FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
: CORPOHAﬂON Sandra B Morlnam
ANNUAL REPORT Scoretary ol State %

DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000096373 2)

. Corporatan Name

DK CARPENTRY SERVICE, INC.

1 O

Principal Place of Business S Mauling Adirmv
P O BOX 12642 P O BOX 12642
LAKE PARK FL 33403 LAKE PARK FL 33400

3. Date Incarparated or Quaifed 3a. Date of Last Report

1397 N, KetiAN DR, FoToX 1162 12/21/1995 EFrrsT

_2- Principal Place of Business 24, Maling Address 4. FEI Number Appliect For
21—[ 5 727, / 25] . | A {" O 6 3 ? 3 6 ? Not Ap;)hcab\ém
Suite, Apl. #, etc. Suiter, Apt B, ote L ) $8.75 additional
5. Certifiate of Status Desired -
?2] (_A.(JQ /f.(/t/ /L’. . 2ﬂ LA/((; /?4%/_ 44. o ' N o Fee Required
City & State | City & State &. Election Cammpaign Financing $5_00 May Be
2] 239673 LUSA (8l 33903 _U5A TnstfundComaonon B Caggeq o Fees
Zip | . Courtry L Couniry. 8. This corporalion has hability for intangble tax under s 199032
;;I 251 o 291 o 30] Flonda Statutes [ ves PNa
9. Name and Address of Current Registered Agent ~ '~ o 10. Name and Address ol New Registered Agent ]
81 Name
CORPORATION SERVICE COMPANY 82| Slreat Address (P.O Box Number is Not Ascoptabich -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
84| Cuty FL 85{ Zip Code

11. Pursuant to the pravisions of Sectiona 607 0502 and GO7.160. Fiorida Stattes, the above: named oo |91 valion subrnits this starement for e [ II;JO%E‘ of changing its registertz:l aftice
or registerad agent, or both, 1N the State at Flanda. Such changs was authonzed by he carponaton's board of direstors | hereby accent the appointment as regterad agent L am
familac with, and accepit the oiiigations of, Sechon 6070008, F loncla Statgtes

SIGNATURE . L . . L . . I .

Shp Atz t, e \[.~|m S reiges i a e Bagald Dl va.\ oAl M Feap frere s A boapiabas e whe fanist 17y LAGE
12, OFHbLHs ANTIDIRE CTORS 13. ADDITIONS’CHANGES TO OFFICERS AND DIRECTORS IN 127
1L Rest0e~NT T R TG T IEEET: T Cf Gargs [ Addan
e DAOU D 5. DovHAmDAN 12 Rt
STREET AODRESS | 3 B3 AL A’uc. 1An DI 13 5THER | ADRESS
CTy-S1-7p LAIE( At 7. 339073 T4CH-s S 7
TINLE [ DELETE 21TnE (] Change  [] Adduion
NEME 27 NAME
SIHEET ADDRESS 23 5TRIE) ADCRISS
C1v-51-8P - e 2400750 ap . i e
NILE T OELETE 3T [ Change [ Aodiion
NAME 32 NAME
STREET ADDRESS 33 STREE T ADORESS
C:TY-S1-71P e . J4C0Hy-ST-aF o . .
TITCE [ DELETE 4 LTILE [ Crange ] Addition
NAME 42 tisvE
STREET ADDRESS 43 STFEET ATOHESS
Ty -§1- 2 Adgneesaw - —
TITLE []0zLETE RAME: [] Change  [] Addition
KAME 57 NaME
STHEET ADDRESS 53 SIFEFT ADDHESS é
CITy-ST-2F L o 540IY-57-2P ) @7%7 a}é
HILE [oiiEe 61T [ Change [ Addtion
NAME £ 2 NAME
STAEET ALIDRESS 63 STREL™ ATGRESS ﬂl
CITY -ST-2IF _ B4CIv 5 A® “Qﬁnt Ao m‘w/- ‘ o

Iy furtr shed and coes not quafy foc thie exemplion stated in Sechion 119.07(3xk). Flonda Statutes. | further
el o SUpplgrent ﬂ annudl repor is true and accurate and that my signature shall have the same legal effact as it made under
G the rece ver O trustee en prm:mi o execite s report as recuired by Chapter 607, Fiorida Stalates, and that my name
Laltachiment with an ado oss

14. 1 do hereby cartly that the infarmation ﬁnmihki vl s il 1 i volunt
certify that the information indicated on this ann
oath, that | am an offcer or dractor OF e corpor
appeass in Block 12 or Block 13 11 changed o o

SIGNATURE: | DA0UD S Boorminy Uhbhs — £-3-96 £ s 0m7

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGHING OFFICER OR DIRECTOR (AN

-

CR2E034 (12/95)



