FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFTY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000027664 (7)

1. Corporation Name

D.C. ENTERPRISES OF ST. PETERSBURG INC.

FLORIDA DEPARTMENT OF STATE

Sanden . Mortharn Jan 30 1998 8:00am

AR IR mAT

Principal Place of Business Mailing Address
5256 STATE RD 54 5256 STATE ROAD 54
NEW PORT RICKEY FL 346526043 NEW PORT RICHEY IFL 346526049 .
us us B0 NOT WRITE IN THIS SPACE
3. Pate Incorporated ar Qualified
03/29/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3358888 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 75 i
’_I e, Ap : P 5. Certificate of Status Desired $8'75 Add_l!lonal
22 [27] Fee Roquired
Cily & State City & Slate 6. Election Campaign Financing - $5.00 May Bs
EI EI Trust Fund Cantribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cupren} year Intangible
;‘ EI a E‘ Personal Property Tax due June 30. Yes Tl No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
CLARK, DAVID V 81| Name
5256 STATE RD 54 82| Street Addrass (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
83
84| Chy FL |as’ Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florica Statutes,

sGNATURE _
‘Signalurs, lyped ot printed name of regisierad agent and litfe i applicable. [NOTE: Registersd Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D [T pELETE 11 TWILE [Jchange  [_] Addition

NAME CLARK, DAVID V 1.2 NAME

smeeTapokess | 5256 STATE ROAD 54 1.3 STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34652-604% 1.4 CITY-§T-2IP

TITLE D ] DeELETE 24 TITLE L1 Change ] Addition

NAME MCQUADE, JOHN 22 NAME

streer apoess | 4501 SAWGRASS DR . 2.3 STREET ADDRESS

Ciry-$1-212 NEW PORT RICHEY FL 34653 2 4 CITY-ST-2IP .

TILE ] DELETE 21 TILE [ TChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T- 2P § o omy-st-zp

TILE 7 DELETE 41TITLE [ Change ] Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-ST- TP 4 CITY-ST-ZIP

TILE L1 DELETE 51 TITLE [_Icrange LI Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2Ip

TITLE [ oevere 61 TMLE [Jchange ] Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STAEET ADDRESS

CITY-SE- TP 6.4 CITY-ST- 7P

14. [ hereby certify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver o trustee ampowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in
Black 12 or Biock 13 if changed, or on an attachment with an addrass.

SICNATIIRE- —= L see BEQUIRED [-27-58

CR2E034 {10/97)



