SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30108: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Co'rpormion Nama

P94000008394 (6)

FILED
Sep 09 1998 8:00am
Secretary of State

DORIA ENTERPRISES, INC.
3663 PROSPECT AVE 3863 PROSPECT AVE
NAPLES FL 33942 NAPLES FL %3342
us us DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualified
01/24/1994 ]
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21 26 650462227 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, Btc. - it
P P 5. Cartificate of Status Desired D $8.75 Addiional
EI —2?| Fee Raquired
City & State __ Cily & State 8. Elsction Campaign Financing $5.00 May Be
EE] 2ﬂ Trust Fund Contribution D Added 1o Fees
Zip | __ Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l Zf:l :4‘;[ m Personal Properly Tax due June 30. Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| N
DORIA, SERAFIN H ame
230 "TH ST SW 82| Stroot Address (P.O. Box Number is Nol Acceplable}
NAPLES FL 34117
83
84| City

85 I Zip Code

FL

H.  Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the aba
office or registered agent, or both, in the Slale of Florida. Such chan,
egent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Siatutes.

ve-namad corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typod or printed name of ragistered sgenl end tille f Bpplicable {NOTE: Reglstered Agen| signature requirad when reinslaling) DATE — a.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
T VP P oecere 1A TME [T crange [ addion | 2
NAME DORIA, ADAM 1.2 NAME §
sweeraporess | 3014 COTTAGE GROVE AVE 13 STREET ADDRESS L
CITY-ST-2IP NAPLES FL 14 CITYST2P %
TILE P [(Joeiete 21TmE [ change [ ] Addiion
NAME DORIA, SERAFIN H 22 NAME
sTREETADDRESS | 230 11TH ST SW 2.3 STREETADDRESS
CITY-ST-ZPP NAPLES FL 24 CITYST.2IP
TIME [ Joecere ATITLE UChange [T addiion
NAME § 5.2 NamE
STREET ADDRESS 3.9 STREET ADDRESS
CITY-ST.ZIP 34 CITY-ST-ZIP
e [Ioeiere 4ATmE [.J change [J Adgon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-ET2IP
Tiie [ oecere SATILE [jcnanga [ asoition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-57-219
THE [ JoELete 81 TITLE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

ith an address,

in Block 12 or Bigck 13 iiih?ged. orytachma
IR AT IDE. PR S AT /P v

YL iR by

14. 1 hereby certify thel the information supplied with this filing doss not qualify for the examption stated in section 118.07(3)(i), Florida Statutes. | further certify that tihe information
Indicated on this annual repor or supplemerdal annual report is true and accurate and that my signature shall have the same IaEal effect as if made under oath; that | am
an officer or diragtor of the corporation or the recelver or trustee ampowered to execule this report as required by Chapter 607,

i1 P

{orida Siatutes; and that my name appears

trd . L rrm> ™



