2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

b fte gy Tn T

‘ APPHOYRL .
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LV Vel

DOCUMENT #

1. Entity Name .

DEW DROP ENTERPRISES, INC.

P96000025659

nv .,

03APR22 MM 8:56
SECRETARY OF STATE

Principal Place of Businass
18149 OHORA DR
PORT CHARLOTTE FL 33948

Mailing Address
18149 OHORA DR

PORT CHARLOTTE FL 3348

TALLAHASSEE, FLORID®

.

2. Pringlpal Place of Businass

3, Mgiling Address

04/09/03 o043 640 B150.00

Suite, Apl. %, ete.

Suita, Apl. 4, etc.

] CHECK HERE IF MAKING CHANGES

Cily & Stale City & State 4, FE) Number 65 wleos& Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Acomona
5. Gertificata of Slatys Desired [ Fee Requirad
8. Name and Address of Current Registered Agent . .T. Nama and Acdress of New Reglstered Agent
; e e e E - Mo~ * s )

JOHNSON' CARL J JR Strelét'A'ddrme 75 1)-Box Myrakar I Hel Accgotahla) —
789 TAMIAMI TRAIL V3 DX A A=t VT

PORT CHARLOTTE FL 33953

FL

W OT Chactlotte

395 vp

*  the obligations of n

< 8. The above named enlity submils this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Floriga. 1 am familiar with, and accept
istered agent. .

I

a5

-

#SIGNATURE

fquirey wharn o

val

" /5703
p 7 ﬁrt .

FILE NOWh

9. Elaction Campaign Financing

$5.00 May 8o

After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Depariment of State

Trust Fund Contribution.

Added 10 Fees

10, OFFICERS AND DIRECTORS n. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 3 velete e [ Change  “[) Adciion | &
NAME JOHNSON, CARL J JR NAME ‘ . E._?_
stRecT aporess | 18149 O'HARA DR STREET ADDRESS 3
onv-s1-z¢ | PORT CHARLOTTE FL 33948 oTY-51-29 g
me v O oeete ™ O Change £ Adgiion g
NAME JOHNSON, DEBRA A NAME
smeer aohess | 18149 O'HARA DR STREET ADDRESS
CITY-§T-21F PORT CHARLOTTE FL 33848 . ﬁ CIY-5T-2P
Te Tl Daleta e Ol thange [ addition

~ NAME = NANME == = = A - -
STREET ADDRESS STREET ADDRESS
CITY-87-27 CIY-S7-2P
THLE (7 petete e [dchange [ Adcition
RAME HaME !
STREET ADORESS ’ STREET ADDRESS
CiTY-51-2P CHY-ST-2P
TITLE O Detete TME O change [ Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TITLE 3 etet LT O crange [ Addition
HAME NAME '
STREET ADDAESS STREET ADORESS
{iTy-ST-28 CITY-S1-21p

12. | hereby carufz thatithe information supplied with this filing does not
indicated an Ihis regorn or supplemental report is true ang accurale
of the Gorporation of the receiver of trustee empowered to exacute this repori as ra
changed, or on an attachmant with an address, with all other fike empowered.

SIGNATURE:

JIRED

qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | furthar certify that the information
and thal my signatura shali have the sama legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

A®FFICER OR DIRECTOR

/82 (ow) 6350723

Daytima Phona o




