FILED
Apr 04 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P95000085416 2)

PATFlICK J. DUGAS, C.P.A., P.A.

Il

AT

Businoss

| Principal Place
559 AVENUE K. SE.
WINTER HAVEN FL 33080

Mailing Address

5§59 AVENUE K. S.E.
WINTER HAVEN FL 336604215

3. Date Incorporated or Qualified

3a. Date of Last Report

N o ~ 11/06/1985 06/13/1998
2_ Principa; Place of Business _Za Mailing Address 4. FE| Number Applied For
121 - 261 650632643 Not Applicable
Suile, Apt 8, el Suite, Apt. #, etc i
P~ e Al ! ? 6. Certificate of Status Desired 0 $8.75 Aadiional
321 . e . 27' Fee Requlred
L Gy & St _ Gity 8 State 6. Election Campalgn Financing $5.00 May Be
o) ) 28 Trust Fund Contribution Added to Feos
P _ Caountry w Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
ﬂ] e 2_5] £9] ;fﬂ Florida Stalutes Oves Ono
iz and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DUGAS PATRICK J 81} Name
559 AVENUE X, S.E. 82| Siroot Address (PO Box Number 16 Mot Accepiabio)
WINTER HAVEN FL 33880
81
84| City 85| Zip Code

FL

i 1o he: provisions of Sections 607 0602 and 6071608, Flonda Statutes. the above-named corporatlon submits this statement for the purpose of changing its registered
olfice of regpsieied agont. o both, i the State of Florida, Such change was autharized by the corporation's board of direciors. | hereby accept the appoiniment as registerad
rmanl Lant tashiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE  _ et
gstered agent ane titie f applicable (NOTE: Registered Agent slpnaiure required when reinstaling) DATE
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
EinE 1PSTD L] DELETE 11 TUE TTcnange ] Addution
NeME DUGAS, PATRICK J 12 NAME
sweeer aooress | 559 AVENUE K, S.E. 1.2 STREET ADBRESS
[envsie | WINTERHAVENFL33860 LACITY-ST.2P
nr [Jonete 21TMLE " [Tchange  [1addiion
Kt 2.2 NAME
STHEEY ACDRE 56 23 STREET ADDRESS
| Coystae o 2. 4LNY-ST-2IP
L CT DELETE 11 T0LE Ed Change ] Addition
RAME 32 HAME
SIREE [ ATIDAESS 33 STREEY ADDRESS
Greseae 4 34 CITY-ST-2IP
e [ oeLeTE 41 TILE TJ change [T Addition
HANE 4.2 NAME
SIKEED ADI 55 4 3 STREET ADDRESS
AR - . . _ 44CITY-S1-2P
LK1 [T DELETE 511IILE E1 change ] Addition
NAME 5.2 NAME
STR:H] ADCIHESS 53 STREFT ADDRESS
enyestpe § 5.4 (sTY-ST-21p
nie L_J DELETE 64 TILE [ change [ Aoditien
HAMP 6.2 NAME
STREEY AUOHE S 6.3 STREET ADDRESS
oy s e o B 64 CIIY-ST-2IP
14, [ co> hereby ity that the infunmahon supphed with this filing doas nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the

information inchcates on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that
{am an officer o dircclar of the corporalion or the receiver or trustes empowered to execute this report as reoyirdg by Chapter 807, Florida Statutes; and that my name
appeats n Biock 12 or Block 13if Lhang(.d or on an attachment with an address,

i
SIGNATURE: /41 D y e PN, o
i HATURE AND TYPED DA pnmrw NAME OF S/GNING GFFICER OR TOR / Dae # 7 Tayline Phone ¥
AAEY 2301481

CR2E034 (9/96)



