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FILED

CORPORATION
ANNUAL BREPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary ol State
DIVISION GF CORPORATIONS

May 27 1998 8:00am
Secretary of State

DOCUMENT # Pg7000065995 (7)

DTMC. INC. e

Principal Piace of Business

10939 NW. LILY COUNTYLINE ST.

Maibng Address

AR

ARCADIA. FL 34208 ONA FL 33865
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
. 07/28/1997
2. Principal Piace of Business | 2a. Mailing Address 51'. 4, FEI Mumber Applied For
21] . . 2_5_][' D?QQM BN | l‘Y (0. LINE X [Not Applicable
Suite, Apt. #, sic, Suite” Apt, #, etc. iti
_J P - P 5. Certificate of Status Desired O $3.75 Additional
22 . 27] Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
23 — a O f'J ﬂ = L Trust Fund Contribution Added to Fees
Zip Country 2ip Counry 8. This corporation owes or has paid the current year Intangible
24 E] o _2_9]3 ; R 65’ ;‘ \) S H Parsonal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
a1
CAVALER, DAVID T Name
10999 N.W. LILY COUNTYLINE ST. 82| Strest Address (P.0. Box Number is Nol Acceptable)
ARCADIA FL 342688
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Scctions 6070507 and 6671508, Tiorida Statules, the above-named corporation submits his sialement for the purpose of changing 1is registered
office or registatod agenl, or bath, in the Slale of Florida. Such change was authorized b

agent. | am famit:ar with, and acoopt the obligations of, Scction 607.0505, Florida Statutes.

y the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE _ . O e - -

Signluee, bypod o pontend nate of flx el Agpent anet Bnle it eppliesiike {NOIC Aegistered Agoal s gnalure req ared wher: roinstaling) DATE p
::LE o “ICERS AND DIRECT O_B_S____D_DELEIE !113;"“ ADDITIONS/CHANGES TO OFFICERS AND%HCE'E"LSRSEI Edimn g

D - -

NAME GAVALIER, DAVID T 2N cavALlLel aadib T 3
steeT aporess | RR1 BOX 100A raswceraoohess | | O AL WL KD LY co. LINE ST, 2
ciTy-St-2Ip ONA FL 33885 14GITY-§1-21P On R L 2LV &
mie T oeeTe 21TI1LE [J Change L] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREFY ADDRESS
CITY-ST-2IP 2.4 CIY-57-2P
THLE [T DELETE FRRTT [ Change ] Aadition
NAME 32 NAME
STREET ADDRESS 33 STAEE] ADDRESS
LiTY-5T-2P . L 34.CITY-ST-21P
TTLE 7 peLETE 4177LE [ change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-S1- 2P L A4 CITY-ST-71P
TILE () DECETE 5.1 TITLE [T change [T Acaition
NAME 5.2 NAME L
STREET ADDRESS £3 STHEF1 ADDRESS ) !9\(5-]
CITY-5T- 2P o 54CiIY-51-2P
TLE I DELETE B.5 TIILE T Change L] Addition
NAME 62 HAME SN0 25T .
$TAEET ADDRESS 6.3 STREET AIDRESS -5/ 28/35--01 1033
CITY-§T-2IP 6.4 CITY-ST-2F ¥ 15000

14. | hereby cerli!ﬁ that the informalion supplied witl s Ting docs not quallly for the exemption slaled in Section 119.07(3)n. Florida Statules. 1 furlher certily thal the information
g that my signature shall havo the same legal effect as if made under oath; that | am an
to cxecyfe this repor as required by Chapler 607, Flarida Statutes; and that my name appears in

Indicated on this annual repor L) plernenta
afficar or director of the corgfration) on the 1ec
Block 12 or Block 13 if chiaffgad, o

IR A TI I

nnual reporl 16 true and accurale

) 7

2 A QD anr 0> )]”}‘7



