| DOCUMENT # 304808 9)
DOWLING-DOUGLAS DUPLICATING CO INC

Thrncipat fe of Basiness T Maling Address ""’IIm”“ml’nmm“"“m I]l"'mml"l’ml’lmm

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

Crorposabion Marr

06 MAIN STREET PO BOX 17604
P O BOX 356 P O BOX 3356
JACKSORVILLE FL 32208 JAGKSOMVILLE FL 32245-764
us 3. Date Incorporaled or Qualified  { 3a. Date of Last Report
ITH(_IIM Place o Busi - 2a. Mailng Address 4. FFl Numher Appliad For
@_ e 26| 59"1"1918 Not Applicable
VR It ] Suile, Apl. #, etc. N ) $a_75 Additional
Pzz B o 27| B. Certificate of Status Desirad D Fee Required
Gty & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
o B 28] ) Trust Fund Contribution O Added to Fees
 Counry LG Country 8. This corporation has liability for intangible tax under s. 199.032,
) 25] 29] m - Florida Statutes Oves [wo
) 9 Nama and_Address of Current Registered Agent 10. Name and Address of New Registered Agent
WWUNG GARY 81| Name
3408 MAIN ST. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32206
83
84| City FL 85| Zip Code

PP

oo hur(,’ T alily 1t the o

s of Soclions 607.0508 and 6071608, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
he I nt, ar bicak, i he Steate of Flonda Such change was authorized by the corporaton’s board of directors. | hereby accept the appaintment as registerad
agant Lam bt aewith, and accept the ebligalons of, Section 607, 0505, Florida Statutes.

SIGNATUSRE I —
S Sl e !", P R RTIERUIF PE ) (O Tt {MITF: Aogistered Agenl signalute required when reinstaling) DATE
2. GHFIGH RS AND DIFRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
mr [Jortere 11 TLE ) change [ addition
hev: DOWLING LINDA L. 12 NAME
sier e | 85 JAGKSON AVENUE 1.3 STREET ADORESS
| oy s PONTE VEDRA BEACH FL 14 CITY -§T- 7P
T B N - [Jorere 21 TITLE 1 Change ] addition
Navt DOWLING,GARY L 22 NANE
s o | 35 JACKSON AVENUE ? 3 STREFT ADDRESS
e o [T DELeTE S1TLE [T Change [T Addition
HANE 32 NAME
SIHEED ATHORE S 3.3 STHEET ADDRESS
| Gy st . e —— 84 LTy -ST-2P
iy [ DeLETe 41TLE [J Change LY Aadilion
HAEE 4 248
STRIE T ADDHESS 4.3 STREET ADDRESS
Cony-st e o i _ 44 CITY-ST-21P
mr o - [T DELETE 51THTLE T change 1 Aduition
Ha 5.2 NAME
SIRETT ALE 5% 5.3 STREET ADDRESS
LGSt e S 5.4 CITY - 5T-2IP .
ik (Y oeete 51 TILE [T Charge ] addition
NAtE 62 NAME
STRHE ADEAE S 63 STREET ADORESS
L , £4 CITY-S1- P

hon supplicd wilh Tis fling does not qualify for the exemption stated in Section 119.07(3K1), Fiorida Statules, | further certity that the
irtormg Hon e of this anoul report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
L arn pn wfhicer or o reclon of the corggration ar the receiver or trusles empgwered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name

anpaars iy Bloek 12 o Rlock 131 anguﬂ%w with aj ddress %
SIGNATURE: << 447" purtoig) 1€ 19/7 L LBUILIAE 1/ 7/77 283436/
SIGNATURE AND T¥ED OF PRINTED NAME OF SiGHING OFFACER OF DIRECTOR ' [i5) [T

SNRd 4T

FLORIDA DEPARTMENT OF STATE Mar 04 1997 800am

CR2E034 (9/96)



