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SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 0/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.)

¢ PROFIT FL OMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P9§000042531 (9)

D & H LEASING ENTERPRISES, INC.

Maibing Addross
6260 §. TEX POINT
HOMASASSA FL 34448

Principal Place of Business

6260 . TEX POINT
HOMASASSA FL 34443

APPROVED
AND
FILED
1997 0CT 10 MM 8 52

SECRETARY OF STA
TALLAHASSEE, FLgR]I’[P):A

AR A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualiied 3a. Date of Last Report
B — ) 05/10/1996
2. Principal Piace of Businoss | 2a, Mailing Addross 4, FEI %;mber Applied For
;ﬂ . e8| 5 - 34' ’ (D‘Qq Not Applicahble
t# etc. Suite, Apt. #, elo. iti
Suite, Ap ote - uite, Apt. 4, el 5. Ceriificate of Status Dasired O $B'75 Addtional
22 —_— 'ﬂ] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added (o Feos
Zip Cauntry i | Counlry 8. This corporation owes or has paid the current year Intangiblo
m El 29] o . 30 Persanal Property Tax dug Jung 30. Oves [Ono
9. Name and Address of Current Registered Agomt | _ 10, Name and Address of New Reglstered Agent
81| Name
PETERS, DAVID A
6260 S TEX POWT 82| Strecl Address (P.O. Box Number is Not Acceplable)
HOMASASSA FL 34448 . —
"84[ Cily

FL Jss] Zip Code

agent. | am familiar with, and accept the abhigatons of, Seclon 6070005, Florida Statules

SIGNATURE

Signaluro. lyped o pratid narie of

NG Reistored Agnn: signature (equired wlion reilatingl

11, Pursuant to the provisions of Sections 607 0562 and 607 1508, Florida Staltites, 1he above-named corparation submits this stalemont for the purpase ol changing its regislered
offica or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad

DAl

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

[T thange

1 Addilion

. oG15——9
SO R AT Dibde—0

WEEF 16500

1on

[T cnange ™ T Addilion

[T Change

1 Addition

[T Change ™[] Addition

{

A
f

of

12, OFf ICERS AND DIFECTORS 13,

TILE D N W KT 4T3 T

NAME PETERS, DAVID A 12 NAMY

streeT a0oREsS | 6260 8. TEX POINT 19 GTREET ADDRESS
Gy -ST-21P HOMASASSAFL 34448 145Y-51- 2P
i b [ veLete 21T

HAME PETERS, HEATHER M 2.7 NAM

sTRee? ApRESS | 8260 8. TEX POINT 2.3 STREET ADURESS
CiTY-ST- 2 HOMASASSAFL 34448 2 4CIY-51-2IF
TLE L1 preie 31TIE

NAME 3.9 NAME

STREET ADDRESS 33 STREET AUDRESS
CITY-S1-21F 34, CITY-ST-2P
e T TThitire PERTT]

NAME 4.2 NAME

STREET ADDRESS 435TREET ADDRESS
GiTY-ST- 2P - - 44CI1Y-8)- 2P
TMLE T O0Lete 51T

NAME 52 NAML

STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP A sany-seP
TTE | RIHGO €1 TALE

NAME _ 6.2 NAME

STREET ADDRESS £.3 STHEET ADURESS
CiTY-ST- 1P e 6.4 CNY-51- 2P
14, | do hereby certify that the inforrmation supplicd with this 1iling does not gualify

appears in Block 12 or Block 13 3 on an altachmenl with an address

P o R Y b G FF

+ b

| am an officer or clirector of t%ﬁnﬂfgﬂm receiver or fruslec ompowered to execule this report as required by Chapter 807, Florida Stalules; and thal my name
ko 4. k

Y Y A

C or lhe exemption slalod in Section 119.07(3)(), Florida Statules. | further cettily that the
iformation indicaled on this annual reporl oF supplemental annual report is Iruc and aceurate and thal my signature shall have the same legal effect as if made under path; that

B o p—_—

CR2E034 (4/97)
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