) ‘FI‘LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # \/71095

FILED
May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

05-06-1999 90015 022 ***150.00

W 24/8) 78

DKRI, INC.
Principal Place of Business Maiing Address ”"'“” I"' “I” II"I Iml Im I]I“ |||M I"“ mulm’ Ill" ‘m
450 S.W. 210TH AVENUE P. Q. BOX 3008
DUNNELLON FL 34431 OCALA FL 34478
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/14/1992
2. Prngjpal Place of Business 2a. Mailing Add%s 4. FEl Number Applied For
Elﬁﬁo Aoy 306K = P20, Bow 300K 59-3215163 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Centifcate of Status Desired O $8_75 Additional
a ;l - wenicaie Fee Required |
Ciprg. State Cipn & State /. 6. Election Campaign Financing $5.00 May Be
Bl AL, P < 28 nAdc ¥, < - Trust Fund Cantribution d Added to Feas
¢ Country 8. This corporation owes the current year Intangible

Yes OONo

9. Name and Address of Current Registered Agent

Count Zi
[2_51 M/';(JOM -2_91 ﬁ L/L/ 7&?@ MH/{IOA/ Personal Property Tax.

10. Name and Address of New Registered Agent

81| Name
ROBERTS, DILLON K 82 S mtAdDdAf?l:{OL.B h'J—‘I) (;‘?thlﬁ)ﬂ
450 SW 210TH AVENUE gstAddress (70, Boxupber e Not Accepiable
DUNNELLON FL 34431 33 gSO i3 % ﬁ‘ £

B84) City OCAL‘A

FL [* 35970

office or registered

t, ar both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accep;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

e app

rintment as registered

agent. 1 am familiar Yithhand accept fje obligatiodq of, Sektin 60R0505, Florida Statutes. Z‘— q
SIGNATURE Y O’
Signature. typed of\gnted name ol"egmersd agent and utle if applicable. {NOTE: Ragistered Agent signature requirad when ramstating) L DATE

12. OFfICEF\'S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vs 7 DELETE 11TME [JcChange [ Addition
NAME ROBERTS, DILLON KEITH 1ZNAME

streeTaporess| 450 S.W. 210TH AVE 1.3 STREET ADORESS

CITY-ST-ZP DUNNELLON FL 14 CITY-ST-2P

TME m [] DELETE ZATME [JChange [ Additicn
NAME ROBERTS, DILLON KEFH 22 NAME

sTreeT aporess; 450 S.W. 210TH AVE 23 STREET ADDRESS

CITY-5T-2P DUNNELLON FL 2.4 CITY-5T-2P

TITLE [J DELETE 34 TITLE [IChange  [0) Addition
NAME 3.2 NAME
" STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZP

TILE [ DELETE 41TME CjChange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21F 44 CITY-57-2P

TILE []] DELETE 51TILE [TJChange  [] Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TIMLE 1 DELETE 6.1 TLE [CIChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2ZP 64 CITY-ST-ZP

14, | hereby cerify that the information supplied with this
indicated on this annual repg
officer or director of the cogforaion or the receive

3 atize

or supplamental anng

h an 3ddress, with all other like empowered.

L fo N T T ] i
= A ‘,.;‘:z%})?.ﬁ’\ﬁ;.;.:‘.é

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an
stee epowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i

CR2E034 (11/98)

PED Ok PRINTED NAMj OF SIGNING OFFICER OR DIRECTOR
L r - R

ayima Phone #




