05131999-90036-011-3150.00-$150.00

FILED
May 13, 1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

05-13-1999 90036 011 ***150.00

DOCUMENT # Pgg00026350

D.K-N. ENTERPRISES, INC.

T

Mailing Address

5395 CHURCH ROAD
ST. AUGUSTINE FL 32092

Principal Placa of Business
5395 CHURCH ROAD

$T. AUGUSTINE FL 32092
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
03/206/1998
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applled For
2] 26] 57 _ 350/‘?{5_5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Adgitona
Eﬂ ;ﬂ &. Cenifcate of Status Desired O Foe Roquired
City & State - Ciy& State__ . _ 8. Election Campaign Financing $5.00 may e
23] 2 : Frust Fund Contribution Added to Fees ’
Zip Courtry Zip Country 8. This corporation owes the current year Intangjfe i
m r:;l ;I r:;l Personal Property Tax. ves  [Ne :
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Adent |
81| Name
C, A G B2| Street Address (P.O. Box Number is Not Acceptable)
2488 ATLANTIC BOULEVARD b P
JACKSONVILLE FL 32207 83
84| City 85| Zip Code
FL (]

11. Pursuant to tha provisions of Sections §07.0502 and 607.1508,
office or registered or both, in the State of Fiorida. Such chal
agent, | am-familiar with, and accapt the obligations of. Saction 607.0505, Flarida Siatutes.

SIGNATURE

Flofida Statutes, the above-named corporation submits this statement for the pumpose of changing Its registerad
was authorized by Lhe corporation's board of directors. | hereby accept the appoiniment as registered

. typed or prntad Aame of regisiated Rgant and Stie £ applicabie. (NOTE: Registarsd Agenl swgodtute teguired whh reinstshng} DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 = H
TME D D DECETE 11 TILE [JChange [ Addiion E l
NAVE NELSON, DEANNA K 12NE 3
smeeTanoress| 5305 CHURCH ROAD 1.3 STREET ADDRESS 2Rk
crv-st-2e | ST. AUGUSTINE FL 32092 14CTY. 5T 2 &
TME (] OELETE 21TMLE [IChange  [JAddion| O I
NAME 22 NAME
STREET ADDRESS 23STREET ADORESS
CiTY-ST-7P 2 4 CITY-5T- 29
TME [J DELETE 31TILE [TChanga [ Aadilion
NAME 37 NAME
STREETADDRESS - 33 STREET ADORESS ~ - —
Cry-5T-29 34.CY-51- 2P ‘
TME ] DELETE s1TME [JChange [ Addition ‘
NAME 4, 2NAME |
STREET ADDRESS 43 STREET ADORESS |
CITY-ST-2P 440iTY-$T-29
TME (J DELETE 51 THLE [JChange (] Additiont
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ofTY-ST-2P 54 CITY-ST-2P
TTLE O DELETE 617ME ClChange [ Addifion
NAME 62 NAME .
STREET ADORESS 8.3 STREET ADDRESS :
CITY-5T-2 §4 CITY-57-2F

14, | heraby certify that tha information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. | further certify that the Information
indicaled 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 calh:

that 1 am an

officar or director of the corporation or the receiver or lrustas empowered to executs this report as required by Chapler 607, Florida Statules; and that my name appears in :

Block 12 or Block 13?3“99‘1 or 9}1’7\ attachment with an address, with all other like empowered.

SIGNATURE:

997./72 S

({ Ladiad il Moloe
EAGNA “AND INTE ICER DR DIRECTOR

7y44

Qayurme Pnons #




