FILED

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE 5

offica or registered agonl. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

PROFIT FLORIDA DEPARTMENT OF STATE ADI’ 1 4 1 99 8 8 O O daim
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Socitary of S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000026880 (9)
D & N ENTERPRISES, INC.
e N AN AR AR WAL
12225 SW 115 TERR 12225 SW 115 TERR
MAM FL 332521173 MIAMI FL 332521173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Fi f B 2a. Mailing Add 4 353’20”997 Fas
. Principal Place of Business a. Mailing rass . FEF Number Applied For
2] 12975 Swy |12 4] 6] 12973 sw Wz ST hH-024%60 5 ’Nol Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, otc. B . 8.75 Additional
sp ) T& ‘?’Q r;ﬂ S U 1@ \%j_ B. Certificate of Sila{lus Dasired ) Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bs
23] (A PN Y FL ;l;[ ™ HML! F L Trust Fund Contribution Added to F:es
Zip ' Country Zip ) Country ) 8. This corporation owes or has paid the current year Intangible
@ (b’b\gb ;a U 6 P( m ‘3‘3 \ %b m \) 5 h Parsonal Property Tax due June 30. Yas E No
9. Name and Addrass of Current Reglstared Agent 10. Name and Address of New Registered Agent
SULVA, DANIEL H 81/ Nema
7481 SW 8 STREET B2| Street Addrass (P,O. Box Number Is Not Acceptable)
MIAMI FL 33144-4547 =
84| City FL asi Zip Code
11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored

gnature. typed o prinled name of reuns'me?;g;r?" and |ite it apphicabie

(NCTE Regislored Agenl signature required when rainatating)

DATE

1%, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1) [T DecETE 1A TIE YRESIDENT T Change L] Addition
e SILVA, DAMEL 2w SiLA, paniel W,
sweetaporess | PO BOX 521173 usweromess | @16 W 154 AV
CITy-S1-29 MIAMI FL 33252-1173 14 CIIY-§T- 2P Mitirl FL . 33 B
TME T bevete 21TILE [ Change  [J Addition
4 wame 27 NAME
| SIREET ADDRESS 2.3 STREET ADDRESS .
!:E CITY-S1- 2 2 4GITY-ST-2IP N
£ e CY oELeTe 3.0 THILE [J Crange [ Addition
A| 3.2 NAME
t| smeer appeess 3.3 STREET ADDRESS
< |_cimy-s1-29 34.CHY-5T-2P
. { e -~ [Toeeere 41TITLE L1 change LT Addition
] e 4 2NAME
'1 STREET ADDRESS 4.3 STREEF ADDRESS
LLomv-sr.2v 44 CITY-ST- 2P
4 TMLE [ oecete 51TIMLE L] change LT Addition
] NAME 5.2 NAME
1 stmeer anoress 5.3 STREET ADDRESS
CITY-ST- 2P &4 CITY-5T- 2P
= THLE ] DELETE 6.1 TMTLE [ Jchange [ Addition
oy HAME 5.2 NAME
1 STREET ADORESS STREET ADDRESS
3’; CY-ST- 2P j P;\cgv-sr-zw
1 14. | hereby cerlily that the Wormation supplied with this Tiling goes not gyaliy for the exa

Shpindi i

Indicated on this ann
ofhcer or director of

9 corpouation or Tho receiver or trust empOwWer d to execu
Block 12 or Block 1

¥

% SIGNATURE: ____

if changod, or on an anw'lmenr wilh alk aqdress.

'E‘)lion stated in Section 119.07(3Xi). Florida Statutes. [ further certify that tha information
| report or supplormontal annual repd\l is true afd accurate ang that my signalure shall have the same legal effect as if made under oath; that | am an
his report as required by Chapter 607, Flornda Statutes; and that my name appears in

CR2E034 (10/97)

02-24-99 (302339113

e i v I A LiF T DR e T

T e o T A AR



