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

ANNUAL REPORT L Secretary of State

- 1997 - \\“_.1,4" DIVISION OF CORPORATIONS SGCI'etary Of State
DOCUMENT # K03529 (0)

1. Corporahon Noame

DOTTIE NASH ENTERPRISES, INC.

Frincipa’ Piace of Bosiness Maiing Address | I

524 NORTH HARBOR DRIVE 524 NCRTH HARBOR DRIVE
INDIAN ROCKS BEACH FL 34635— INDIAN ROCKS BEAGH FL 33785-3117
33785 -3/7
3. Date Incorporatad or Qualified 3a. Date of Last Report
o o 11/24/1987 04/22/1996
2, Princpal Plaze of Businpss 28, Mailing Address 4, FEl Number Appl:ad For
L O 59-2857692 Not Applicabie
Suite, Apl #, ¢l Suile, Apt. #, etc. iti
g e o e A e 6. Certificate of Status Desired L] $8.75 Addiional
2] Feo Roquired
| Gty & fide ... Ciy & Slate 6. Election Campaign Financing $5.00 may Bo
»_2__3} ) ) o B gg] - Trust Fund Contribution Added 1o Fees
| 2w _ Courlry s Couniry 8. Tnis corporation has liabllity for intangible tax under s, 199.032,
2a] ) 30) Florida Statutes ves [JNo
| 9. Namo and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
NASH, DORCTHY J 81| Name
524 N. HARBOR DR. 82| Street Address (P.0. Box Number is Not Accaptable)
INDIAN ROCKS BEACH FL-3483%
337p5-3/17 &
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Scebons GO7.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regrsterca agent. o bath, in the Slato of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regislered
agent Lo lanadine with and aceapt the obligations ol Soclion 607.050%, Florida Statutes.

SIGNATURI e
Sl asme Agpe el o peetesd e of tegetied aeenl dod it f apphedble (NOTE Hegistered Agéent signature requ'red when rerstating) DATE
(12, OHICLHS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P B ; [T oetEse $TTLE [(dchange [ Agdition
A NASH, DOROTHY J 12 NAME
524 N. HARBOR DR. _ 13 STREES ADDRESS
i | INDIAN ROCKS BEACH FL 84635 337835 - 20/ 7 ¥ 1ucny-s1ar
L1 oecee Z1THLE [ Change [ Addition
MRS 22 NAML
SIREET ANORESS 23 STREET ADDAESS
CEY-S1 7 2 4CIY-ST-2ip
e ' O Ooase 31 THTLE : [J change T Addition
HAAY 32 NAME
SIREET ANDRESS 34 SIREEY ADDAESS
CHiY-51- 7% ) ) ) ) 34. CITY-ST-21P
C i ” . T T e 41 TINE [T €nenge T Addition
NAME 4.2 NAME
STHEET ADDRESS 43 SIREET ADCRESS
IS GO SR e 44 CITY- 51-2IP
ni [J nELETE 51TIILE 1.) Change [ Addition
HAMF 5.2 NAME
STHEES A SS 5.3 SIREET ADDRESS
LIy 51 g - o 54 CITY-5T-2IP
I ) ST T e 6.1 TITLE [Jthange  [J Addition
HithiE 62 NAME
STREET ADDRE!-: 63 SIREET ADDRESS
o oiy-slae e 64 CITY-51-2IP
. Hdo heraby cettly thal the mtormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify thal the

mfarmasticr ndicated o this annoal report or supplermantal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Iary an olhicer or direcion of e corporation o 1ht recewver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
apprars in Block 12 ek 1311 chianagod or on an attachment with an address,

SIGNATURE:

T OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Daylime Frane &

el C ), ook | Dorirty T Nost! 23797 $25-445-0033.

conmon 8% e Mar 05 1997 8:00am

CR2EQ34 (9/96)



