SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DU ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

+ PROFIT
CORPORATION
ANNUAL REPORT

1996 e :
DOCUMENT # V71095 (6)
DKRI, INC.

Pnnapa! Place of Business Mamng Addross |||||| IIIl“'IlIl |II“ Il“lmll I"“Il" |||I| |‘I“|||I‘I’I“ I‘I“'lll

FL ORIDA DEPARTIMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

450 S.W. 210TH AVENUE 450 S.W. 210TH AVENUE
DUNNELLON FL 34431 DUNNELLON FL 34431
3. Date Incarporated or Quabfied 3a. Date of Last Report i
2. Principal Pace of Business i _2&. Maul.ng Address 4. F&l Number Applies For
2_1| e . 26_] . 59'3215163 ) MNat Apphcable:
Suile, Apl #, etc Suite, Apt #, elo . :
e, Apt T e - e o 5. Certiticate of Status Desired [:] $8.75 Adqmonal
a 2{[ Fea Required
Ciy & Srate | Oy & Slate 6. Election Campaign Financing r $5.00 may Be
m 28I Trust Fund Contribrulion - Added 1o Fees
Zip | Coantry L P Country 8. This corporalon has habitly for intangiole tax undes s 199.032,
-;I 25] 29—| 30| Flonda Statutes I:] ‘E)s D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, DILLON K
450 SW 210TH AVENUE 82| Streel Address (PO Box Number is Not Acceptable)
DUNNELLON FL 34431 - -
84 Ciy FL as] Zip Code

11. Pursuant ta the provisions of Tections 6070502 and 607 1506, F londa Statules, the above-named corporation submuls this statement for the purpose af changing its registered
aoffice or registered agent, or bothn e State of Flonda Such change was authorzed by e carparation's board of dredctars | hereby ancept the appomtment as regislered
agent | am famniliar wilh, and accept e obligations of, Section 607.0505, Flonda Stalules

SIGNATURE ______. - U . - — e e e e R
SEJRAL e Ty et S ET AL T S ageat aed uhie o apnloatle TNTTE RS pataned Aant S L e [EQUIReC When 18-Ratanag Al

12. OFFICE RS AND MRECTORS 13. ADDITIONS/CHANGES TO QFFICER@L_}_\ND DIRECTORSIN 12 | g

TTE mS NEEGE T1ILE (] cnange L] Asditicn a

NANE ROBERTS, DILLON KETH 1.2 NAME 2

streeT aporess | 450 S.W. 210TH AVE 1.3 STREET ADDRESS LC’U

CHY-S1-7F DUNNELLON FL. _ 140 -S1- 2P ) ) g

TILE ™ 7 orere 21TIE [T Chawge [ ] Adutien 10

NAME ROBERTS, DILLON KEITH 72 NEME

steeeTac0REss | 450 SW. 210TH AVE 2 ISTREET ADDAESS

CITY-SI- 2 DUNNELLON FL 2 ACITY-ST-7F

TLE L] omete I1HILE [J Crange [ ] Adation

hAME 32 NAME

STREET ADDRESS 33STHEET ADDRESS

CITY -§1-21P . 34 0iY-S1-2° B

ILE ] oauere 41TIME L] craege [ 1 agdivon

HAME 4 2HAME

STREET ADDRESS 43 STREFT ADCRESS

CirY-§1- 2 440TY-57-2P

TIRE D DELETE 511ILF L__| Change L__| Aodbon |

NAME 5 2 NAME

STREET ADDRESS 53 STREE § ADLRESS

CTY-5T-2iP 54 CITY S1-2F ]

TITCE T 7 oetete 61T:ILE U] Change | ] Addiion

NAME 57 NAMF

STREET ADORESS . 6.3 STREET ADDRESS

CITY-ST- 2P 6 4C11Y-ST- 4P

ttarily furnished and does not gualify for the exemption slated in Suction 112 07(3)K). Flonda Statutes |
upplemenlal annual report is true and accurate and that my signatuse shall Fave the same legal eflect as if
4t the recaiver of Traslet empawerad 1o execule this report as regared by Chapter 617, Flonda Statites and

apgh -hmaogt with an andress
g <z
SIGNATURE: __ & 4 RRG  HE724

-~
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [3are Chayte F1 oo B

14. | do hereby certfy thal the mfurmaton suppliad with thes filing is vol
further certify that the inforaianon ndwgtnd on ths annual repar
made under catly, that { am ar alhics, Miraotor o thy gorpl

y




