FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| conponation et o s Feb 18 1998 8:00am
L T ees oo oo Secretary of State
i | DOCUMENT # V24818 (9)

b D V F ENTERPRISES, INC. :
| Dt i i
| T e NAVARRE 7L, 32500

¥ DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

- 03/27/1992
i 2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 26] 59-3116250 _[Not Appiicable
Suite, Apt. #, etc. Suite. Apt. #. etc. B $8.75 Additonal
8. Cerificate of Status Desired [ y vod
E : ’;! ;1 ertiticate )5 Desir Fos Req
Fg; City & State City & State 8. Elsction Campaign Financing . $5.00 may Be
£ |as] 2] Trust Fund Contribution Added 10 Feds
s Zip Country Zp Country 8. This corporation owes or has paid the current year Intanglble
m ;ﬂ ;l ;] Personal Property Tax due June 30, [Jves  DIno
9. Name and Address of Current Reglistared Agsent 10. Name and Address of New Registered Agent
VAN FOSSEN, FAYE #1] Name
3113 HARPER AVE. 82| Street Address {P.O. Box Number is Not Acceptabla)
NAVARRE FL 32566
[) .
84| Ciy FL Iul Zip Code T

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits. this statement for the purpose of ahanging its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE __ . .. .
Signature, typed or printed nama ol regs1erod agan and title ¢ apphcabik {NOTE Regl d Agant $ig whén g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
me P [T oeLeTe 1 TITLE [ Crhange L] Addition
NAME VAN FOSSEN, DAVID 12 NAME
smeeranoeess | 3113 HARPER DR. 13 STREET ADDRESS
CITY-51-29 NAVARRE FL 14 CITY-5T-2P ]
e ST CJ DELETE 21 TNLE [Tharge L] Addition
RAME VAN FOSSEN, FAYE 22 NAME
smerTaooress | 3113 HARPER DR, 23 STREET ADDRESS
cTY-S1- 2 NAVARRE FL 2 4CTY-ST- 2P
TLE L DELETE I1IMLE Llchange L1 Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 21 34.CITY-5T-21P
THLE 1 DELETE 41 TITLE L1 Change  [_J Addiion
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST- 2P A4 CITY-51- 2P
TME [T pELeTE 5.1 TTLE L] Change - ] AddHion
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
COTY-ST- 2 5.4 CITY - 5T- 2P
TLE T DELETE 61TITLE L) Change I Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 SACITY-ST-2ZP

14. | heraby certify that the information supplied with this Tiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemental gnnual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the carpogation or the rec lee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears In

ock 12 or Block 13 if changdd. or on an atie n an address EVEV%%SE—U 4_/59‘? 5{@&‘&3/57&1

SIRNATIIRE: M




