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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF ?ORPOHATIONS Se Cretal'y Of State
DOCUMENT # PQ7000057410 (7)
D & L ISLAND ENTERPRISES INC.

FLORIDA DEPARTMENT OF STATE

Sandea 5. Mortham Jan 23 1998 8:00am

R T

Principal Place of Business Mailing Address
15420 LIVINGSTON AVE., #3205 15420 LIVINGSTON AVE. #3205
Lz T,
UTZ FL 33549 LUTZ FL. 33549 DG NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
06/30/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 1535 Rruc@ B Devons Blodes| (4535 Revce R Drucs Blvd]  S9-34 61356 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. ! . $8.75 Additional
_z;l L) ) a ;l L’ I a 5. Certificate of Status Desired [ Fer Required
City & State City & State 6. Election Campaign Financing $5 00 MayBe
_— - f y Be
28] Tapmper FL 28] Tampa EL Trust Fund Contribution 3 Added to Fees
Zip ’ Counry Zip y Country 8. This corporation owes or has pald the current yeaf iﬁiéng';iblé i
;:s 336 13 E[ USA gl 3 36 { 3 ;‘ USA Personal Property Tax due June 30. {3 ves HNQ
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Nat Acceptable) "
TALLAHASSEE FL 32301-2525 a5 . —
84| City FL |as| Zip Cocle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. T

SIGNATURE ) _
Signatur, typed or printad name of registered agent and Litle it applicabla. (NOTE Ragi ¢ Agent sk irad when 3} DATE

12 OFFICERS AND DIRECTORS 13. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D L1 DELETE 1.1TME /P T |X¥ change [ Addition

NAME LETTMAN, MARK R 1.2 NAME

sreeT apcress | 15420 LIVINGSTON AVE., #3205 1.3 STREET ADDRESS

CITY-SI- 7P LUTZ FL 33549 1.4 CITY-ST- 219 N

mLE D T 1 DELETE 21 TNLE D / v/T LX Ghange [ Addition

NAME DUNCAN, TODD M 22 NAME

sweeTapoaess | 15420 LIVINGETON AVE, #3205 23 STREET ADDRESS -

GITY-5T-2IF LUTZ FL 33549 2.4 CITY-ST-ZIP :

THILE {1 DELETE 31TITLE [Tchange I Addition

NAME 3.2NAME

STREET ADDAESS 3.3 STREET ADORESS

QiTY-5T-21P 34, CITY-ST-2IP

TILE L1 DELETE 41TLE [Jchange [T Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2§ 4.4 CITY=5T- P

TIFLE | _| DELETE 54 TTLE ] cChange I_1 Addition

NAME 5.2 MAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2 5.4 CiTY-ST-2P

TITLE [T ceLETE 6.1 TITLE [T Change  [_] Addition

MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY -ST-2IP 6.4 CITY-ST-2IP

14, | hereby cartily thal the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes, 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation of She (ageiver or trustee empowered 1o execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 i change Jli==

TR AT B ot HiEEOIHNRERD /ﬁ:/éf

Fyilpan address.

CR2E034 (10/97)



