O

FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT Secretary ol Sy, 4

s S
| 1996 = DIVISION GF CORPORATIONS |

DOCUMENT # 304808 9)

1. Corporation Narme

DOWLING-DOUGLAS DUPLICATING CO INC

Sandra B Morlnam

O R A

Principal Place of Business Mailing Address
3408 MAIN STREET PO BOX 17634
P O BOX 3356 P O BOX 3356
JACKSONVILLE FlL. 32206 JACKSONVILLE FL 32245 :
us 3. Date Incorporated or Quaified 3a. Date of Last Report
2. Principal Place of Business é;"iﬁ;iﬂ&?ﬁhﬁéﬁ‘"_"' B 4. FEI Number Applied For
21 el 531141918 Net Applicabic
. o ite Lo, eto . iti
Suite, Apl. H, elc | Suilg, At wete 5. Centifcate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State | Gy & State 6. Eleclon Campaign Financing $5.00 May Be
;ﬂ _ 23J . - ] Trust Fund Gontribution Added ta Fees
2ip Country 4p _ Gountry 8. This corparatian has lability far intangible tax under s 169.032,
24 25 29] 301 Florida Standes [ ves [ONa
4 g, Name and Address of Current Fﬁqgistered Agent o 10. Name and Address of New Registered Agent
81| Namc
DOWUNG. GARY 82| Streel Address (P.O. Box Nurriber is Not Acceptable)
3408 MAIN ST. ]
JACKSONVILLE FL 32206 83
' 84] Ciy FL 85| Zip Code
11. Pursuznt to the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the ahove named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Fioricia. Such change was authorized by the corporation’s board of directors ) hareby accept the apponiment as registered agent. 1am
» familiar with. and accent the obligations of, Sention 607.0505, frorida Statutes
SIGNATURE _ . . ... L . B L . e . . . L I S I
Sagnature Tyresd oo proibe D OF et d gt awum:. \! dine I . - MTE Flegrtensns Agent sapidhars rapaned what wnd DAk f‘o‘-
12, OFFICERS AND DIRECT ORs 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VvPD [ DELETE 1INE []crange [} Addition |~
HAME DOWLING, LINDA L. T 3
sweer aooress |35 JACKSON AVENUE 113 STREE 1 ADDR: 55 e
S-S 2 PONTE VEDRABEACHFL QU E 0 i
TILE PD ] CELETE 2 1TINE [ thange [ Additan | ©
NAME DOWLING GARY L P NAME
et aooress | 39 JACKSON AVENUE 2ASYAEET ADDRESS
CTY-61- 2P PONTE VEDRABEACHFL = Reaowsewe o
TILE CI1DsETE 3 1N0E [ Change  [7] Addition
NAME 37 NAME
SIREFT ADDRSSS 33 SIRFET ADDRESRS
CHY -ST-2IP e e . I
THLE ) OELETE (O Change [ Additon
NAME 42 NEE
STREET ADZRESS A3 SIREET ADDBRESS
Ciry §7-7F e o o 44 QI -8-21F e
e [] DELETE 5 1TTE (] Change  [] Addition
hAME 52 NAME
SIREET ADDRESS 53 STHELT ADDHESS
CITY-&7-21P T G4 CNY-S1-2IF o
TITLE [ DELETE & 1HILE R nange ] Addition
. | CONMD1TSSTT
NAM: 62 HAMF P A iy - o
SIREFT ADORESS O -0E/25 96--01031--0113 659
] H t§ ADDR he bk -
: #2000, 01 B~
| CITY-ST.2IP [ 640 Tr-8I- 2P I i .
14. | do hereby certily that e mnfarmation su shexdd walhy 1his fing s woluntarily furcished and does ot gualify for the exemption stated in Sectian 110.07(3), Florida Statutes. | further L]
cerby that the information indcatad on this annaal reporl or supplemental annaal report is true and accurate and that niy signature shal have the same legal effect as if mace under ’0
oath: that | am an officer or digpctor of the corparalion or 1 sor o Loagtan enipowered to execule 1his repot as roquired by Chapter 607, Florida Statutes; and that my name ‘-\
appears in Biock 12 or Blockgh 3 if changed. or onan atly SHILEEN F \
- 4 _ -
SIGNATURE: . ey L Dowhing F-rF~ T RO
1CER OR DIRECTO| [iate Dyt 2rione B

e amandd A2 -y



