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

PROFIT
CORPORATION
ANNUAL REPORT

1998 %45
DOCUMENT # P97000040353 (9)

1. Corporation Name

DOLES CORP.

Sandra B. Mortham

Secrelary of State _— Secretary Of State

DIVISION OF CORPORATIONS

A M

Principat Place of Business Mailing Addross
913 N. BROADWALK 913 N. BROADWALK
HOLLYWOOD FL 33019 HOLLYWOOD FL 3019
DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Quatified
e 05/06/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
m ’ - 25] . faf' 07\)’03 é ({ Not Applicable
Suite, Apl. ¥, elc. Suito, Apt. #, atc. » ) $8.75 additional
;‘2', EI 5. Certificate of Status Desired O Fae Required
City & State . | City & Stale 6. Election Gampaign Financing $5.00 may Be
2_3[ —— 25[ Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cu&/year Itangible
24 El a 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KATSMAN, MARK ESQ. 81/ Name
8350 6. DIXIE HWY., PH 2 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0507 and 607 15608, Flarida Stalules, the above-named corporation submits this stalemeni for the purpese of changing its registerad
office or registerod agcnt, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, F lorida Statules.

SIGNATURE _____ .
Signature, 1y ed of prntad Rare of fug - yenl g0 Wie f apgosatile {NCIF: Rogistored Agent signature requitad when reinslating) DATE
12.  OFFICENS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D T 1 DELETE 11T [ change 7T Addition
NAME BALKICA, LARISA 12 NAML
smeeraooness | 1510 SHORELINE WAY 13 STREET ADDRESS
CiTY-ST-71P HOLLYWOOD FL 33019 14CiTY-5T-2IP
TLE [T becete 21TITLE [Tchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P o 2.4 CITY-ST-21P
IILE [T oetete 31UILE T T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY . 5T-21P - . 34, CITY-ST-2IP
TITLE o h " nELETe 41 THLE [T changs L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECY ADDRESS
CITY-$T- 2P L 440ITY-ST- 2P
L [T oeLEte 51TiTLE 3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T-2IP 54 CITY-ST- 2P
TILE [_] ELETE 81TILE [T Ghange ] Addiion
NAME 6.2 HAME
STAEET ADDRESS : 6.3 STREET ADDRESS
CITY - 51- 7P ) 4 CITY-51-21P
14. | heraby certify that Lhe information supplicd with this filng does nat qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. 1 further certify that the information

indicated on 1his annual reporl or supplemenial anneal report is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that i am an
officor or director of the corparalion of |he teceiver of lrustee empowsred 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang% on an altachynent with an address.

12000 S LA BAckicA :fw/ffx

BIARMATIIDODY ™.

FLORIDA DEPARTMENT OF STATE May 22 1 99 8 8 O O dm

CR2E034 (10/87)



