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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT g {{" 7 > FLORIDA DEPARTMENT OF STATE A‘pl’ O 6 1 9 9 8 8 O O dainm

DOCUMENT # P95000085416 (2)
PATRICK J. DUGAS, G.P.A., PA.

Principal Place of Business Mailing Address
559 AVENUE K. S.E. 553 AVENUE K, SE.
WINTER HAVEN FL 33680 WINTER HAVEN FL 33880
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified
11/06/1995
2. Principal Place of Busingss ["2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650632643 Not Applicable
Suite, Apl. #, etc Suite, Apl #, eic. N $8.75 Additionat
;l ;] &, Centifizate of Status Desired ] Foe Roquired
City & Stale City & State 8. Election Campaign Financing $5.00 MayBs
El ?8] Trust Fund Contribution ] Added to Faes
Zip . Counlry 1p Country 8. This corparation owes or has paid the currept year Infangible
m 25 ;;l 30 Pgrsonat Proparty Tax due June 30. Yas [ No
9. Name and Address of Current Regisiersd Agent 10. Name and Address of Now Reglstered Agent
DUGAS, PATRICK J 81| Name
559 AVENUE K. SE 82| Streel Address (P.0. Box Number is Not Accaptable)
WINTER HAVEN FL 33880

2Zip Code

84| City FL ]as

11. Pursuani to the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Slgnature, ypwed o printed name of regetornd Agent ang Ltie I appdeatde (NOTE Repistered Agert signatwre required when reinstaling PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T DELETE VITE [dchenge T Addition
NAME DUGAS, PATRICK J 1.2 NAME .
smeet aooress | 559 AVENUE K, SE. 1.3 STREET ADDRESS
CiTY-$1-2Ip WINTER HAVEN FL 33880 14 CITY-51-2P
TTLE 7 pEcere 21TIILE [T change™ [ Additian
NAME 2.2 NAME
STREEY ADDRESS 2. 3GTREET ADDRESS
ciY-51-2¢ 2. 4QITY-ST-ZIP
TTLE [TotLere 31 TLE [Jchange L7 Adition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 CITY-S1-2IP
TME [T orete L1TITLE [T Cnange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-21P 44CITY ST- 7P
e 7 peLete 51TILE “[J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-2IP
"ILE [T beLete 61 TIE [ Fchange [T addition
NAME 6.2 KAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-21P

14. | hareby carlily that the information supphied with this filng doas not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report of supplemental annual roport is true 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 corwn orf the roceiver or trusloe empowersd 10 execute this report as required by Chapler 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if chaﬁped, r on an altachment withwan addrass / /(k 7 U“/fg
w/m_:f%' S /4 § L - ZE¥-TE77

2 3
SIGNATURE: = /2% -7 : ‘
(1% AE AND TYFPED OR PRINTED NAI BKINING OFFICER OR DIRECTOR Daytime Phona % ST

CR2E034 (10/97)



