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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthath
Secretary of State
DIVISION OF CORPORATIONS

2. Principal Place of Business
21]

DOCUMENT # PQ7000082874 (3)
'DMH ENTERPRISES, INC.

Principal Place of Business Mailing Address

1035 GREEN ROAD 1035 GREEN ROAD

ROCKLEDGE FL 32855 ROCKLEDGE FL 32055

FILED
May 20 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

Suite, Apl. ¥, etc.

22]

27]

3, Date Incorporated or Qualified
e 09/23/1997
2a. Mailing Address 4, FEI Number Applied For
Nat Applicable
Suite, Apt. #, etc. )
‘ P §. Certificate of Status Desired O $|J.75 Additionat

Foe Required

23]

- City & Stale -

11, Pursuant 1o the provisians ol §

City & State
28]

. Elaction Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Addod to Feos

. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30.

EJ Yes [:l No

10

. Name and Address of New Registered Agent

B2] Street Address (P.C. Box Number is Not Acceptable}

Zip T County B Fo Country
24 sl 2] 30
9. Name and Address of Current Registered ﬂgqnl -
HEIMALL, DONALD M 81| Namo
1035 GREEN ROAD
ROCKLEDE FL 32855 -
84| City

85| Zip Code

FL

s 607 0507 anc

_ 5071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing iis registered
office o reglsterced agonl, or bath. in the: Stale of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE ___ .

Signature. typusd (f',.[lfi[”fll '."l‘,",',r".,‘f'J,“'h‘,”:J ::;}-IET {itle ¥ applicable {NOYTE - Registmed Agent signalure requ red when renstating) DATE ﬁ
12. ___ OFIGEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TmE D [T DELETE 1110E [ Change [T Addition | 3=
KAME HEIMALL, DONALD M 1.2 NAME
smeeraooress | 1035 GREEN ROAD 13 STAEET ADDRESS é
OTY -5T-2P ROCKLEDGE FL 32055 14CITY-S7- 29 &
TME ] DELETE 21 TITLE [ change (] Addition | O
NAME 72 NAME
STREET ADDRESS 2 3 S1AEET ADDRESS
CITY-5T- 7 2.4 CITY- 5T- 2P
TLE T N W T3 1 21TNLE [J Change [T Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-51-2F e 34.0/TY-5T- 7P
TILE [T DECETE 41 TLE [T Change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
ITY-S1-21P - o L4 GHTY-5T-2P
TITLE [3 DELETE S1TLE [T change [ Aodition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P . ) 5.4 0I1Y-5T- 2P
THLE [T DELETE 61TME J Change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GITY-3T-2IP 6.4 CITY-51-21P

e

"y Mﬂ/ .

14, | hereby certify that the informiation suepplicd with this fiting does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutas. | furthers ¢erlify that the infaormation
indicated on this annual reporl or supplemental anneal report s true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an
officer ar director of the carporation or the receiver or fruslee empowared lo execute this repon as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 il changad, o aian attachimenl with an address.

2 - P

2 am gl



