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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION WAL B Mo Apr 22 1998 8:00am

" eos Secretary of State

DOCUMENT # P97000002201 (6)

1. Corporation Name

DC FAMILY ENTERPRISES, INC.
00 O
4364 GALILEO AVENUE 4304 GALILEQ AVENUE
JACKSOMVILLE FL 32210 JACKSONVILLE FL 32210

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

01/07/1997

‘ | 2. Principat Place of,Business | 2a. Myiling Address 4, FE! Number Applied For
5 @M@M %] 906D Hﬂrﬂe}/ /&mJ $9-342)1%89 Not Applicable

at Pt

H Uita, Apt. #.elc. Suile, Apl. #, olg. it
. — ! . 5. Certificate of Status Desired O $8.75 Adc!monal
i ?ﬂ #' 271 Fea Required

Ci tate | Ciy 8 Spte . 6. Election Campaign Financing $5.00 May Be
23 1/& s F 28] T/ 7“/)/ £ L Trust Fund Contribution O Added to Fees

Zi Counlry _ap Coniry 8. This corporation owes or has paid the current year Intangible
24 25 ! uva / i @Qé l [30] (r)u Va Personal Property Tax due June 30, Bflves [he
g, Name and Adtifess of Current Reglsteres Agent o i 10. Name and Address of New Registerad Agent
SMITH, C HOLT I 81/ Name
ONE "‘EPENDENT DRWE 82| Sireet Address (P.0O. Box Number is Not Acoeptable)
SUITE 3301
JACKSONVILLE FI. 32202 83
84| City FL 85| Zip Code

R

$1. Pursuant 1o the provisions of Sections 607 0507 and 607_1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Forida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and acceopt the obligalions of, Scction 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R
Signaturo. typed o prntad nar o 1eg stored agem and tie § appicabic (NOTE. Ragistorad Agont signature requsizad when reinslatng) DATE
12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ pecete 1.1 TILE [ change [ Addition
NAME HICKS, DAVID W 12 NAME
streer aooness | 4364 GALILEQ AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONWVILLE FL 32210 1,4 Y- 5T-2IP
2 [T DELETE 21TILE L Change [ Addition
if o wave 22 WAME
=, | STREET ADORESS 23 STHEEY ADDRESS
CITY-$1-29 2 4CITY-ST-7P
L] Tme T DELETE 31TILE [Jchange L] Addition
g_ NAME 3.2 NAME
- -] STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CY-8T-7P
e T DEETE 41 TITLE Ol change LI Addition
NAME 4 7 NAME
T | STAEET ADDRESS 4.3 STREET ADCRESS
* L QIry-51-2p 4.4 CITY-§1- 21
o f e Y oreete 5.1 TIMLE [ change [ Addition
.!'_' NAME 52 NAME
$: | saeev ApDRESS 5.3 STREET ADDRESS
.| cmi-st-ze 5.4 C/T¥-ST-2IP
TMLE [ peLere 61 TITLE [T change [ Adgition
NAME 6.2 NAME
SYREET ADDAESS 6.3 STREET ADDRESS
CIvY-$T-2P 64 CITY-5T- 2P

%

14. | hereby certlfy that tho information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florica Statutes. i further certify that the information
indicaled on this annual reporl or suppjemental annual report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation offtho receiver of trustee empowergd 1o exacule this report as reauired by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed. or ¢f 4 anacl{m nt with Wes
IR AT 1B s OMJ/A’/J i . K/Al/é? /ﬁdjlf.?v') 77)]




