SECOND NOTICE] CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE DNE BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750).

-3

o ;lfo F%ON FFLORIDADERARIMENT OF STATE Jul 15 1998 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

198

DOCUMENT # pg7000021789 (7)
DHCJ ENTERPRISES, INC.

e AT A A

Mailling Address

CR2E034 (5/98)

’; 2816 CROTON RD ‘ 2816 CROTON RD
¢ | APOPKA FL 32703 APOPKA FL 32703
i F DO NOT WRITE IN THIS SPACE
; f 3. Date Incorporated or Qualified
iﬁ 03/03/1997
:;" 2. Principal Place 3 Business 2a. Mailing Address %EEI Num‘?r 6 6‘; Applisd For
: m I 26 - - %9 7‘ Not Applicabla
: 9, Apt. ¥, eto, Suite, Apt. #, efc. ;
Sutte. Apt. ¥, etc, e, AL &, e1c 5. Certificate of Status Desired D $8.75 adational
b ;ﬂ . m Fee Raquired
Z City & State 2 City & State 6. Election Cempaign Financing $5.00 May Be
i |23 : 28 Trust Fund Contribulion O Added to Feeg”
: Zip H Country Zip Courtry 8. This corporation owes or has paid the currant year Intangtble
(24 { 23] 29] 30] Personal Property Tax due June 30, Yas No
: 8. dame and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent
] RITA 81 Name
£ 2818 N RD B2] Street Address (P.O. Box Number s Not Acceptable)
t APOPKA EL 32703
H H 83
; ! 84! City FL 85| Zip Code
; 11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purposa of changing #s ragistered
! office or regisiéred agaent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE >
Slpnatull. typed or printad nams of regislered agent and tlle if applicable (NOTE: Ragisterad Agan| signature raquirad when relnsiating} DATE
12. % QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
i Tme DPS, [ oetete 11TITLE [ change [ Addition
i1 e C , RITA 1.2 NAME
| sweeeraponess | 281§ CROTON RD 3 $TREET ADDRESS
1] omesraze FL 32703 1ACTYST2P
}}- TME : [l oLete 21THTLE [ change [ addtion
-] NAME § 22 NAME
2.3 STREET ADDRESS
gi CITY-ST.29P 24 LITY.5T-ZiP
' Tme [ pecetE 3ATILE [] chenge [ Addtion
NAME 32 NAME
1 STREETADDRESS 3.3STREET ADDRESS
d CITY.ST-2P 14 CITY.ST-2IP
ME CJoecete L1TLE ' U] change [ Addition
j NAME ‘ 4.2 NAME
a STREET ADDRESS § 4.3 STREET ADDRESS
q cmvsTae i 44 CITY.ST-ZIP
il TIME [JoeLete 51TITLE D Change 7 Addiion
11 NAME E 5.2 NAME
« BTREETADORESS ; 5.3 STREET ADDRESS
CITY-ST-2P P 5.4 CITY-5T-2IP
Tme [(Tokere 8.ATITLE (] cnange (] additon
NAME f 6.2HAME
STREET ADORESS ! 6.3 STREET ADDRESS
i cvstze £ 64 CITY-5TZIP
14, | hereby oertrf{‘ thi} the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this #hnual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
an officer or direolpr of the corporation or tha receiver or trustea empowerad to execute this repor as raquired by Chapler 807, Florida Stetutes; and that my name appears
in Block 12 or Blogk 13 if changed,.or on an aftachment with ga address. % 7
| elcnATHIRE- I D) [} 7/)/)’&9 332~y




