FILE NOW: FILING

FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katheiine Harris
Secretory of State
DIVISION OF CORPORATIONS

1. Corporaion Name

D.T. ENTERPRISES, INC.

DOCUMENT # V02831

Principal Place of Business

4633 10TH AVENUE NORTH
LAKE WORTH FL 33463

Mailing Address

4533 10TH AVENUE NORTH
LAKE WORTH FL 33463

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90078 042 ***150.00

IO AR

QISI2Y

us us DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
01/01/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Nymber App lied For
[21] 26 650304056 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . $8.75 A tditional
7@ o E} o . _ . 5. GCertifgite of Status Desired ] Foe Rec ulred-— .
City 8 Sate City & State 6. Electio 1 Campaign Financing $5.00 t1ay Be
Ei m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;l H g\ m Persor al Property Tax. Oves |JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
8% Name
MEUSE, DON A BZ| Street Ac dress (P.0. Bo» Number is Not Acceptable)
reet Acdress (P.0. Box Number is Not Acceptable
547 CAROLINE AVENUE "
W PALM BEACH FL 33413 83
84| City FL ssl Zip Cade

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c< rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State cf Florida. Such change was .uthorized by the corporation’s board of clirectors. 1 hereby accept

agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

the apf ointment as reg stered

SIGNATURE
Signature, typed or pnnted ra e of registersd sgent and tile 1 applicatle_ TNOT T Regisiered Agent signalure reqh red when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 o]
TIME D [] DELETE 11 TIMLE [JChange  [] Addition E
NAME MEUSE, DON A. 1.2 NAME 3
sreeTanoress| 597 CARQUNE AVENUE 13 STREET ADDRESS ]
CITY-5T.2IP W PALM BEACH FL 14 CITY- ST-ZIP &
TIMLE T [ DELETE 21TITLE [IChange [ Addiion | ©
NAME MEUSE, JANICE L. 22 NAME
streetooress| 597 CAROLINE AVE 2.3 STREET ADDRESS
CITY-ST-ZIP W PALM BCH FL 2.4 CITY-5T-2P
TITLE S ] DELETE 31 TILE [Change  [C] Addition
NAME FLYNN, DIANA LYNN 32 NAME
streeTaooress| 404 BROWARD AVE 33 STREET ADDRESS
CITY-$T-2P LAKE WORTH FL 34.CITY-ST-2P
TLE P (1 DELETE S1TTE [ Change [ Addition
NAME FLYNN, TIMOTHY L. 4.2 NAME
sweeTrooress| 404 BROWARD AVE. 43 STREZT ADDRESS
CITY-ST-2ZP LAKE WORTH FL 44 CITY. ST-2IP
ITLE v [] DELETE 5.1 TITLE [Change  [] Addition
NAME MEUSE, DON A. 52 NAME
streeTavoress| 597 CAROLINE AVENUE 53 STREET ADDRESS
CITY-5T- 2P W PALM BEACH FL §4 GITY-ST-2IP
TITLE [J DELETE 6.1 TITLE [] Change M addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY- ST ZIP £.4 CITY-5T-ZPP J

14, | herehy certify that the information supplied witt: this

Block 12 or Block 13 if changeg! orfon an aﬂach
SIGNATURE: ' M e I
SIGNATI

NWIGNING GFFIGE 1 OR DIRECTOR

filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes, | further ¢ ertify that the in ormation

indicatid on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporati

r the recei er or trustee empowere

Il other like empowered.

AN

e

d to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appe:rs in

LR23=TT sy [ (FY- 520

AND TYPED OR 2RINTED

no ’\’/nf\

Date Daytme Phone #




