e R

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

OISION 01 CORPOATIONS Secretary of State

DOCUMENT #

1. Corporation Namg

DOTTIE NASH ENTERPRISES, INC.

(0)
AT

Principal Place of Business Mailing Address

524 NORTH HARBOR DRIVE 524 NORTH HARBOR DRIVE

INDIAN ROCKS BEACH FL 33785-3117 INDIAN ROCKS BEACH FL 34635

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

11/24/1987

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
1 hd Fods PO CulF ﬁ/yﬁW 50-2857692 Not Applicable

uite, Apt. #, efc. Suile, Apt. #, ele. 0] $8.75 Additional

W o F/ ﬁi_ﬂf m Lo/ s F IL .| B Certificate of Status Desired Fee Required

" et . Motham Mar 20 1998 8:00am

City & Stale City & State . Election Campaign Financing $5.00 Ma
- . y Be
23] .33 7C» 7 E 337 éy Trust Fund Contribution O Added (o Foes
Zip Counlry Zip Country 8. This corporation owes or has pakd the curgant year Inlangible
m ?SJ gl 36] Personal Properly Tax due June 30. ves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered-Ajent
., NASH, DOROTHY J 81 Name
524 N. HARBOR DR. 82| Sireel Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785 5
.
B4[ City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

agent. | am fami'\lw accopt lh;omigat;m.‘*‘ C“;-::!inr\.f%_g:':, 505, Flovida Statutes.
SIGNATURE W:,;wd of printad name; ofr. . ,.|)L)Ftd;,' ," (NG (E: Hagklared Agent signaturs required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TME P RDELETE 1ATITLE President N Change L Addition
NAME NASH, DOROTHY J 1.2 NAME Nash,borothy J.
staeeranpeess | 524 N. HARBOR DR. 1ssreeraooess | 1180 Gulf Blvd Apt, 804
oY-S1- 2P INDIAN ROCKS BEACH FL 14 GITY-ST-21P Clear
ME T 7 DELETE 21 TICE [ change L] Addition
NAME 22 NAME
STREET ADDRESS 2 STAEET ADDRESS
CITY-ST-21P 2 40Ty -5T-2P
TITLE [T OFLETE arnmiE . : [T Change L] Addiion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 14.CITY-ST-2P
TITLE [T orcete A1 TILE Tl Changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST- 2P
DELET |
:::E [l 3 :; Lj::E 3008DE4843‘P—§MW T #éoition
-03/23/38--01002~--010
STREEY ADDRESS 5.3 STREET ADDRESS *£150, 00
CITY- §T- 2P 54 CITY-5T-2IP
MLE [ eerE 6.1 TITLE [JChange [ Addition
NAME 62 NAME .@
STREET ADDRESS 63 STREET ADDRESS QBJ \
CITY- ST-2IP 64 CATY-$T-2P ‘>

14, | horeby centify that the information supplied with this filing dogs not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block %ﬁi&nﬁchmom wilh an address.
CIAMATIIDE. / o 0 %,.j{i R P2 s aam

Y



