Apt #, el Suite, Apl. #, etc. 5. Cenlificate of Status Dasired o $8.75 Additional
22| ] ‘ Fee Required
City & State | iy & State 6. Elaction Carnpaign Financing 0 $5.00 Way Be
23] ) 28] Trust Fund Contribution Added 1o Fees
1P ~ Country - p Country B. This corporation has liabifity for intangible tax under s 189.032,
24 a5  lee] [30] Fiorida Statutes 0O Yes [ONo
____9,___Néﬁ1§_qgg_ Address of C_u_r_;ergtﬁe\gistér d A 10, Name and Address of New Reglslered Agent
81| Name
CAREY, DANIEL K 82| Strest Address [P.O. Box Number is Not Acceptable)
1181 ELM STREET
ORANGE PARK FL 32073 83
84| City FL Ias Zip Code
11, Pursaant to the provisions of Sachons 607,050 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar registered agant, or both, in the State of Florda. Such chan%e was authorized by the carparation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familize witn, and ac copt the obligations of, Section 607.0505, Florida Statutos.

CR2EQ34 (12/95)

SIGNATURL ST —
Sandtume byperl o pritteo race of registeredd agent and it i agphcable INCTE Ragisteran Agen! sigratuee reuired whan reinstating! DATE

12, T OAICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i DPST [ DELETE 11 TLE {1 Change  [J Addition
Ka CAREY, DANIEL K 12 NANE
SIN7H RODRESS 1181 ELM ST. 13 STREET ADDRESS
are sl 'ORANGE PARK FL 32073 14T ST
NI [ DELETE FRRNL [ Change  [] Addilion
nAE 22 NAME
SIAEH ] ADMR: 53 29 STREET ADDRESS
evsta | i 24 CTY-ST-2P ]
T [C) DELETE 31 NILE [ Change [} Addition
B 32 NaME
SERE ] ADDRESS 33 STREET ADDAESS
CTv-s1 7 o - o 34GITY-S- 2P
TiE [] DELETE 4 ITILE [7] Change ] Addition
B 42 NAME
SIREL ATDRESS 43 SIREET ADDRESS
g | o 44CITY-S1-2P
0L [J DELETE 5 1TiTLE [ Change ] Addition
N 52 NAME
SIREL ADURESS 53 STRELT ADDAESS
v stz S 54 GTY-S1-2
It [ DELETE 6 1TINLE [ Change ] Addition
MAE 62 NAME
STRHL T AZDRESS 6.3 STREET AGDAESS

AR N 64 CNY-ST-71F

14. | do herety certify thal the information suppiicd with this f Ing is voluntarily furrished and does not guality for the exemption stated In Section 119.07(3)(k). Florida Statutes. | further
caatify that the inforniation indicated on this annual repod or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that ) amr an officer or director of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13 ilghan - an an attachment with an address.

»t
SIGNATURE: Desdiel K, QN?-»M |-a4-9% (3@“’:2'3'-\435%

'NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Prong #

SIGNATURE AND TYFED OR PRIF




