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

PROFIT 3 ; FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION LR Sandra B. Mortham May 7 1 * am
ANNUAL REPORT WA Sacratsry of State S S
1998 DIVISION OF CORPORATIONS ecretal y Of tate
DOCUMENT # P96000086246 (1)
DCL COMBUSTION, INC.
0 0
OTH AVE W POST OFFICE BOX 520
SUME" P PALMETTO FL 34220
PALMETTO Fi 3421 DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Qualified
10/16/1996
2. Principal Piace ol Business 28, Mailing Addrass 4, FEI Number " Appliad For
21 26 AEEHEB:EQHS? _|Not Applicable
Suite, Apt. ¥, elc. ite. Apt. #, etc. i
f;l uite, Apt. ¥, eic - Suite. Apt. ¥, etc 5. Certificate of Status Desired D Ni—;f;::jmnal
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
”2;1 ;] Trust Fund Contribution O Added to Feq
Zip Counry Zip Country B. This corporation owes or has paid the current year Intafg
;l ?ﬁ] ;;I ?:J] Parsonal Property Tax due June 30. [ Yes Nga
9. Name and Address of Cutrent Reglstered Agent 10. Nama and Address of New Reglstered Agent
MCKINNEY, S. KEITH JR, ESQ 91| Rame
605 75TH AVE 82| Street Address {P.0. Box Number is Not Acceptabia)
ST PETE BEACH FL 33708 5
84| City 85| Zip Code
FL [*]

11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerea
office or registered agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -

BIgnature. typed of hinlad namd of regisieisd #0nt and [Hia it apphicable (NOTE Rogisiareg Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [Joeere 11T0LE [T Change T Addition
NANE ROSVALL, DICK K ‘ 12 NAME ‘
smeeranoress | P O BOX 520 N/A 13 STREET ADDRESS
CTY-ST- 2P PALMETTO FL 1ACITY-ST1-29
TLE AT [J beLEvE 21TITLE [Jcrange  [J Aadition
NAME LIMBERG, STACEY H 2.2 NAME
seeraporess | P O BOX 670, 4403 7TTH STE ¢8 23 STREET ADDRESS
CTY-S1-2P PALMETTO FL 2 4CITY-ST-21P
THLE WG 31TMEE [T Ghange LT Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST-2IP
THLE [ DELETE S1TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 29 AATITY-ST-2P
TILE [T peLete 51 TITLE L changs [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Y- 5T-2p S40ITY-S1-2P
TALE [T DELETE 6.1TNLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CoTY-$1-29 64 CITY-ST-2IP

14. | hereby centify that tha informalion supplied with this fiing does not qualily for the exemﬁtion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
otfwcer or direclor of the corporation of tha recever of rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or 8lock 13 if changod. of on an atiachment wi

SIGNATURE:

- e




