03171999-90151-043-$150.00-$150.00 ey 5
PROFIT ) _‘;‘,""_“h-"f-.-q FLORIDA DEPARTMENT OF STATE
CORPORATION Iy Rt‘}_ Té\i Katherine Harris
ANNUAL REPORT \g% e Sectetary of Siate

DIVISION OF CORPORATIONS

1 999 “-"\‘.‘:;: ?"__.,;/

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90151 043 ***150.00

DOCUMENT # P98000026069

1. Corporation Nams

D & K SALES, INC.

R RHGT A B

IR

Maibng Address

9655 SOUTH DIXIE HIGHWAY
SUNE 102
MIAML FL 33156

Principal Place of Business

9655 SOUTH DIXIE HIGHWAY
SUITE 102
MIAMI FL 33156

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualied

(3/20/1998

2. Pnncipal Place of Business 2a. Maling Address 4. FEI Number Applied For
o1 21 65-0830615 ot Appiiare
i ¥, eic. ite, L #, ili

Suite. Apt. #. eic Sulte, Apl. #, alc 5. Cerfcote of Stalus Desired ) $8.75 Addilionsl
E] m Fee Required
Cuy & State, . O N L)X 31 oo oo |6 Election Campaign Finanng 5 - $5.00 MayBa - |-
;.ﬂ 28} Trust Furd Contnbution - Added to Fees
L Ze __ Couniry Zip _Country 8 This corporation owes the current year Inangiple
24] [25[ ?!‘[ ﬁ?] Personal Property Tax. W ves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER
943 ALMERIA AVENUE 82( Street Address (P.O Box Number 15 Not Acceptable}
CORAL GABLES FL 33134 =
B4| City FL BS] Zip Code

office of registered agent, or both, n the
agent, | am familiar with, and accept the obligations of, Secton 607 0505, Florida Stalutes.

11. Pursuant to the provisrons of Seclions 607 0502 and 607.1508, Flonda Statutes. the above-named corparation submits this statemant for the purpose of changing its registered
State of Florida. Such change was authonized by the corporation’s board of directors. § hereby accept the appoiniment as registered

%

SIGNATURE

Shynalure lynmd o priniad niWte of recestared ajent And it § ajghd abie INCTE Registerm AQenl mgnalure reguized wian rgingLanng) DATE S‘
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 &
™ME PSID L1 DELETE 11TME [Cmge  [iadaten| =
NAME LOUIS, ARLENE M 12 NAME 3
smeer sooress| 9655 SOUTH DIXIE HIGHWAY 13 STREET ADORESS S
CIT.5T.2% M'AMI Fl. 33156 14 CITV.8T-2IP g
TME [J DELETE 23 DITLE [Jthasge  [JAddton | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 3CITY-51- 20
urE [] DELE™E 31TMLE [jChange [ Aodition
NAME J7NaME

_ | - STREET AODRESS: i = - I N coe L ASTREETADORESS | i e 2o S e

CITY. §1- 21 34 QITY.ST-2IP
1T I OELETE £1TME [CJChange 17 msamon
NAME 3 FHARE
STREET ADDRESS| 43 STREET ADDRESS )
CITY-ST-2P 44QITY.§T.Z9
TIRLE [ DELETE 51TME [JChange [ Asddion
NAME 5INAE
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 CITY-37-2IP
TNE O DELEVE §1TILE [JCharge [} Addmon
NAME 2 NAME
STREET ACORESS 63 STREETADDRESS
£17Y-57-21P 64 CITY-5T7.2P J

Py

Block 12 or Block 13 121? of on.an allachment with an address, with all other Iike empowered.
e L C STt

SIGNATURE: 5

14. Uhereby ceruty that the wtormation supphed with this tilng does nol qu.ﬁﬁy for the exemption stated in Section 119,07(3Xj), Fionda Statutes | further certfy that the wmniormation
indicated on 1his annual report of supplemental annual repen 1s true ana accurate and that my signaturs shall have (he same legal effect as if made undes oath: that | am an
officer or diractor of the corporation or the receiver or trustee empowered {o execute this repost as required by Chapler 607, Florida Stalutes, ang that my name appears in

SIGNATURE ANO TYPED r?‘?NFED WAME OF SIGHING OFFICER OR DIRECTOR

Sl spdly su




