FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Jrpatein s ot Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P96000003355 (0)

1. Corporation Name

DPPR ENTERPRISES INC.

IV EERR AT

Principal Place of Business Mailing Address
1067 N EDGEWOOD AVE 1067 N EDGEWOOD AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified T
01/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
|21] 26 58-3349851 : Nat Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. 7P r———
. P sle vie, AR 5. Certificate of Status Desired B/ $8.75 Aciional
E! ;I Fee Required
City & State City & State 6. Election Campaign Financing '$5.00 MayBe
23! 28] Trust Fund Gantribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible |
;ﬂ Z_SI ZSTE E‘ Personal Property Tax due June 30, [Ives [no f
9, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent i
RHODES, PATRICIA A 8t} Name
1067 N EDGEWOOD AVE 82{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32254
=5 BE—
84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or bath, In the State of Florida, Such chiange was authorized by the corporation's beard of directors. | hereby aceept the appointment as reglstéred
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. T

SIGNATURE Signature. typed of printed parne of regisiarad agent and titla if applicabla. (MOTE: Registered Agent signatura requirad when reinstating) TATE -

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS N 12

TITLE P LI DELETE 11 TITLE [ Change L] Addition

NAME RHODES, PATRICIA A 12 NAME

smeeTaneress | 5111 BROADWAY AVE 1.3 STREET ADGRESS

CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-ZIP

TITLE v L] DELETE 21TIME LI Change [T Addition

NAME DATEL, DINESH 2.2 NAME

staceT anoeess | 4141 PHILEIPS WAY 23 STREET ADDRESS ,

CTY-ST-2P JACKSONVILLE FL 2.2 CITY-5T-ZP -

TITLE [T DELETE 3,1 TTLE [1cChangs [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SI-2P 3.4, CITY-ST-21P

THLE [ DELETE 41TMLE [ change [T Addition

NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CAY-SI-2P 4.6 CITY -ST-2iP

TITLE ] DELETE 51TIILE [ Change [T Addition

NAME 5,2 NAME

STREET ADDRESS 5,3 STAEET ADDRESS

CITY-S57-21P 54 CITY-ST-21P

TITLE 1 DELETE 61 THLE I change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -ST-2IP 6.4 CiTY=ST-ZiP .
supplied with this filing does not qualify for the exemption stated in Section 119.07{2)), Florida Statutes. | further certify that the information

14. | hereby °E”l{K that the informatl S \ }
indicated on this annual repaet of suphlemental annual report is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an,

afficer ar director of the corpapation g Ihe raceiver or truslee empoweted to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch: d, or/fn an attachment wi addrg -
SIGNATURE: “24AIGMNATURZ AHAED /-7 - P Lo 787 - D 257

T\\\\

CR2E034 (10/97)



