FILE NOW

CORPORATION
ANNUAL REPORT

1997

: FILING FEE AFTER MAY 1 IS $550.00
PROFIT T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Mame:

DULANDO SCREEN & AWNING ING

(6)

Prinéibzﬂ Place of Business

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

R

“Suiio, Apt. #, cle.

835 SUNSHINE LANE B35 SUNSHINE LANE
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 327143501
3. Date Incorporated or Qualified | 3a. Date of Last Report
"}.' Principal Place of Busnoss _ga. Mailing Address 4, FEI Number 7] Applied For
21] 26 591272462 Not Applicabie

Suite, Apt. #, elc.

B. Certificala of Status Desired

0 $8.75 additional

22| ;;I Fes Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Bs
@] e v e ;ﬂ Trust Fund Cantribution Added to Fees
L& | __ Country .. Country 8. This corporation has liability for intangible tax under s. 199,032,
"’;‘i‘kl e 251 25] El Florida Stalutes Oves [JnNo
| 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81 N
OWEN, RICHARD B. ame
§250 8. HIGHWAY 1752 82! Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 -
B4| City Zip Code

FL |

505, Florida Statutes.

"1, Pursaant 10 the provigiens of Sections 607.0502 and 6071508, Flonda SIAILIes, the above-named Corporalion sUDITIS This statament for the purposs of changing s regisiered
office ar registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s regisiered
agent | am farmiar withy, and accept the obligations of, Section 607,

SIGNATURE __ .. ...
Sigrates ypmcd o pootid taime of feg s'e-ed aganl and e M applicabka (NQTE: Roglsterad Agent signature required when reinatating) DATE
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
me “PTD I oetere 11TINE [Fcnange [ Adaltion
NaKE PUNCAN, BERNARD 12 NAME
airitraenaess | 5010 DOUBLE R LANE 13 STREFT ADDRESS
DIY-8T-70 OVEIDO FL 14 CITY-$T- 2IF
e vSh L7 oecere 21 TLE (] Change [T Additien
nAME DUNCAN, LINDA M. 2.2 NAME
streetanpkiss | 5010 DOUBLE R LANE 2.3 TREET ADDRESS
| cuv-si-zip OVEIDO FL 2 8CITY-5T-7IP
Tt VD ] oEcere 31 TILE ] Change [T Addition
KAt DUNCAN' DAVID 3.2 NAME
swietanoress | 4 HERITAGE COVE CT 33 $IREET ADDRESS
LTy - §)- #1p CASSEIBERRY FL 34 CITY-5T-2P
TiLLE T oEETE 417 L3 Change™ LT Addition
NAME 4 ZNAME
STREET ADORESS 4.3 STREET ADDRESS
hClTY§1E’lP 44 CITY -§T-2IP
e [T oeLETe 51 TITLE T T change  T_J Addition
NAE 5.2 NAME
SIREET ADDRLSS 53 STREFT ADDRESS
CITy-51- 70 54 CITY-8T-21P
L [T ELETE &1TIILE [J change T Addition
HAME 62 NAME
STRKET ADDRE 55 &3 STREET ADDAESS
CHY ST-76 £4 CITY-ST1-2P

14, | do

oy carbfy that the information supplied with this liling does not qualify

Iam ar aff.cer or direcior of the corporation or the e
appears n Block 12 or Blogkgy

ceiver

or the sxemption staled in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the
information ind-cated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same lega! effect as If made under cath; that
or lrusieeh empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

jth an addres

Crate

Dragime Phano #

CR2E034 (9/96)




