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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D N P SERVICES, INC.

P96000066266 (3)

Principal Place of Business

Mailing Address

FILED

May 06 1998 8:00am

Secretary of State

A

10200 PHILIPS HWY 10290 PHILIPS HWY
SUITE M SUITE M
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
(8/06/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 593392576 _|Not Appiicale
ite, W, Suite, Apl. #. elc.
_.1 Suite, Apt. #. elc uite. AP ote 6. Certificate of Status Desired (] $8'75 Addilional
22 [27] Fee Required
City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Be
E‘ 5] Trust Fund Contribution Addad 1o Fees
Zip Caounlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ —2—9—1 El Personal Property Tax due June 30. [ Yes S No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KULDAU, PARKER C Il B1] Neme
1777 STERNWHEEL DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
B3
84| City Zip Code

FL |*

1. Pursuani (o the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the sbove-named carporation submits this siatement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Florida Such change was aulharized by the corporation's board of directors. | hereby accepl the appoiniment as registared
ggent. | am familiar wilh, and accept the obligalions of, Section 807.0505, Florida Statutes.

2, b B e ey,

SIGNATURE —
Signatwre, typed o printad nama ol reg.stored agent and Wile d apphcablo (NOTE. Rogisterad Agent signalure raguired whon felnstatingy DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIE P TT veleTe TATILE T Tthange L] Addition
NAME KULDAU, PARKER C 1.2 NAME
smeeraponess | 9777 STERNWHEEL DR 1.3 STREET ADDRESS
CY-S1-21P JACKSONVILLE FL 1.4 CITY-ST- 2P
TIRE VIS [T becETe 21 TMLE [J Change ] Adaition
HAME KULDAU, DONNA MCARDIE 2.2 NAME
secraconess | 9777 STERNWHEEL DR 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2 &CIY-ST-2P
TITLE [ ptuere 31TME * [Tchage [J Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81- 2P 34.GHTY-ST-21P
TNLE 1 DELETE 41 TILF [T Change  [J Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- TP 44 CITY- ST- 2P
TLE [T DELETE 51TITLE T change [T Aadition
NAME 52 NAME
STREET ADDRESS 533 STREET ADDRESS
CITY-5T- 7P 54 CITY-S7-7iP
TITLE ] OFLETE 6.1 TITLE [J change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$1- 2P 54 CITY-51-2P
T4, | hereby cerlify thal the information supphcd with this tiing does not gualify for the exemption stated in Seclion 119.07(3)(i). Florida Statules. | further certify thal the informalion

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corproration of the receiver of trustee empowered 10 executa this roport as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on A n?lachmenl

itW an address.
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CR2E034 (10/97)



