SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sanora B Muortham
ANNUAL REPORT Sacretary of Slale FI LE D

1996 DIVISION OF COF?POHAHONS Jul 08 1996 8:00 am

POCUMENT # P95000086839 (4) Secretary of State
D.P. INVESTMENTS, INC.

T [T D 0 0 T A

11405 NORTH MAGNOLIA AVENUE 11405 NORTH MAGNOLIA AYENUE
OCALA FL 475 OCALA FL 34475
3. Dale Imco'porailed or Qualhad l Sa.Dayf Lai Reporl
2. Principal Piace of Business 2a. Malling Addross 4. FEI Number . [ Appaed For
m . _ B ?ﬂ B qu — 351/6 é 0'1 7 Not Apphcable
Suite, Apl #, otc Suiter, Apt #, ele <.
! " c T " € 5. Certiticate of Status Desired [X $8.75 adduonal
?2-\ 27| - Fee Required
City & State | Coy & State 6. Eloction Campaign Financing Lﬂ/ $5.00 May Be
EI ) - o 23} . o Trust Fund Conlrihuno__r] - Added to Fees
Zip __ Coun'ry Z1p Country 8. This carporation nas hability for intangibie tg« under s. 199 032,
;1 25 B El m Farida Statutes o D Yos | W] Mo .
9. Name and Address of Current Registsred Agent 10. Name and Address of New Registered Agent o
81| MName
BLANCHARD, DOCK A ESQ.
4 SOUTHEAST BROADWAY B2| Sireet Address (PO Box Numiber is Not Acceptabie)
OCALA FL 34471 -
84| Ciy FL lasi Zip Coce

11. Pursuant 1o the provisions of Sactions 607 G507 and 607 1608, Flonda Statules. the above -named corparaton subrmits his statement for the purpase of changing its reg\sle?c'd'-'

office of registered agent, ar botn i Ina Srate of Florida Such change was authonized by the corporalion's board of d rectors. §hereby accept the appontment as segsteredd

agent. | am tamiliar with, and accep? e ohigations of, Secton G07.0505, Flonida Stalutes
SIGNATURE _ L ) - e . -

IR Sl T s D D RC NI T Ry CEUE o) el A S gratore ievaased when reaed s et
12, OFtICEAS AND (NRECTORS | EEX ADDITIONS/CHANGES T0 GFFICGERS AND DIRECTORS IN 12 o
THE D ) ) CTwiEe frme [ PRESIDEAT: M ’ SRR 7 ¥ G e 3
- J —

NAME PINDER, HUBERT 17 NAME 3
sraeer anoress | PLOL BOX 1651 st aonaess | S/ oS AoArw mIAENA AUVEmwut &
CiTY-S1-2 QCALA FL 34478 VA Gy -S1- P e ALA  FL By 7S -
TILE [T oreere Z1TINE T crange L] Adstan |O
NAME 72 NAME
STHEET ADDRESS 2 ASTREET ADDRESS
CITy-ST- 71 ) _ 2 4CTY-5T-21P 7 o ) -
TIHE L] onirre JUNNE [T chaege T 1 Addtion
NAME 12 MANE
STREET ADDRESS 33 STRIET ADTRESS
CITY-S1-2F ‘ ) . N LRGN o R
nne ] oetere A1T0LE ] Cuange [ ] Adduen
NAME 4 2NAME
STRELT ADORFSS 4 3STHEET ADDRESS
CITY-ST- 2IF 40y S A
L o ' WG B T )
NAME 5 7 NAME
STREET ARDRESS 5 3 5TREE T ALDRFSS
CITY-ST-2iP _ ] . 540ITY-51 2P L
TLE [ ] peceri B1TILE
KAME £ 2 NAMF
STREET ADDRESS 6 3STHEEY ADDRESS
CITY-S1-2F B €401y -SI-7P

hitanty furmshod and does nat quaity 1o Ihe exermpion stated Seeton 1THG7(3)1K) Flond 1 Statot
supplemental annual report 18 true and accurate and that my signature shall kave the same legal eftect as
made uncler oath, that | am an ofticer or direstor of the Sgrg ae Erver OF lrustea ampowred o execute this repart as reauired by Cnapter 617, Flanda Statules, and

that my name appears 1 Block 1?iri\lo‘:%3nfm bt with an add-ess
SIGNATURE: _ ne D8 /74 3536394

" SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR o ) fi-h

14, | do herabyy certity tnal the mkonniat on suppled witn this Thing 15 ye
further cerlfy that the information ind cates on lhis annual rep

[yt Provee B




