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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal‘y ()f State

DIVISION OF CORPORATIONS

1998

i

DOCUMENT # PQ7000042335 (4)

1. Corporation Name

DMSE, INC.
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Principal Place of Business Mailing Address
5300 SOUTH FLORIDA AVENUE POST OFFICE BOX 5318
LAKELAND FL 33813 LAKELAND FL 33307
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1997
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
21 ;6_] £, 0, [3eX 9—07&] .57— Jﬂ_jé Jo5 Not Applicable
Sulte, Apt. #, ite, Apt. #, .
lu e A el Sulle, Ap ol 5. Certificate ot Status Dasired L__\ 50'75 Additlonal
22 27 Fee Required
Clty & State City & Stato 6. Election Campaign Financing $5.00 Ma
- - o y Be
23] 28| Tasmge..  Fi Trust Fund Contribution ] Added to Feos
T L
Zip Country 21p ’ Country B. This corporation owes of has paid the current year Intangible
24] 25 Li;lsj‘;?.l -0 76( La;] v SA Porsonal Property Tax duo June3a. PR Yes [ to
g, Hame and Address of Current Registered Agent ‘ 10, Names and Address of New Registered Agent
WENDEL, JOHN F B1| Name
CIO WENDEL CHR“TON & PARKS. CHARTERED B2] Street Addrass (P.0. Bax Number is Not Acceptable)
5300 60OUTH FLORIDA AVENUE
LAKELAND FL 33813 8
84| City FLWas[ Zip Codo

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimeant as registerag
agent, | am familiar with, and accepl the obligalions ol, Scclion 607.050%, Florida Statutes

SIGNATURE __, e e e s
Slgnature, typed of prindad nanio of togisierea aqart ane utie il applicable [NOTE: Reg stered Agem signature required when rainstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T DELETE 11 TILE President [ Change — D Addition
NAME 12 NAME Emor Lowf"
STREET ADORESS 13smeer apoess | G ‘b Mot A & frect
CTY -1 2IP wom stz | Tamps, Pl 33609
TITLE -~ I peLete 21TIMLE L I Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2.4 CITY-8T-2IP
e " 7 oecere AT 7 Change — [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADORESS
Lily-S1-7ip 34, GITY-ST-2IP
TME U1 DECETE 41 TILE T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T1- 2P 44 CITY-5T- 2P
TME [T peceve SATMLE [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CTY-51-7ip ) 54 CITY-5T- 7P
e DELETE 61701 " J Ghange 1] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-2IP 64 CITY-5T- 2P
14, | hereby certify that the information suppli does nol quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation

sort is frue and aceurate and thal my signature shall have the same legal effect as if madse under oath; that { am an
shlee (:r(nipowereci to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address.

indicated on this annua! reporl or suppl
officer or director ol the corporation ol
Block 12 or Block 13 if changed, ar o

CR2EG34 (10/97)

SIGNATURE: ___

BIONA TLRE A,

SAED Dt PRINTED NAME OF SIBMNING DFEFICER OR BIRECTOR Toate Pt Dl B B A




