SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE OM OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 >
DOCUMENT # 856097 (1)

1. Corporation Name

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DUTEX MANAGEMENT CORP.
Fincipal Place of Busingss Waiing Addross l |Immm Iml I"u ml”lm I"“Im Iml I{leﬂl’lummm
% PHIUIP J. DAVIS % PHILIP J. DAVIS
100 INGALLS DR 100 INGALLS DR
PENSACOLA FL 32506 PENSACOLA FL 32506 DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualified 3a. Dats of Last Report
04/12/1983 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21 26 - 502008975 Not Applicable
Sulte, Apt. ¥, ete Suito, Apt. #, elo 5. Certificate of Status Desired O $8.75 addiionay
’El ;ﬂ Fee Requlred
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
;;t 28 Trust Fund Contribution ] Added to Fees
2Zip Counlry Zip Country B. This corporation owes of has paid the current year Intgngible
24 E] 29| 3_0] Personal Property Tax dua Juna 30, m Yes Mo
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
DAWVIS, PHILIP J 81] Nama
100 leu's DR ' B2| Street Address (P.O. Box Number is Not Acceptabia)
PENSACOLA FL 32506
83
84| City FL Jss Zip Code

11. Pyrsuant to 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept iha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signature. typod o printed nama ol ropistered ageat and ulle il apjshcablo (NOTE: Registersd Agent signature required when rainglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE e I Change ] Addition
NAME COUTURIER, ETIENNE 12 NAMI
saeer aoneess | 13 RUE JOSEPH PASQUIER 13 STREET ADURESS
DTy -5T-2 1211 GENEVE 1.4 0ITY - §1-2IP
TITLE VU 7 DeLETE 2.1 TIHE [J crange [ Addition
NAME LOULOUDIS, NICOLAS 22 HAME
street aooeess | 5 AV. RODIN, 75016 2.3 STREET ADDRESS
crv-supe | PARIS 2.4¢Ty-§1-2IF
TITLE H] 7 oELETE 3ATILE “[Jchange [T Addition
HAME SUNIER, JEAN 32 NAME
seer aponess | 16 RUE CRESPIN 1208 33 STREET ADDRESS
ciry- SI-2p GENEVE 34. CITY-ST-2IP
LE POA L) DELETE A1 TILE [ JChange  TJ Addilicn
HAME DAVIS, PHILIP J 47 NAME
streevaponess | 100 INGALLS DR 43STAFET ADDRESS
CITY-ST- 2P PENSACOLA FL 44 CiTy-5T-2IP
TILE [J okcete 51TITLF T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITy-51-2f 54LNY-S1-2IP
TITLE T Decere 6.1 TITLE T Change” ] Addition
NAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-ST-1p E4CITY-8Y-2P
14, | do hereby cenlify that the information supplied with this liling dog; ualify for the exemption stated in Section 119.07{3){i), Florida Statutes. I further certify that the

repgyl is true and accurale and that my signature shall hava the same legal effect as if made under oath; that
npowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
gFont with/an address.

ks AL 1 s T N iC P//ﬁ./‘?‘? L Pen Y CC- C 2t

information Indicaled on this annual repor; 5 )
| am an officer or director of the corpor
appears in Block 12 or Block 13 if ¢

o IfAaMMATIIDE.

FLORIDA DEPARTMENT OF STATE Aug 2 1 1 99 7 8 O O am

CR2E034 (4797)



