05081999-90038-027-5$150.00-$150.00 F IL E D

. PROFIT ST FLORIDA DEPARTMENT OF STATE R/[Say 089 1 99% 8 . OO am
¢ CORPQRATION ¥ Katherine Marris ecre ['y
' ANNUAL REPORT Socrmary siSin * tary of State
B T
1999 BVISION OF CORPORATIONS 05-08-1999 90038 027 ***150.00
DOCUMENT #
DOCUMENT # P98000087600 x
DNK INC. ‘
I N A R A |
701 ¢ A1A BEACH BLVD. 701 C AlA BEACH BLVD.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 l
DO NOT WRITE IN THIS SPACE I
3. Dals Incorporated or Qualifed !
10/12/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For i
1] 26] SY-25398L 7 Not Aoplicable |
Suite. Apt. #, elc. Sulte, Apt. #, etc. ] - .75 Additional .
;L m 5. Cartifcate of Status Desired [ Foa Required !
City & State __ . ..l _.Gity& Slate &.- Election Campaign FW_D. - ——$5.00-May 8Ba——|-~ ~ [
23} faa] T - - - —-| _ TrustFund Cenlribulion ~———- AddedtoFees | 1
Zip Country Zip Country 8. This corporation owes the current year lntangigle .
;I I-za l;‘ l;l Parsonal Proparty Tax. [1Yes UN( l
9. Name and Address of Current Registerad Agent 40, Name and Address of New Registered Agent |
81} Name i
KOSTEZER, DEBBIE I
701 c A’A BEACH BLVD- 82| Stroet Addrass (P.O. Box Number is Not Acceptabie) |
ST. AUGUSTINE FL 32084 3 |
B4 Ciy ' 85| Zip Code
FL |
o G g e e e e P
in A X 3
ggent.oltsr:? fa:ﬁliar v?s:h a% accept m: oI;Iigaﬁons of, Sect BOTtﬁgﬁg.sglgﬂdaosmmg. comorations by scee 2pp o
SIGNATURE
Sigranure. typsd or prinksd name of ragittersd sgent 1 N & KRPECSDIS. TNOTE: Ragistersd AQRm S:gratult fequred whan rensiatng) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE [ L] DELETE 11 TME DiChampe  [JAddiion | = {
(3 KOSTEZER, DEBBIE 1ZNANE 1% I
stesr soress| 701 G AtA BEACH BULVD. 13 STREET ADORESS a2 )
CITY-5T-2¢ ST. AUGUSTINE FL 32084 1A CATY.ST- 2P & [
me [J DELETE 24TME Clchange  {Aaditon| ©
NAME 22NAME
STREET ADORESS 23 STRAEET ADORESS
CTY-8T.29 2 4 CITY-ST-2P
Jme I _._ [Joeere___Rasyme_ . __._Dcrengs___[DAddiion ) . |
NALE 1ZNAME )
STEETADDRESS] | _ . - ] . ... _JaSTREETAOORESS ;
CITY-5T.28 14.CHY-ST-ZP T T o :
TIME O GELETE +1TME ’ ] [(Ocharge [ Addition i
NAME A2 HAME )
STREET ADDRESS! 43 STREEY ADORESS .
CITY-57-27 4.4 CITY- ST- 2P |
TME [ peLETE SATME [JChange [ Addition
STREET ADDRESS 53 STREET ADORESS {
ciry-sT- e 54 0TY-5T- 2P i
TIE 1 DELETE &1 TME Dchrge ] Additn .
ANE 0ZNAME !
STREEF ADORESS §3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

1. | hereby certify that the information supplied with this filing does not quallfy for the examption stated in Section 119.07(3%i). Florida Statutas. | further cetify that the information
indicated on this annua! report or supplemental annuai rapori is true and accurate and that my signature shalt have the same lagal effact as If mada under oath; that | am an
officer of director of tha corporation or the receiver or trusies empoweraed to execute this report as required by Chapter 607, Florda Statutes; and thal my name appears in
Block 12 or Biock 13 If changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’l}g\o\o\e Yeatezee. S W30 'j_‘i Qo -4n| By

TURE AMD TYPED OR PRINTED NAME OF SIGMNG OFFICER DIRECTOR Dayume Phona #

i




