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

PROFIT TLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

N oos Secretary of State

DOCUMENT # V47918 (0)

D.K. SERENDIPITY, INC.
N R

Principal Place of Business

521 PARK AVENUE P O BOX 453
BOCA GRANDE FL 338 BOCA GRANDE FL 33921-453
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 28, Mailing Address 4. FEl Number Applied For
[21] 26| 650354193 [ Not Applicable
Suile, ApL. &, elc. Suile, Apt. #, otc. - ] $8.75 Additional
E 27 6. Cerlificate of Status Desired - O Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23 _j28 Trust Fund Contribution Added to Fees
Zip | Country | D Country 8. This corporation owes or has paid the gurrent year intangible
m 2;1 29] m Personal Property Tax due June 30. % Yos [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
SCHWERTMAN, DANIEL J. o
321 PARK AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
BOCA GRANDE FL 33921 -
84] Ciy FL |n5| Zip Code
11. Pursuani to the provisions of Soctions 607.0502 and €07.1508, Florida S1atutes, the above-named corporahon submits this slatement for the purpose of changing Its registered
office or registored agont, or both, in the Stalo of Florida Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as repistered
agent. 1 am fanilar with, and accopl tho obhpations of, Section 607 05605, Florida Statutes.
SIGNATURE _ .
Signature, mmd ™ prmre ol naarrses o rn(, petered aganl Tand it applw( Alig (NOTE: Raglslered Agenl signature required when rainstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T oeLEsE 14 THLE L1 Change ] Addition
NAME SCHWERTMAN, DANIEL J. 12 NAME
smeeraporess | 830 E. THIRD ST. 13 STREET ADDIRESS
CITY- §T-2IP ENGLEWOOD FL 1A CITY-ST-2IP
TITLE D (I pEETE ZATITLE ) Change ™ [T Addition
HAME SCHWERTMAN, KIMBERLY §S. 2.2NAME
staeer aooress | 830 E. THIRD ST. 2.3 STREET ADDRESS
cry-§1-1e ENGLEWOOD FL o 2.60ITY-51-2P
TILE . [} DRETE 1T [JChange L Addiion
HAME 5.2 NAME
STREET ADDRESS. 3.3 STREEY ADDRESS
CITY-ST-2IF 34.Ciry-51-71P
TITLE T pecere 41 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS. 4.3 SYREET ADDRESS
CITY- ST 2IP 44 CITY-ST-2IP -
TE [ DeieTt 5ATITLE [ Change ] Addhtion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-S1-2IP 54 CITY-ST-2IP
TITLE T DELETE 6.1 VILE [JChange T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREEY ADDAESS
Cny-St-2ip 6.4 CITY-ST- 2P
14. | hereby certify that the information supplied with this tiling doos nol quality for tho exem tion staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repon or supplomenlal annual repp-4etrUl and accurate and t at my signature shall have the same legal effect as if made under oath; that | am an
afficer or dirgctor of the QornOrahon Q hc mcower o pdwered to execute this repor as required-by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 gFct B pfidress /
SIGNATURE: _ WL‘M/ [V%[/LUK o A4y g4l Y200

CR2E034 (10/97)



