- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFT ST FLORIDA DEPARTMENT OF STATE 1 2 1 99 8 . O O
CORPORATION ”? et Sandra n."{!orthnin May 7 : am
ANNUAL REPORT, .5l ek Secratary of State S f S
1997 3 o .,«“. DIVISION OF CORPORATIONS ecretat S’ O tate
DOCUMENT # PO6000086316 (2)
D. S. ENTERPRISES OF LONGWOOD, INC. _
|
Principal Piace of Rusingess Mailing Address
236 SHADOW BAY BLVD. 230 SHADDW BAY BLVD.
LONGWOOD FL 32770 LONGWOOD FL 327704844
3. Date Incorporated or Qualified | 8a. Date of Last Report
10/18/1906
2. Principal Place of Pusingss 2a, Mailing Address . FEI Number Applied For
[2_1] . ;‘] 59- 3"{06‘£l y Noi Applicable
T s, }\pl' Hoot o Suile, Apt. #, etc, - . sa"’s Additional
22J m §. Coerlificate of Status Desired [Z/ Fes Required
: Gty & State City & State 6. Election Campaign Financing $5.00 May Be
_z_:_;_]_ S E{I Trust Fund Contribution Added 1o Fees
_____ 2ip | _ Country L dw Country B. This corporation has tiability for intangible tax under 5. 193,032,
24| ) 25| vt 29 [30] Ficriga Statutes vee [INo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
sm [ENMS 81| Name
238 SHADOW BAY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 -
B4| Ciy Zip Code

FL |

H. Pursuant Lo the provisions of Sechans 6070502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofhice or registered agent. or both, in the State of Florida. Such change was aulhotized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am fam-lar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGRNATUHE e e e
* e typnd @ printed name of regeetered agent and e I appheable {NOTE Rogistered Agent signature required when reinelating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DeLETE 13 TiME : [ change [T Additian
NAME = SABIA, DENNIS 1.2 NAME
sikietnooniss | 238 SHADOW BAY BLVD. 1.3 SYREET ADDALSS
| cir-s2e | LONGWOOD FL 32779 14CITY-ST-2P
Tili Qe Pragiipan T DELETE 21 TILE [ Change L] Addilion
A1) & Opus
NEME Gry e Rat> iov 22 NAME
SIFERT ALGRSS [ Q6 WY ™ 2.5 SFTREET ADDRESS
an sz [AHARA Sarey, Fla gy 2.40I1Y-51-2¢
i ] ) [ DELETE 31 70LE T Crange 11 Aadition
NAME 3.2 NAME
SIRCET ADDRESS 3.3 STREET ADDRESS
Lonestae 4 34.CIrY-S3-71P
i T DELETE L3 TILE [ Change  LJ Addition
NAM( 4.2 NAME
SIREFT ADDTSS 4.3 STREET ADDRESS
LOY-§1- 7P 44 DITY-5T-2
e ] oeekte 51 TTLE [T Crange  [J Addition
hAME 5.2 HAME
STREET ADLRESS 5.3 STREET ADDRESS
| eavsiae | 54 CITY-5T-7IP
L [T oeLete 6.1 TITLE i change [ ] Addition
hANE 6.2 NAME
SRFET ADCRESS 6.3 STREET ADDRESS
QY 51k 6.4 CITY-ST-2IP
14. 1 do hereby cerMy thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | furiher certity thal the

ftachment with an address.

DAL= OUIRE D

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same fegal effact as # made under oath; that
Iam an officer or director of the carporation or 1he recelver or lrustee empowsied 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d chghged, o

SIGNATURE: =

FINTED NAME OF SIGMING OFFICER O DIHECTOR

%ﬁ? (1) cp2-65¢s

Daytene Prone #

CR2E034 (9/96)



