FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNIUJAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90184 005 ***150.00

Secretan of State
DIViSION OF CORPORATIONS

1. Corporatic n Name

DC FANILY ENTERPRISES, INC.

DOCUMENT # Pg7000002201

00

Principal Plac e of Business

Mailing Address

3063 HARTLEY RD 3063 HARTLEY RD
#4 #4
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DG NOT WRITE N THIE SPACE
us us 3. Date Incorporated or Qualifed
01/07/1997
2. Principal F'lace of Business 2a. Mailing Address 4, FEI Number Applied For
m El 59'342 1 189 Not Aoplicable
Suite, Apt #, etc. Suite, Apt. #, etc. iti
wie. Apt & & uie. AR B S 5. Cerfifcati: of Status Desired (O $8.75 Adcitional
—{{I ;—;l Fee Required
City & State City & State 6. Election ~ampaign Financing O $5.00 Mey Be
23 28] Trust Fund Contribution Added to Fees
Zip Countr/ Zip Country 8. This corporation awes the current year In angible 7
—;ﬂ EE] El [5} Personal Property Tax. (ves No
9. Name and Address of Current F egistered Agent 40, Name and Address of New Registered Agent
81! Name
SMITH, G HOLT N 82| § P.O. Box Mumbeér is Not Acceptabl
- N Q. r
ONL INDEPENDENT DRIVE treet Add ess { ox Mumber is Not Acceptable)
SUITE 3301 83
JACKSONVILLE FL 32202
84| City FL 85] Zip Coce

11. Pursuan! to the provisyms of Sec ions 607.0502
, or both ir the State o

=nd 607.1508, Flonda Statutes, the above-named corp-oration submits this statement for the purpose of changing its reqistered
f Slorida. Such change was al thorized by the corposati on's board of dirsctors. | hereby accept the appo ntment as regisiered
S¢ 7.(505, F!p:'da Statutes.

SIGNATURE : - - -
(NCTE: Registared Agent signaturé raquir d when reinstating} DATE

12. CFFICERS AND JRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AHD DIRECTORE IN 12

TITLE D (5 DELETE 11TME ClChange ] Addition

MAME HICKS, DAVID W 12 NAME

streeraooress | 4364 GALILEQ AVENUE 1.3 STREET ADDRESS

CATY-ST-2P JACKSONVILLE FL 32210 14GTY-5T-2P

e [J DELETE 21 TMLE [JChange  []Addition

NAME 22 NAME

STREET ADDRESE. 2.3 STREET ADDRESS

CITY-§T-21P 2. 4CITY-ST-ZP

TIME [1 DELETE 3.4 TITLE TJChange  _] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-21P 34 CITY-ST-2IP

TINE [] DELETE 41TITLE [JChange ] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TME [ DELETE 51 TITLE [ Change [ Addilion

NAME 5.2 NAME

STREET ADDRES! . 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE [J DELETE 61 TIMLE [ ] Change [ Addition

NAME 6.2 NAME

STREET ADDRES!. 6.3 STREET ADDRESS

CITY-ST-21P 84 CITY-ST-ZIP

14. | hereby certify that the informatic n supplied
indicatec' on this annual report or supplemel
officer or director of the corporation or the ry

ith his filing does not qualify for the exemption stated in ection 118.07(G){i), Florida Statutes. | further ce tify that the info ‘mation

annual report is true and accui ate and that my signatur 2 shall have the same legal effect as if made under oath; that | ain an
er or trustee empowered 1o & ecyfe this report as required by Chapter 507, Florida Statutes; and that niy name appear in

CR2E034 (11/98)

Black 12 or Black 13 if changed, 3r on an aftaghmient with an address, yijh ajl offigr like empowered.
SIGNATURE: “AMaod (4 N e 4/)/ 79 [Gou) 248-7777
SIGNATUF E AND TYPED OR PFUNTED NAME OF SIGNING OFFICER JR DIRECTOR ra / Date J [ aynme Phone #




