FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT GF STATE

4 Sandra B. Mortham
4 Secretary of State

FILED
Jan 16 1997 8:00am

DIVISION OF CORFPORATIONS

(2)

1997
DOCUMENT #

1, Corparabion Name

DUCLARKEE INC.

Secretary of State
838362

A AT AR ACAR A

Prncipal Place of Business M:i\ilr\g Address

222 E. ROBINSON ST. 222 E. ROBINSON ST,
KNOXVILLE 1A 50138 KNOXVILLE A 50138-2235
3. Date Incorporated or Qualitied 3a. Date of Last Repon
05/05/1977 01/24/1996
2. Princ:pal Place ol Business 2a. Mailing Address 4. FEI Numbser Applied For
21 o 26] 426056986 Not Applicable
Suite, Apt # elc Sulle, Apl. #, afc. ;
e ' N 5. Certificate of Status Desired [l 58'75 Addltional
2—21 2?] Fae Required
City & Staln | City & Srate 6. Election Campaign Financing $5.00 may Be
E 28| Trust Fund Contribution Added to Fees
2ip | Country A Country B. This corporation has liability for intangible tax under s. 199,032,
24] 26| B 2] 30) Florida Statutes Oves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
1
WOODWARD, ARTHUR V. 81} Name
207 NORTH COLUER B!.VD.. SUITE 203 82| Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 33937 -
B4| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or both, in e State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. Faro familiar weth, and accept the ohligabons of, Seclion 6070505, Florida Statutes.

SIGNATURE

w DATE

F il o it App At

et rarru of

b Typeed or [ (NGTE Registered Agent signature required when reinslating)
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THiLE PD (] ortete 1ATITLE [ Jchange T Addition
HAME JOB, NED K. 12 NAME
staerr anoress | RUR. #1 1.3 STREET ADDRESS
DTY-§1- 7 KNOXVILLE 1A 14 CITY-5T- 2P
TILE DVP [T DELETE 21 TILE [JChaage L] Additicn
NAME JOB, D. L. 27 NAME
steceTAnoness | 710 E. MADISON 2.3 STAFET ADDRESS
arv-s1-ok | KNOXVILLE IA 2 40TY-5T-2P
me 8D [T DELETE 51 TLE L) change [T Addition
NAME JOB, STUART L. 3.2 NAME
sthee” aponess | 212 W, MARION 33 STREET ADDRESS
cov-si-ze | KNOXVILLE 1A o 34 CITY-§T-2F
THLE D [T DELETE A1 TMLE [ I Change (T Addition
NAME JOB, MARGARET P. & PNAME
st anoeess | 243 W, MAIN 43 STREET ADDRESS
orv-st-ae | KNOXVILLE |A 440ITY-§T-2P
TITLE D [T DELETE 5 1TINE [Jchange [T Addition
hAME HOLLINGSHEAD, JAMES L. 52 NAME
streer ancress | 402 W. WASHINGTON 53 STREET ADDRESS
CTE ST 2P KNOXVILLE 1A 54 CIFY-ST-2P
Tn: CIDELETE &1L TTChange [ Addition
HAMF 67 NAME
SYRELT ADDRESS 63 STREET ADDRESS
CIT -§T- 2 €4CiTr ST 7P

14, | do horeby certi‘y tha: the information sapplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
mfarmalion incicated on this annual report o supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or direelor of the corparalion of the roceiver or tryglee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if changed, or on an altachmeplt with an address,

/~e-F7 S8 -828 Loeop

CR2E034 (9/96)

SIGNATURE:

SIONRT

Late Dyt Fricre: »

0506817



