F!LEBD!\! FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION $andra 8. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000023560 (2)

1. Corporation Namo

D.P.H. ENTERPRISES, INC.

o LA A

Principal Plact of Busingss Mailing Address
424 HARBOR DRIVE N. 424 HARBOR DRIVE N,
INDIAN ROCKS BEACH FL 4635 INDIAN ROCKS BEACH FL 337853115
3. Date Incorporated or Qualified | 3a, Date of Last Report
o 03/23/19885 05/01/1896
2. Principal Piace of Business _2a. Malling Address 4. FEI Number Applied For
rz_d_,_._._.. e e e 23] 58-3303743 Net Applicable |
Sute, Apl B, ele. Suite, Apt. #, etc, iti
v AL gl + e Ap we 5. Certificata of Status Desired ] $8'75 Additiongl
2 2_71 Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
EL o L |28 Trust Fund Contribution [ Added to Fees
AL . Country ap Country 8. This corporation has liabitity for intangible 1gx under 5. 199.032,
(2a] 2] 20| 30 Florida Statutes Clves WNo
. ..__9 Nemeand Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent
STAACK, JAMES A 81| Name
800 CLEVELAND STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 760
CLEARWATER FL 34815 83
84| City FL 85| Zip Code

1. Fursirant 1o the provisions of Soctions 607 0502 and G07.1508, Florida Statules, the above-named corporalion submits this staterment for the purpose of changing its registerad
office or registered agent, or boln, in the State of Florida, Such change was authorized by the corporation’s board of gireciors, | hereby accept the appointment as registered
agent, Lam familiar with. and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e e L
Sipatunc, typug 0F pratsd name of registered agant and (me if apphcabla INOTE: Registerad Agant gignature requirad whah reinalating) DATE
2 OF FICERS AND DIRECTORS 13, ADBITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Tt D [T oecete 11 1MLE [T change ] Addition
bt HAWKINS, DOROTHY 1.2 RAME
swee aooness | 424 HARBOR DRIVE NORTH 1 3 STHEET ADDRAESS
err-st.ze | INDIAN ROCKS BEACH FL 34835 +4 CITY-ST- 2P
e 10T [ ] oecETE 21 TiTLE O change [ Addition
NAME 22 NAME
SIREFT ADLHLSS 2.3 STAEET ADDRESS
LA L 2 4{iTY-51-2P
TF TT DELETE 31TILE T [Jchange  [_I Addition
HAME 32 NAME
SIREFT ADDESS 1,3 STREET ADDRESS
| Cifvestawe b 34, CITY-ST-2iF
e | T DeLETE 41 1L [ Change [J Addition
hAME 4.2 NAME
STREET AUDHF S 4.3 STREET ADDRESS
covstze | 44 CITY-87-7P
I - [T oRETE 51T [T Crange L] Addition
NAME 5.2 NAME
STREHT ADDRESS 5.3 STREET ADDAESS
CITY -S)- 7P B i 5A CITy -5T-2IF
Ve T [T DeLeTE 61 TITLE 1 Jchange  [_J Addition
NAME 6.2 NAME
SIREL T ADTRESS 6.3 STREET ADDRESS
ohy-stae | ) 6.4 CITY-ST-2IF
” y that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3Xi). Florida Staiutes. | further certify ihat the

on incicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rporalian or the receiver or jrustee empowered 1o execute this report g required by Chaptar 6807, Florida Statules; and that my name

changed, or on an attachpgfent with an address,
77,

JRIES
. o ayrme Phone ¥

FFICER OF DIRECTOR

nformg
| am an officer or director of the
appears in Block 12 ar Block 1

NSIGNATURE:

[

[AYURE AND T¥PED O PIINTEBMAME OF BIGHING |

CR2E034 (9/96)



