~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL BREPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # |

1. Corporahion Rofog:

DPF. INC

PO5000056911 (7)

Mailing Address

FILED
Apr 18 1997 8:00am
Secretary of State

VATV AT R

SIGNATUR?

R TLLR R

ELL

SIGNATURE:

1416 DEXTER DR. 1416 DEXTER DR,
PORT ORANGE Fi 32119 PORT ORANGE FL 32118-7468
3. Date Incorporated or Qualified 3a. Date of Last Report
R uml Place of Business Ea. Mailing Address 4. FEl Number Applied For
al 26] 59-3323708 Nl Applicablo
Sute. Apl et Suile, Apl. #, elc. . ] $8-75 Additianal
271 6. Cerlificate of Status Desirad O Fee Reguired
| City & State 6. Election Campaign Financing $5.00 may Be
) EBJ Trust Fund Contribution Added to Fees
o Counlry _Zip Country 8. This corporation has liability fer iptangible tax under &. 189.032,
25] 2] 30] Florida Statutes gﬂ\ms O o

9. Name and Address ol‘ ‘Current Registered Agent

10, Name and Address of New Reglistered Agent

SCOTT, ROBERT H JR
152 WEST GRANADA BLVD
ORMOND BEACH FL 32174

81] Name

B2

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

Zip Code

bove-named corporation submits this statement for the purpose of changing its registered
o (.unnt or Iaom in mu Slau, of Florida. Such change was authorized by the corporation’s board of directors. | hersby accepl the appointrment as registered
agent. Lar tarilar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

(NOTE Registered Agent signature requined wher. reinstating}

DATE

_OFFICERS AND DIRE CTOHS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

5
FAGAN, DONALD P

1416 DEXTER DR.

PORT ORANGE FL 32119

1 ADOSS
stav

L] necere 11 TMLE
1.2 NANE
1.3 STREET ARDRESS

14 CIY-8T-2IP

[J Change ‘

L] Addition

TADNORESS

S0P

) DELETE 21 TIALE
22 NAME
2.1 STREET ADDRESS

2. 4CITY-ST-7P

[ Change

[T Aduition

(I EhSY

] DELETE 31 TITLE
3.2 HAME
33 STREET ADCRESS

34 CITY-§T-2IP

[T Change

1T addition

AR

R

41TITE

4.7 NAME

4.3 STHEET ADDRESS
44 CITY-5T- 2P

1 oeETE

[Z] Cnange

[T Adauion

1 AITIHESY

L] oELete 51T0LE
5.2 NAME
53 STREET ADDRESS

5.4 CITy-ST-2IF

[T Change

[T Addition

ANGHE NG

[

[.J oeeTe 5.1 TITLE
§ 2 NAME
6.3 STREET ADDRESS

6.4 CITY-51-2IP

L] Change

3 Addition

ntorrhion nghuited on theg an
| am an oflizer an d reclor of
appears i Block 12 o Blo

SIANATURE AND TYFED ORPRINTED NAME O

y Berehy cortify that the infotrmalion supplicd with this Tiing does nol qualify

or the exemplion stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

A’ reporl or suppremental annual ropord is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Yrooration or the receivor or trusteo ampowered 1o execute this report as required by Chapler 807, Florida Sialutes: and that my name
changed, or on an allachment with an address.

7é//7J/ V/

! _ Feid
'Siarityd OFFICER OR DIRECTOR

Diagtime Phone #

CR2E034 (5/96)



