|

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLGRIDA DEPARITIMEHT GF STATE '
CORPORATION 3

ANNUAL REPORT

DOCUMENT # S15607 (2)

1. Corporation Name

D.P.S. INC.

Sandre B Mortham
Socretary of Staw

DIvISON OF CORPORATIONS

LT

Principal Place of Business . Vl‘vhniln«;; A:Jnmssr
910 KING 8T 810 KING 87
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us S R S
3. Date incorperated or Qualfiod 3a. Date of Last Report
L . ol Asfee0 07/10/1995
2. Principal Pace of Busiiess 2a 0 Addciress 4. FENumbcer Appled For
21| B 503087406 Nol Fppicabie
Sile, Apt. #. el o, St AR ke 5. Cerliicate of Stane Desirodt [ $8.75 addiional
22 - 27] ) Fee Required
City & State | Cryé&Sta 6. Election Campaign Financing 0l 55_00 May Be
E] 281 Truat Fund Gortribution Added to Fees
Zip ~ Country o ~ Counry 8. Trws corporation has labilty for ntangitye tax under s 190.032,
;I 25] ngl 3ﬂ Flonds Slatutes O ves [INo

._8. Name and Address of Current Regislered Agent nd Address of New Regisiered Agent

aﬂ' Name

WEEKS, KATHY hﬁ-g—-_siE}Ei'Address {F.O Box Namber s Not Acceptalbie)
7253 PINEVILLE DR. !
JACKSONVILLE FL 32244 83

‘84| cr,

85 Zip Code

. FL

. Pursdant to the provisions of Sections 607 0502 dnd 6071608 TEyia Stalites, 1 shom e ied corparation subirits s staven ent 16r 1he purposs of changing its registered offog
or registarad agent, or polh, i the of Flarizia Such change was authonzed by the corparation's boara of directors | herehy accepl e appointment as registered agent. | am
famiiar with. and accept the abligatons of, Section 607 (0605 Eaxticda Statatas

SIGNATURE . . . ,7 e L e . —

gt are b o0 porded R o et A0 A 1 i s at e N B ot Ayl g e st g o DA TE 5
12 OFFICERS AND DIHE CTOHS ADDIMONS/GHANGES TO OF FICERS AND DIREGTORS 1N 12 =2
TIE [1] E N 4 Vi YA (A ) [ change [ Addition __E'S,
WAME WEEKS, KATHY 12 hanst 3
STREET ADDAESS 7253 PINEVILLE DR. 13 S4RECT ABDAFSS &g
CITY-ST- 2 JACKSONVILLEFL R RIS - £
TIlLE (1 DECETE 2 UETLE [ Change [ Addition | ©
NAME 2ahan
STHEET ATDRESS 2HSTHE T ADDRESS
CITY-sr‘ ZIF —— e e —— - - [ [ —_— e e e e e —
T [ DELEIE 31 T Cange [ Addition
NAME 32 hAAE
STREET ADDRESS 33 SIREET ADDRESS
bmy-Sr-2ip e @ BAOST R ) _
TITLE [1DECETE 4 TTLE [7] Changz  [7] Adddion
NAME 47 NanE
STREET ADDAESS ’ 43 3THEE T ADTRESS
Cimy-S1- 2P e g AAOTYSTP | -
TITLE [ UFLETE 5 ILE (] Crange [ Acdition
NAME 52 NaNE
STREET ADDRESS 53 STHEF | ADCAESS
CITY-ST- 7P o e Mosaonvesrae -
TIlLE (i DELETE & 1TITLF [ Crangz [ Addition
HAME B2 NaME
SIREET ADDALSS 63 STREF T ADDEESS
CITY-51-3F 4011y -5 2

14. | do hereby certify that the nfarmation supphed witri iz i mTEEm.t..w,- furrished aek doos not qua' s, for tli:a};nplon staled i1 Soction 119 Q7(3i(k), Florida Statutes. | further
certify thal the information ndicated an this annua’ report or supplcrmental annua report is true and ascurate and that My signature shal have the same legal effect as if made wnder
oath; that | ant an officar or director of the COparat o0 of Ihe receiser or trusten enpoeared t excoute this el as requeedt by Cnapter 607, Frorida $tatutes, and that my name

appears in Block 12 or Black 13 f changed o o1 an attashmient w th an widress
SIGNATURE: W\ W00
SIGNATURE AND TYPED Diares

iNG OFFICER OF DIRECTOR Ciagt e Fhoame &




