SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Scoretary of State

PROFIT v/;, i i FLORDA DE PARTMENT OF STATE
CORPORATION ii;‘? é}g Sandra B Mortham
ANNUAL REPORT g
1996 T DIVISION OF CORPORATIONS

DOCUMENT #  P94000008394 (6)
DORIA ENTERPRISES, INC.

Principal Place of Business o " Ma ling Address H"Hll“l"ll” I’I" Il"l ""“"" II"I Illll ||||I "I‘I II‘II"IIII"

3063 PROSPECT AVE 3883 PROSPECT AVE
NAPLES FL 33942 NAPLES FL 33M2
us us 3. Date lnc::roorat(:ﬂ or Qualihed 3a. Date of Last Repart
2. Principal Place of Busingss T 2a. Mailing Address T 4, FEI Numter o Apphed Far
21 [zl L GO0M02227 Not Appticable
Suite, Apt #, el Suite, Apl # et i
s e ) L v an §. Cerificate of Status Desired [_] $8.75 Adqnmnal
El ?ﬂ - Fee Requirad
City & State . Oy & State 6. Flecuon Campaign Financing - $5.00 May Be
;I o o 7243‘[77”7”” o ) Trust Fund Contribution LJ Added to Fees
Zip ~_ Country | p | Caunlry B. This corporationr has hatulity fug intangible lax under s 199 032
;1 25 29 30] Flor.da Statates ) ﬁ fes E} Naw
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
DORIA, SERAFINE H
3014 COTTAGE GROVE AVE. 82| Sueel Address (PO, Box Number s Nol Acceplable)
NAPLES FL 33962 &
84| Cuy FL Ins[ 7ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07 1508, Fionda Stalulas, the abave namod corparalion subrm s this statement for the parpose of changing its registered
office ar registeced adenl, or bath, in the State of Flovida Such ehange was authonzed by the corpurabion’s board of direclors | hereby accept the appomiment as recisterned
agent | am famivar with, and accepl the obhgatons of, Section 607.0805 Florida Statutes

SIGNATURE B e e e I
BIQAT e L0 [ I A A e e L gt o W Al Atk (R B g tered At ogiarafes fedyared wlen e a0c gr bl
12, T OFFICERS AND DIFECT0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
= vi: A AR X DELETE 11TIE VP [T change w Additian
NAME LUPE, DORIA 12 NAME Ad‘\""\ o Ria Ave
streel aoress | 9800 47TH TERRACE SW vt aass | 3oty CoTtade Gaove )
CIFY-51- 218 NAPLES FL 33999 pasiy-sr-ae NMaples  Fl, 33 9462
TILE [T oeeré 21TILF ‘ ’ [T onang: T ] Addton
NAME 2 2NAME
SIREET ACORESS 2 ISTREET ADDRESS
CHY-ST-2P 2 46Ty -51- 2P
KT [T pecere 31TE T changs T adddion |
NAME 32 HAMI
STREFT ADDRESS JI5IREET ADDRESS
CHY-ST-2IP . _ 34 LY -S1 2P
TITLE ' [ oecete 4TTIE [J change [ ] Aduzion
NAME 4 2naMe
STREET ADORESS 4 35TREET ADDRESS
Cily-ST-2IF . A4C0HY-S1-2F
s B [_] DELETE S1TIME - [T Cnange D ANt
NAME 52 NAME
STREET ADDRESS 5 3STREFT ADDRESS
CITY -§1-2F o __Rsaonvsiae
TITLE [T oecere 61TITLE T cnange [T Adduca
NAME 57 NIME
SIREFT ADDRESS 63 SIREET ARDRESS
CiTy -ST-2ip E4CITY-57 7P

14, | do hereby certify that the informanan supplied with this filing «s vo'antarily turrished and gaas nal gualify for the exemphan stated in Secton 119 07(3)(K), Flonda Statutes |
further certity that the nfarmaton indwatzd on this annoa repart o suppiemental annual report is true and accarate and (hat my sgidiure shat have the same legal effect as it
made under aath, inad Lam an olficer or directnr ol the carporation or the receiver or ustan smpowerad 1o exacule this repart as reancd by Chapter 817, Flonda Statates, ancd
that my name appears < Block 12 or BlocpA3 if chacged, or on an attachmen) with an addross

SIGNATURE: S e«uom Dp;t,;@, bx1-94  441-443-5735

EC RAME OF SIGNING DFFICER OR DIRECTOR NI I

SIGNATURAND TYPED OR PR

CR2EQ034 (3/96)



