03171999-90157-008-$150.00-$150.00

ANNUAL REPORT

1999

Sacretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG8000036916
DLS CONSULTANTS, INC.

Principal Place of Business

1781 CANOE CREEK RD.
QVIEDO FL 32766

Mailing Address

1711 CANOE CREEK RD.
OVIEDO FL 32766

FILED
Secretary of State

03-17-1999 90157 008 ***150.00

r )

AN R O

DO MOT WRITE N THIS SPACE

3. Date Incorporated or Qualfed

04/23/1998

2. Principal Ptace of Business 2a. Maihng Acdress 4, FEI Numbaes l Applied For
2 [26] 54 - 3504 % 9 L Mot Applicadle
Suite, Apt &. elc. Suite. Apt. 4. alc ) ) . it
W v P 5. Cenifcate of Stawus Desired ) SBF 75 Adqunnal
22 27 ea Required
el Cly&Sate . o o o). ClydShie e n |6 Etecton Campaign Finanany $5.00 way Be N
;] 28} Trust Fund Contrbutton Added to Fees T
Zip Country 2ip Country 8. This corporation owes the current year Inlangible
zl [Z_Si m Eﬂ Personal Property Tax. Oves Ono
9. Name ang Address of Current Registered Agent 10. Name and Address of New Reglstersed Agent
81| Name
SMITH, DAVID L
1711 CANOE CREEK RD 82| Sireet Address (P.Q. Box Number i5 Ncl Accepiable)
OVIEDO FL 32766 =
B4| City FL |as Zip Code

31, Pursuam 1o the provisians of Seciions 607.0502 and 607.31508, Flonda Siatutes, the above-named corporal
office or registered agenL. or both. in the State of Fiorida Such change was authonzed by the corporalian’s
agent. | am famikar with, and accept the obligations of. Secticn 07 505, Florida Statules,

fon submits this statement for the purpose of changing its registered
board of directors, | hereby accept the agpoiniment as registered

LR
G Sy : T l
COFF{DPROO;A;ON o T Ty FLORlDi :,f,ﬁ:ﬁ::f STATE Mar 1 7 , 1 999 8 . 00 am

SIGNATURE

Thnatxe, typad oF BAAIed NAME OF reQsbMe il ard ULy i appbceble WNDTE Renpsirind Agent pgnatue smjyited when idinzlatie]) DATE Pl
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1 3
LE (3 DELETE 1ImnE C ED OChange  [BeAddaon E
NAVE 12NaNE s L. S T g
STREET ADDRESS, nsreraoress [ Y7 1y Clinpe. CMe rza_ o
CITY-51. 2P 14 CITY.S1. 2P a viedo o 322 e <
e ) DELETE 21 TILE ' OChange [ Addilion | ©
NAME 22 MAWE
STREET ADDRESS 215TREET ADDRESS
CITY-S1. 2P 2 QY ST 2P
TIMLE 71 OELETE 23 DME DChange [ Agdmon
RAME 37 NAME

| §TREET ADDRESS] == e - e T e = = RS STREET ADDRESS s e ez o it - —

Ciry-St- AP 34 CITY-57-P
mEe ] DELETE 44 TIRE C)cChange  [TAcdibon
NAME 4 2NRAME
STREET ADDRESS 41STREET ADDRESS
CITY. 5T-2iP A4 CITY-51-20
Tme [J DELETE 5§ TILE [Change  [J Addiben
NAME 57 NANE
STREETADDRESS 53 STREET ADURESS
CITY-51.21F 54 CITY.ST. 2F
e CTDEETE g1TITLE CiChange L) Addition
NAME 62 NAME
STREE1 ADDRESS 63 5TREET ACDRESS
CITY-ST.2IP §4 Ciiv- ST-2P

14, | hereby certify thal the information supplied with this filing does not qualify for The exemplion slated in Section 119.07(3){1), Florida Statutes. 1 further certify that ihe information
indicated on this annual raporn or supplemental annual report 15 true and accurat and that my signature shall have the same legal effect as if made undar cath: that | am an
officer or director of the corporation or the raceiver or frustee empo required by Chapter 607, Florida Siatuies; and thal my name appears in
Block 12 or Block 134 or on an attachme i 2n ad s, with all i red.

>

SIGNATURE: s /

3-%- 29

QW) - 97700

Do

[hty e Fhone &




