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

PR0F|T FLORIDA DEPARTMENT OF STATE - .
ol rosme o Feb 06, 1999 8:00am
_ANNUAL REPORT ; Secretary of State Secreta l"y Of State
1999 EN /- DIVISION OF CORPORATIONS
02-06-1999 90025 007 *#150.00

DOCUMENT # K03529

1. Corporation Name

DOTTIE NASH ENTEFIPHISES. INC.

T

Principal Place of Business Mailing Address

", 1524 N. HARBOR DR

160 GULF BLVD 1180 GULF BLVD
#5804 #8604 : ' . .
CLEARWATER FL 33767 CLEARWATER FL 33767 DO NOT WRITE IN THIS SPACE
us . us ’ 3. Date Incerporated or Qualifed
' 11/24/1987
2. Principal Place of Busmess . 2a. Mailing Address ' 4. FE! Number Lo Applied For
21 - 26| 59-2857692 ‘ Not Applicable
S't,At.#. te. . ) Suite, Apt. #, etc. . iti
uie, Ap ele —| uie. A . 5. Cerifcate of Status Desired (] $.8 75 Adc!ltlonal
. 27 . Fee Required
City & State - ) Clty & State - ’ 6. Election Campaign Finanéing o $5.00 May Be
. . ) E‘ - Trust Fund Contribution Added to Fees ’
Zip Country - . Zip . Country 8. This corporation owes the current year Intar[lzg?le
,El : g‘ ‘—:El Personal Property Tax. Yes (ONo
9 Name and Addross of Curr nt Reglstared Agent ’ 10. Name and Address of New Registered Agent
LN 81| Name ' o
NASH DOROTHY J_ . .
Y 82| Street Address (P.O. Box Number.is Not Acceptable)

INDIAN ROCKS BEACH FL 33785 "

85| Zip Code

, Wy :lFL

11' Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporatmn submits this statement for the purpose of changing its registared
: office or reglstered agent or both, in the State of Flonda Such change was auihonzed by the oorpnr‘ahon ] board of directors. | hereby accept the appointment as registered
. S

tes. .

&

,, w’z! f T &u
: e 2 C s qugent i required when reinstating - DATE

12. - i “D?EZECGS%NQ DiRE(‘T’J"I-}" 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ., . & LJDEETE  Formme PEENITER ~ [lChange  [JAddiion
NAME NASH, DOROTHY J C 1.2 NAME
smeeraporess| 1180 GULF BLVD APT 804 ) 1.3 STREET ADDRESS
CTY-§T-2P CLEARWATER FL 33767 : 14 CITY-ST-2ZIP
TME ] . ' O DELETE - Q21Tme e - CIChange [ Addition
NAME * ' o 22 NAME ’
STREET ADORESS . 2.3 STREET ADDRESS
CITY-ST-2IP T = T 2. 4CITY-ST-ZIP . : B - )

I LT DELETE a1 TME i CiChangs  [JAddtion

e 32NAME E
L ' 33 STREET ADDRESS .
' 34, CITY-ST-ZIP L R :
[ DELETE 41TME ’ St P« LT[ Change -t [ Addition

NAME - 4 2NAME :
STREET ADORESS| o 4.3 STREET ADDRESS
grvistae [t S T Renvstme
TILE ] . .t BlDELETE siTRE N o ) . [Change [ Addition
NAME ) - R ' 52 NAME T
STREETADDRESS| - 5.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST-2P ,
TME (1 DELETE 8.1TME [JChange  [] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-211 6.4 CITY-5T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(1) Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,.er®n an attachment with an address, with.all other likg-empgwered.

=
D
2
hat
3
(=]
TR
®
o

SIGNATURE:

CER OR DIRECTOFr' L4 te ylime Phore #

RIzok [ 8 99 727 430032



