FILE NOW: FILING FE

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PQSHME.'NT # P95000070278 (3)

DC ENTERPRISES, INC.

| Principal Frace of Business
1050 8.W. CHAPMAN WAY
PALM CITY FL 34950

Mailing Address

1050 SW. CHAPMAN WAY
PALM CITY FL 34930-2473

FILED
Mar 04 1997 8:00am
Secretary of State

A0 0

3a. Dale of Last Repon

10/03/1996

Date Incorporated or Qualified

08/06/1895

| 2. Principal Place of Business 22, Mailing Address

il 3243 S\ ST LOGIE S| 2049 SW =T LUCIE SKaRES

4,

FEI Numbsr

650652690

Applied For
Not Applicabie

Suite, Apt 4 e Suile, Apt. #, Btc.

. Certificate of Status Desired

0O $8.75 additional
Fee Required

City & Slate

23] PO ey (BT

7]
City & Slate

2] PR ey, &L

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Faes

o ., Gounlry Zp Country 8. This corporation has fiability fof intangible tax under 5. 189.032,
@] . 3\\ q(\o 2;| 3 \\qq o m Florida Statutes yos [} No
| 9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
BERARU, CAROL 81| Name
100-B W-GHAPMAN-WAY- SE 4 S\ {’T@")\f&%\%?\ 82| Stroot Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990 S
83
84| City Zip Code

FL |®

agent. arn familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuanl to the provisions of Sections 607 D502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, nthe State of Florida. Such change was authorized by the corperation’s board of directors. | horgby accept the appointmant as registered

appears n Block 12 or Block 13 # changed or on an attaghment with an address.

SIGNATURE:

v i

SHANATURE _ o R e -
‘:I;w jff:" "',,I’L“fff‘,(" Prd bt Atk OF regestes e agent and He 4 apgitsable {NOTE Regystared Aget signalure required when reinslating) DATE
] o ~ OFFICEHS AND DIRECTORS 13, AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P5 [T DRLETE LTME [Ttrange [T Addiion | &5
HAME BERARDI, CAROL 1.2 NAME
it anon s | HO56-SWCHAPRAN WAY 38NA S\ S‘TS" mEB b . 13 S1ReET ap0RESS %
oirsioe | PALM CITY FL 34990 14 CITY-51-21p &
I ) MEEE 21 TE [T change ™ [ Adation |
NAME BERARDI, DENNIS 22 NAME
. 28%a 5% wa{f
stertancniss | HOSOSN-GHAPMAN-WAY-— g?hp.s; O R 23 stmee apvaess
| G5 aF PALM CITY FL 34980 7 4CiTY-8T-21p
M B T hecETe 31 TILE [ change L] Addition
HALE 32 NAME
SIGELT ADDRI S8 33 STREET ADDRESS
I L 34 L7y -ST-2IP
Tt T pELESE 44 THILE [Jcnange [T Aadition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
orystap | 440IY-81-2p
it M 51TMLE CJ Crange [ Aodilion
NAME 5.2 NN
STREET ADLE S5 5.3 STREET ADDRESS
| QUYL ) 54CITY-§T- 2P
nh; [T oetere B17TLE [JChange L additien
NAML 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
Gify-S1- 24P 6.4 CITY-§T-2IP
4. | de hereby serlity that the inforniation supphoad with this filing does nol qualify Tor the exemption stated in Seclion 119 .07(3Ki). Florida Stattes | further Gerlity thal the

infonmaton ndicated on this annual roport or supplemental annual report is true and accurate and that rny signature shall have the same lagal effect as if made under oath; that
Lare an olhicer or drector of the corporation or tha receiver or tiustea empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER (

8/35]93  Sci-331~1008

BPaginme Phone #



