SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MiNIMUM AMOUNT DUE T0 REINSTATE: $375.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Martham
ANNUAL REPORT q ! Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # S00677  (2)
D.R.A. ENTERPRISES, INC.

Principal Place ol Business Mailing Address - I||l"|||||' "m "ul I"Il ||||| ||I| I'Ill I"l“ll“ I’I“ IIII’ |'In |||l

C/O H. GREENBERG C/O H. GREENBERG
U5 DOUGLAS ROAD P. 0. BOX #18
OLOSMAR FL 34677 tAsRGO FL 34649 3. Dalc Incorporated or Quatked | 3a. Date of Lasl Report
2. Principal Place of Busingss 2a, Mailing Addlress 4. FEI Nurmber _JAppled For
23 2ﬂ 59'302?678 Kot Applicable
Suite, Ap? #, elc Suite, Apt #, elc, iti
Y P — o 5, Certhcate of Status Desired [:| 58'75 Add.monal
22 z;l Fee Required
City & State | Ciy & State 6. Election Gampaign Financing [ $5.00 May Be
23 B ) zs] TrustFund Contribution Addedto Fees |
aip | Counly . i | Country B. This carporation nas kabiity for ntang ble tax ueder s 199 032,
;] 25§| 2?| . 30] Florida Statutes [:] Yes E/Nfﬂ .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
GREENBERG, HAROLD
345 DOUGLAS ROAD 82| Street Address (PO. Box Number 1s Not Acceplabli)
BLOG #1 -
OLDSMAR FL 34877
84| City FL ISSI Zip Cade

M. Pursuant to the provisions of Sections €07.0502 and 607 1508, Flarida Stalutes, the above -named corporabon submits this slatement for the p.erb:_é- af changing :'té'rogié.
office ar registered agenl, or both, in the State of Florida Such change was autharized by the corporation’s board of direclors | hereby accent the appointment as registore:
agent am famihar with, and accept the obligatons of. Section 807.0505, Florida Statutes

SIGNATURE _ e - R
Stanatate e er ponte d Dan: of 6 wered agont a0 d Wil ot apokCabis (NUTE Regpetensd Age e signaiune reauited wien rematasri ) [Alf

12, ___OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12

TIRE D [] ofiere 1ATIILE LT change L] Adasion

NAME GREENSBERG, HAROLD 12 NAME

sreeT aooress | 345 DOUGLAS RD 1 3SIREET ADCRESS

CITY-§1-21P OLDSMAR FL 34677 14 CITY-S1. 2P |

TIME [ ] oecete 21TINE [T Charge [ ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T- 21 2 40I0Y-5T-2P

THILE [J becere 31 TILE P ] chage [ ] #dcion

KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Y -ST- 7P 34 OTY-S1- I

e ] oeeere $1TITE [] cCrange [_] Adgitan

NAME 4 2 NAME

STAEEY ADDRESS 4 ISTREET ADDAESS

ITY-57-21P 44CTY-5- 2P B N

TITLE [ ] DeLeTe 51TILE L] change [T addition

HAME 57 NAME

STREET ADDRESS 53 SIRIET ADDRESS

CITy-ST-2IF 7 S4LIY-ST-2P

TILE ' [ ] oeete 61T [ Changs [ Adution |

NAVE 6 2 KAME

STREET ADDRESS 6 3STREET ADURESS

CiY-ST- 2P / B4LITY-S1- 2P

is Fl:ng is voluntanly furnished and does nat gua’ify for the exemiption statua in Section 1 K A7{3)k), Flonda Statutas |}
4l report or supplementa’ annua’ report is true and accurate and that my signature shall have the same lega! effecl as if
o parehon of the receiver or trustee empowered Lo execute this report as required by Crapter 617, Florida Statutos. and

hrment with an address ?{3
76855 #Yeo

D v Prucie: K

at the informatar suf:
@ informaton indica

14, | do hereby certify
further cerlify that §
made under oath,
that my name appgars O nc ronan att

§ OFFICER OR DIRECTOR e T o,

CR2E034 (3/96)



