~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 3 2, 1 ORIDA DEPARIMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION ‘#;-V iz “E‘, Sandra B. Mortham

ANNUAL REPORT Secrelary of Slalo Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S15834 (2

1. Corporation Name

DKMS, INC.

RO RN

Principal Place of Busincss Maii]ng Address

1355 VOLTAIRE ST 1355 VOLTAIRE ST
DELTONA FL 32725 DELTONA FL 32725
us us DO NOT WRITE IN THIS SPACE
4. Date Ingorporatad or Qualilied
2. Pincipal Place of Business Eﬂﬁﬁ?gﬁ\ddress 4, FEI Numbor 1] Applied For
21] e 5O-3046606 Hol Applicatic
Suile, Apt. 4, elc. Sulte, Apt. 4, cfc. ) iti
P -~ P B. Coerificate of Status Desirod [j $3'75 Adqmonal
;ﬂ - 27] B Fee Required
Cily & Slale ~ City & State 6. Election Campaign Financing $5.00 May Be
Ea:l—____ ) o . B 2§l_m _— Trust Fung Conmribution [ Added to Fees
Zip __ Country \_ Zip Country 8. This corporation owes or has paid the current year Intangible
E__________ . gr_»]_____ L _22]____"______“_ 30 Personal Proparty Tax due Juna 30. [ ves ﬂ No
. 9. Ep‘r_-:]e_ and Address of WC_u__rrgnl Bag}qtg_req Agent 10. Name and Address of New Registered Agent
SMITH, KEVIN 81| Name
]
1355 VOLTAIRE ST 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
83

84| City FL

11, Pursbant t the provisions ol Sections 607 0507 ang 607 1508, | lorida Stalules, the above-named corporation submils 1his statement for 1ha purpose of changing its registered
office or registered agent, ar both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby aceept the appointment as registerad
agent | am famuliar wih, and accepl the ohligahans of, Scction 607 .0505, f lorida Statutes

ssJ Zip Code

SIGNATURE ___ . . . _ . i . e et e o e e o et e o A e o e ot e s 2ren
 Slgnatuty lypedd O F bt B OF e e g s apoleatle (NCTE Fogisterna fgont s gaalure requinedt when rensiaiing) DATE

12, o OFICERS AND DIRECIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TLE D ] piLeTe 11TITLE [Tchenge ] Addition

HAME SEVERINI, MARK 1.2 NAME

streeT appnzss | 9355 VOLTAIRE ST 1.3 STREET ADDRESS

CIVY-ST-7IF DELTONARL 14Ty -S1- 2

TITE D [ JOeLEsE 2ATIILE [J chang= L] Acdition

NAME SMITH, KEVIN 22 HAME

staet anceess | 1355 VOLTAIRE ST 23 STREET ADDRESS

CITY-ST. 7 DELTONAFRL N PR

TINLE D DELETE 5AT0LF [Jcnange [ Addition

NAME SMITH, DIANE 37 NAME

smieraooriss | 1355 VOLTAIRE ST 4.3 STRECT ADDRESS

crv-sze | DELTONARL 34.C1Y-61-2P

TIMLE 1) 7 oeLete 4TITLE [T ohange [ Addition

NAME SMITH, KEVIN 4.2NAME

street aopress | 1355 VOLTAIRE ST 4,3 STREET ANCRESS

CAIY-57 2 DELTONAFL 44C7Y-§1-71P

TIRE T oe 511LE [ Cnange L] Addition

NAME 52 NAMI

STREET ADDRESS 5.3 STREET ADGRESS

oTY-ST- 2P o o 5.4 LY - ST-2IP

TILE 1 DELETE 6.1 TIILE [J change ] Addition

NAME 52 NAMT

STREET ATDRISS 6.3 STREET ADDRESS

CiTY-51- 2P S S B4 CITY-51-7IP

14. | hereby cerlity that informiation supp th this Tiling does not qualily for the exemption staled in Section 119,07(3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this annual report or supplome
otficer or direclor of the corporation of (e recé

Block 12 or Black 13 if changed, or on an allachrr)&h an address,
CUANATIIDE. /Z * Ip ﬂ S ?A‘)/ff’ sl T2 - T B VAP RN

tal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
iver of lrustee empowered 1o exccule this report as requiretd by Ghapter 807, Florida Stalutes; and that my name appoars in

CR2E034 (10/97)



