FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT g ‘i‘. ol FLORIDA DEPARTMENT OF STATE Apr 2 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Srate Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000072054 (5)

1. Corporation Name

DLB ENTERPRISES, INC.

A WA N

Principal Placo of Busingss Mailing Address
4409 NE. STH TERRACE 4409 NE. 5TH TERRACE
OAKLAND PARK FL 3334 OAKLAND PARK FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
\ 08/20/1996
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Applied For
31 R - 65-0703827 Not Applicable
Suite, Apt #, elc Suite, Apl. #, elc. iti
" P 8. Certificale of Statug Desired [ $8.75 Addnionat
22 27 Fee Required
| City & Statg | __ Cily & Sialo 6. Eleclion Campaign Financing $5.00 May Be
23 o . les Trust Fund Contribution Added to Feas
ap Country 1 Zip Country 8. This corporation owes or has paid the currant year Intangible
24' E] 29 ;I Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BURBELLA, DOUGLAS L B1] Name
4409 NE. 5TH TEWCE 82| Strest Address {P.O. Box Number is Not Acceplable)
OAKLAND PARK FL 33334
83
84| City FL ]BS Zip Code

11, Pursuant to the proviswonsTJrSo_[:tions 607 D502 and G07.1508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose aof changing its registered
office or ragistared agont, or hoth, 1n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE . [ e e e e e -
Glgnatne typec or peolad natne o ragusteced sgent gad it f appeable (NOTE Ragislared Agent signature reguired when reinslatng) DATE

12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e | PISD T T TTdoium TAWTLE [Jchange T Mdilﬂ

NAME BURBELLA, DOUGLAS L 12 NAME

stheet appeess | 231 NE 49TH ST 13 STREEY ADDRESS

ClYy-ST-2ip 1 FT- MMEEDALE FL 33334~ ) 14 CITY-81-2IP

TITLE [T DELETE 21TE Tdcrange 1 Addition

HAME 2.2 NAME

STREE! ADDRESS 23 STREEY ADDRESS

tiy-s1-zie e 2 ACHTY-5T-7P

e B T DELETE IUTLE i T change T Addition

NAME 32 NAME

STAFET ADDRESS 23 STREET ADDRESS

CITV-§1-21P 34_CITY-ST-21P

THLE L bEceTe ATILE JChange L Addition

NAME 4.2 HAME

SYREL § ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2 A4 CITY-ST- 2P

TITLE T peLeTe 51TITLE T Change ] Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ACDRESS

ory se-pe | o 54 CITY-§1-2P

T o 1 DELETE 617ITE “[Jcnange LT Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-S1 2P §4CIMY-51-2IP

14, | hereby certify that the mformation suppiicd with this {iling does not qualfy for ihe exemption slated in Section 119.D7(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual 1oport is true and accurale and that my signature shall have the same legal effect as if made under aath;, that | am an
oflicer or direcior o the corporation or the receivar or trustae ompowered to execute this repar as required by Chapter 607, Floriga Statutes; and that my name appears in
Black 12 or Black 13 if changod, or on an attachment with an address

SIGNATURE: _bo M%%‘L Kurbelho, bidet  H~14-43  4Sq-11). 905

HAJUAE AND TYPED OR FRINTED NAME OF SIONING OFFICERJOR DIRECTOR Date Dayume Prione % QA0 184

CR2E034 (10/97)



