FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S A
i e i o2

- Corporation Narme

D-K. SERENDIPITY, INC.

' DOCUMENT # V47918

0)

Prrirzipal l'\zu:;e":"bf UHE;IFI('SS’

321 PARK AVENUE
BOCA GRANDE FL 33821

2 Pring h;ml Face of Business
“Suite, Apt #, elo

22]

Mailing Addross
P O BOX 453

BOCA GRANDE FL 339210459

us

FILED
Feb 27 1997 8:00am

Secretary of State

A A

3. Date Incorporated or Qualified

06/29/1992

3a. Dale of Las! Report

|28

2a. Mailing Address

4, FE{ Number

Applied For

Not Applicable

Sule, Apl. 4, eic.

27|

6. Certificate ol Status Desirad

]

$8.75 Additional
Fee Required

ol

SIGNATURE

 Cwé State - City & State 6. Election Campaign Financing $5.00 May Be
_"’?1_ e - 23} Trust Fund Contribution Addad to Fees
... 7w __ Gountry L Country 8. This corparation has liability Nr jptangible fax under 5. 199.032,
:{‘ﬂA . 25} 291 E] Florida Statules Yes []MNo
"'9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

SCHWERTMAN, DANIEL J. 81| Name

321 PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

BOCA GRANDE FL 33921

83

84| City

FL |*

Zip Code

|1 Fursoant 16 thi provisions of Sechons £07.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing ils registeres
e Of Togestuted agent, o oty in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registiered
agent o lari ur with, and accep! the oblgabuns of, Section 607.0505, Florida Statutes.

iR o E] T 1 ee pranded Pt ot . il e i applcatde {NOTE Ragstered Agant signature raquied when reinslatingl DATE
2. o OFFICE HS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |0 T T [T DELETE 1A TITE TTChange L] Addition
KAME SCHWERTMAN, DANIEL J. 1.2 HAME
STHFET ALDRESS 830 E- TH'RD ST- 1.3 STREET ADDRESS
GHp-§0- 7 ENGLEWOOD FL 14 CITY -5T-2IP
T D [J DELETE 21TME [TChange [T Addition
WAl SCHWERTMAN, KIMBERLY S. 2.2 NAME
s s | 830 E THIRD 8T. 2.3 STREET ADDRESS
oo | ENGLEWOODFL 240y ST
T |RIETE 21 TILE [T Change [ Adaition
hAME 3.2 NAME
SIRFIT ATORESS 3.3 STREET ADDRESS
an-stae | i ] 34 CITY-ST-2IP
it [J DELETE ATTINLE [ Change [ Addition
HAME 4.2 NAME
SIRFE T ALDIESS 43 STREET ADDRESS
Ly s e . 440ITY-3T-71P
TiLe [ DELETE 51TIILE [Jchange [ Additicn
s 52 NAME
ETRIFT AGERESY 53 SIREET ADDRESS
Lo st ) 54 CTY-SI- 7P
T [ J DELETE 6.1 THLE [J Change T3 Addilion
HAF 6.2 HAME
STRENT ATDRESS 5.3 STREET ADDRESS
CIY-ST- 7P 64 CITY-5T- 2P

14. idot mralnybtv

ul "ldl lho |r|lommlmr| sug,
i

27 W [ $
E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECIOF!

or supu\cnmnldl

Fipfont with an address.

herd with this filing doos nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
annual tepor is true and accurate and thal my signature shall have the same legal effect as if made under oath, that
ustee ernpowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name

\ﬂ&l\wfm Y

|5l@1 -9tk ZJQ@

Daytn-e P

CR2E(C34 (9/96)



