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

CORPFI’:‘SF::/E\'TFION .> .' ‘4 . FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISI(‘?ZC(;?EE:;(:PSC;:‘ZTIONS Secretary Of State

DOCUMENT # P96000086316 (2)

1. Corporalion Name

D. S. ENTERPRISES OF LONGWOOD, INC.

236 SHADOW BAY BLVD. 235 SHADOW BAY BLVD.
LONGWOOD FL 82778 LONGWOOD FL 32779
DO NOT WRETE [N THIS SPACE
3. Date Incorporated or Qualilied
) 10/18/1996
&. Principal Place o Business 28, Maiing Address 4, FEI Number Applied For
nl 93! $. R S{i‘/ 26] £0-3406521 Not Applicable
Suite, Apl. #. etc Suite. Apt. #, etc. ] $8.75 Agditional
6. Certificate of Status Desired O y
E / / 65 27] B Fee Required
Ciﬁ Slale ‘%L S, FU, Oy & State 8. Elsction Campaign Financing $5.00 May Be
23 /'/'ﬂm S /{'@{MG S, 23} . Trust Fund Contribution ] Added {o Fees
Zip Country s Country 8. This corporalion owes or has paid the current year Inlangible
24 y 2/ "/ ;—5] UsA 29| . 30 Personal Properly Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
SABIA, DENNIS 81| Name
238 SHADOW BAY BLWD. 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
B3
B4, City FL 85| Zip Code

13, Pursuant to the provisians of Sections 6070007 and 607.1508, Florida Statutes, tho above-named Gorporation submils this stalement for the pUTpose of changing s registerad
office or registerod agenl, of hoth, in the Stale of Florida_Such change was authorized by the carperation's board of directors. | hereby accept the appoiniment as registered
egent. | am familiar with, and accepl 1he obligations of, Scelion 607.0505, Florida Statutes

sov e e ¥ el e o g

SIGHNATURE SO . R e
Slgriture. typed G pitnted e of 1egrsensd agues vt 4 appl ] (NOE Rogistred Agent signafure required whan reinstatng) DATE -

12. OFNICERS ARD DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE w 7 ocCere T1TME [T chenge [ Aadition s
HAME DAVIS, GARY E 1.2 NAME §
smeeTaporess | 206 WYMORE ROAD, #104 1.3 STRENT ADDRESS o
CITY-ST-2p ALTAMONTE SPRINGS FL _ 14 CITY-§1- 7P &
T PrEs. ] o (T DLLETE 21T [ crange L] Additon | O
NAME DeNMS Suaa 22 NAME
srecraoness | 236 S hadow 347 Givd. 23 STREET ADDRESS
GITY-ST- 2P bongwosd, Fo 32 7 2 45MY-81- 7P i
TITLE T oecere A1TNLE L} Change” [T Additicn
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP - 34 CITY-§T-7p
THLE T oitee A1 TIE [ Change [T adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

L ciy-Sr-21p 44 CITY-§T-71P
TITLE LT orLete 51 TITLE [T changs T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP B L 54CITY-81- 7P
TMLE ] DELETE 6.1 TITLE LT change  [J Aduttion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51- 1P N . 64 CITY-5T-2)P
14. | hereby certify that the informalion supplicd with this filng doos not qualify for the exemplion stated in Section 119 D7{3Xi}, Flarida Stalutos. 1 further certify 1hat the infarmation

indicated on this annual repart o supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officar or director al the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 ar Blmwﬁd. or o an allachmeot with arpadrdpss
| snismni moey g = o - -rw—'/ N C——_—’—” + 1 re qp’ /_dn-"—-r:ll/ g Dy




