SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) |2 B Cie g
( PROFIT « L FLORIDA DEPARTMENT OF STATE : B
CORPPRAT‘QN Sandra B Martham P
ANNUAL REPORT 2 ] Secietary of Stale r‘ - 5.'.! j .'? ’ s !;
1996 o ’ 4 DIVISRON OF GORPORATIONS . ) )

DOCUMENT # P95000086201 (7) .
DV SHELL, INC.

Principal Place ol Business T Mailing Address |||||l||| ||| ’Im I“"lll” ||”|II||| |||I| ||||I ""l ‘“" ||||‘ "I‘ |I|’

2706 15TH AVENUE WEST 2708 15TH AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205
3. Dawe Incorporated or Cuallied 3a. Date of Last Heporl
. _ 11/06/1995 = | . e ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Lropled For -
21 ‘QLIS 5 /L/ _]:Q..m QMo Tr?{l D u bfiu_/ I/UC 4‘6/‘4/ ,?5‘ 0@35{5 SS/ Not Appl.came

Suite, Apt #, elc. Suite Apt #, etc $8.75 Additonal

r;ﬂ A+ #/0m 6—1’5 ’i;ﬂ 3 3 ! a 3 a &} ’A)-ng_ §. Certificale of Status Desred (] Feo Required
City & State Lty & State 6. Election Campaign Financing $5.00 May B
rz;l SQ nQ So‘f‘o._ 4 / zsl Bf‘ad e;d"lofi/ Vi / Trust Fund Contribution L_—] Added 1o gzese

Zip __ Country A __ Counjry 8. This corporation has habihity for intangible tax under s 189.037,
;] (3#23 17/ 25!”7&94’& 76‘6 2a (3‘(/,9 O_S’ 301 0”& 72'6 Floricla Statutes & Yes [:] [Ra] N
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81 MName
. WICKMAN, JORN E _
802 11TH STREET WEST 82[ Sveet Address (P.O. Box Number is Nof Acceptable)
BRADENTON FL 34205

NN v
) " VL Lo
A AV . -
B4A| City "\}V ‘\.\ FL Iss | Zip Code
11. Pursuant to the provisions of Sechons 607.0502 and £07.1508, Florda Stalutes, the above named corporation submits this staternent for the purpase of changing its registered

office or registered agent, o both, i the Slate of Honda Such chiange was authorized by the corporation’s board of directors | heraby accept the appo ntment as regislered
agent | am famiiar with, and accept the obl gatons of, Sechon 607 0535, Fionda Stalules

SIGNATURE __ e [, e i . -
Shgeal e Gopred on proaved e of it d a1 and se il apge abec DI R e A TR T 6T whEn T el CANL
12. OF FICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
: - ]
TIE Pﬂf’ aideant ¥ ineeyor [T oeeee T1TINLE [T crange [ ] Addtion | &
= - S
NAME Or'Olc‘d\Bh@ e 12 NAME ' 3
siEErsoORESs | 3 34 d =22 S L,L)‘uﬂ 13 S1REET ADDRESS L ’ v
iy o [ — .. ———yp—
av-sze |Bradeden , FAL 3405 B 14CITY-§1-2 200001241 7 |9
L JiCe Preg . denr [] veeTe 21T =303 9T DT e Sadien |O
- i T - BT T ~
NAME Donard B, Dhellcoy 22N FRRe22%, 00 weeke22h 00
STREETADDRESS | B3N DA WA LD ‘ff 2 3STRERT ACORESS :
= — .
CITY-SY-2if B(‘Clt'{i‘l.lc'u_ A 2 3 /0‘)&5 2 4CITY-5T-21P e
TITLE ch reiag (\y ] peuere 31TITLE 7 [_] cChange 1] Addition
RAME \);O\Pum.t}“\’“f 32 NANE /
meeraoortss | 2 1 DD [V Wead 33STHLET ADDRESS 7
CITY-51- 2P Y radestee 7/ TS A0S 34 Y-S 2P . ]
e reasuren T T oecere 41 TITLE p Crange Addition | -
3 p -~
NAME Domaltd Q. bhe\lcy 4 7NAME y
sreE1anoess | 3 VA D3 Hr wWead 4 ASTHECT ADDRESS /—"
arvstze | Brodiadia, FL 29309 I EPELAR s N o R
TITLE [ ] oeere 5111 /f [ F thange [ ] Addton
NAME 52 NAME /
STREET ADDRESS 53 SIREET ADDRESS |
Civ-S1-2P 54 C117-ST-2IF )
TILE - L] peene 61TI1LE (] change [ ] Adettien
NAME § 2 NAME /
STHEEN ADDRESS 6.3 STREETADORESS
oy s1ioe 64CIY-ST-71P i )
14. 1 do hereby cerlify that the nformation suppled w.h this Ting is voluntarily furrished and does not qualify for the exempton stated in Section 119.07(3)(k). Flonda Statutes |
further certity [na’ e informatorn nccated on th & annual repart or supplemental annual report is true ano accurate: and hat my signature shall have the sanie legal effec !
made under cath that | arm an ofhaer or director ol the Corporation of the receiver or trusies empowered 1o execute this report as required ny Chapter 617 Flonida Statutes. and
thal my name appears in Block 12 or Block 13 if changed, or on an attachrenl with an address
7 Viol i -1-96 941-239-379,
SIGNATURE: e YA ) Ol ey 7-1-7¢ 1-237-379¢
SIGNATURE AND TYPED PRINTED KAME OF/MIGNING OFFICER OA DIRECTOA Leate Dttt e Plane |
TR e A{SIaAdE T PE 1




