o

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

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # 838362

1. Corparation Name

DUCLARKEE INC.

(2)

Principal Place of Business

222 E. ROBINSON ST.
KNOXVILLE 1A 50138

Mailing Address

222 E. ROBINSON ST.
KNOXVILLE 1A 50138

FILED
Jan 15 1998 8:00am
Secretary of State

AVERAE LG AERRBUTERN R

DO NOT WRITE IN THIS SPACE

|27]

3. Date Incorporated or Qualified
05/05/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ~ (28] 426056986 Not Applicable
Suite, Apt. #, eic, Suite, Apt. #, etc. i
—2-2] P P 5, Cerificate of Status Desired D $8'75 Addltional

Fee Required

City & State

City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

ip Country
2]

28]
Zip Country

|20} [a]

8. This corporation owes or has paid the current year Intangible
Parscnal Property Tax due June 30, [ ves [ i?lo

9, Name and Addraess of Current RBegistered Agent

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number s Naot Acceptabla)

WOCDWARD, ARTHUR V. 81| Name
207 NORTH COLLIER BLVD., SUITE 203 =
MARCO ISLAND FL 33037

93

84| City

Zip Code

FL ™

11. Pursisant to the provislons of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

indicatéd on this annual repart of SUpp
Block 12 or Block 131f

hanged, or on an attach

SIGNATURE:

that the information supioﬁed with this filing does not qualify Tor t
ermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

LRI Mo g shoad

officer or director of the carporation or the receivar or trustee em

SIGNATURE Signatuwe, typed or priniad nama of regisiersd agent and tila it appiicatie (NOTE: Reglsterad Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN12
TLE D i DeLeTE L1TNE 1 Change LT Agdition
NAME JOB, NED K. 1,2 NAME

saeer aopress | RLR. #1 1.3 STREET ADDRESS

GITY-SF-1P KNOXVILLE 1A 1.4 CITY-ST-2IP

TIME DVP LY DELETE 21 THLE [ Change 1T Addition
NAME JOB, D. L 2.2 NAME

smreeraporess | 710 E. MADISON 23 STREET ADDRESS

CITY-ST- 2P KNOXVILLE 1A 2, 4 GITY-ST- 2P

TITE SD o LT DELETE 31 TITLE — 7 [lchange [T Addition
NAME JOB, STUART L. 3.2 NAME

smeet aoeess | 212 W. MARION 33 STREET ADDRESS

CITY- 57-2P KNOXVILLE 1A 3.4, CITY-5T-2IP

TOLE D CTDELETE 4T TILE T Crange L Addition
NAME JOB, MARGARET P. 4.2 NAME

streer aopRess | 213 W, MAIN 4,3 STREET ADDRESS

CITY-ST-2IP KNOXVILLE A 44 GIFY-ST-ZIP

TITLE 1D L] DELETE 51 TITLE [1 Change LI Aadition
NAME HOLLINGSHEAD, JAMES L. 5.2 NAME

sreeT acoress | 402 W. WASHINGTON 53 STREET AUDRESS

CITY -ST-ZIP KNOXVILLE (A 54 GITY-ST-2IP

TTLE L] DELETE &1 TITLE LI change [t Addition
NAME 62 RAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2P 6,4 CITY-ST-ZIP _

14. | hereby certi he exemplicn stated in Section 119.07(2)(5), Florida Statutes. | further certify that the information

CR2E034 (10/97)



