493209

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kath srine Harris Apr 27, 1999 8:00 am
ANNUAL REPORT Secntary of State ecretary of State
1999 DIVISION CF CORPORATIONS 04-27-1999 90095 038 ***150,00
DOCUMENT #
1. Corporation Name P96000027664
D.C. ENTERPRISES OF ST. PETERSBURG INC.
- 0 ORI RS
5256 STATE RD 54 5256 STATE ROAD %4
NEW PORT RICKEY FL 346526049 NEW PORT RICHEY FL 34652-6049
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/29/1396
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Aplied For
m 26 59'3358888 MNo: Applicable
1SUI19' #pL.#, etc. Suite, Apt. # etc. 5, Certift ate of Status Desired ] $8.75 Adqitional
22 27 Fee Rejuired
City & titate City & State 6. Election Campaign Financing 0 $5.00 vay Be
;] m Trust IFund Contribution Added t» Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
;;] 25 ;] m Personal Property Tax. Oves CinNo
9. Name and Adrress of Curren: Registered Agent 10. Name and Address of New Registercd Agent ‘L
81| Name !
CLARK, DAVID V _
5256 STATE RD 54 82| Street Address (P.0O. Boy: Number is Not Acceptable)
NEW PORT RICHEY FL 34652 T —“———————‘
84| City 85| Zip Cade
| FL

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purgose of changing its regisiered
office <t registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporztion’s board of clirectors. | hereby accept the apg ointment as req stered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed na.ne of régislared agent and ittie {1 applicabia, (NCTI:: Ragistered Agent signature requirgd when reinstating) DATE 8 |
OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 o2} !
TIMLE —[ D [ DELETE 11TME DChange  [] Addition E ;
NAME CLARK, DAVID V 12 NAME 3
streeT anoress| 5256 STATE ROAD 54 1.3 STREET ADDRESS Sz
CITY-ST-2F NEW PORT RICHEY FL 346526049 14CTY-8T- 2P o
TILE _r D OJ DELETE 24 TLE [JCrange  [JjAddiion| O =
Nave MCQUADE, JOHN 220w 1
streeTaporess| 4501 SAWGRASS DR 23 STREET ADDRESS
crv-stze__ | NEW PORT RICHEY FL 34653 2.4CITY-ST-ZP
e ] DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME 8
STREET ADDRES S 33 STREET ADDRESS E
|_ciTy-sT-zIP _Q3scmy-sT-2P -
TTLE [ DELETE 41TIME [JChange  [] Addition
NAME 4.7 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-21P 44 CITY-8T-2ZP
TME [ DELETE 54 TME [CiChange ] Addition
NAME 52 NAME
STREET ADDRES.3 5.3 STREET ADDRESS
CHY-ST-2IP 54 CITY-8T-ZIP
' mE T DELETE 61 TITLE [JCharge [ Addition
62 NAME
: aprRE? 6.3 STREET ADDRESS
s 6.4 CITY-ST-2IP J

--t.s certify thal the mformaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2 )(i), Florida Statutes. | further ce tify that the info 'mation
-~ ont this annual report or supplemental ar nual report is true and accurate and that my signatur:: shall have the same legal effect as if made und s oath; that | arn an
- w1 director of the corporali n or the receive " or rustee empowered 1o execute this report as requ red by Chapter 307, Florida Statutes; and that niy name appéear; in

' 12 or Biock 13 if changed, or on an attachmrent with an address, with all sther like empowered.

CaTURE: e o Aee 23, /599

-
SIGNATUR Z AND TYPED DR PR NTED NAME OF SIGNING OFFICER ('R DIRECTOR Date L aytime Phone #




