FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

{99, Pursuant 1 the provisions of Sechions 6070502 and 6071508, Florida Slatutes, the abaove-named corporation submits this staterment for the purpose of changing its registered
oflice or registered agent. or both, in the Stato of Flonda_ Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agenl |am lamiliar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE. _ el B
Slgnitsd Tpaccd or ponted narne of regislered agont a7l cle f applicatle {NOTE Ragistered Agent signaiure tequirad whaen rainslating) DATE
12. OFFICERS AND DIRECTORS ] 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD - [T DeLETE 11 TIILE [ Change” [ Addition
ReME PFLUKE, EARL M. 12 NAME
SIREET ADDRESS 568 B“TERWOOD CT 1.3 STREET ADDRESS
Lo0v-51-4p Klss‘MMEE Fl' 1.4 GITY-ST-2P
T VST L1 DELETE 21TTLE [T change [ Addition
Naw PFLUKE, BARBARA J. 2.2 NAME
SIREET ADDRE 5% 588 BmERwooD CT 2.3 STREET ADDRESS '
CITY-§1- P KISSIMMEE FL 7 ACITY-ST-21P ke el
THLE D T peteTe 3TTIILE [JChange [ Asdition
NAsgt PFLUKE, BARBARA J. 32 NAME
SIREET ADDRESS sea B“TERWODD CT 3.3 STREET ADDRESS
unvesrae | KISSIMMEE FL 3A.CITY-§T-21P
BT [J pELETE A1TLE [T Change [ Addition
MAME 4, 2 HAME
STREET ALUKESS 4.3 STREET ADDRESS
ILEILARART (o - 440iTY-81-2p
1L 7 oecere 51 TILE [ Change [_J Addition
L0 5.2 NAME
SIREE] ADDK: S 5.3 STREET ADDRESS
rr-staw b 5.4 CITY-ST-2P
T [T oeLem G1TITLE [] change (] Aadition
HAME §.2 NAME
SIREET ATIDRFSS 63 STREET ADDRESS
CITY-S1- 0P 6ACHY-S1-2P
14. | do herchy certify that the informalion supplied with this fiing does not qualdy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the

inforratics ind-cated on ths arnual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that
| am an oflcer or director of the corparation o the receiver or liustes empowered 1o execute this report as required by Chapter 807, Fiorida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

naddess o
SIGNATURE: LUNERRI M. PrlUAe fﬂfr—ﬁm

SIGNATURE AND TYPED OR PRINTED NAME

PROFIT B2 FLORIDA DEPARTMENT OF STATE .
CORPORATION (44 A Sandra B. Mortham ADI' 14 1997 800am
ANNUAL REPORT i 1 Secretary of State
1997 DIVISION OF CORPORATIONS Secretal 3 Of Sta’te
DOCUMENT # G35109 (9)
1. Corporahon Name
DUBAR CORPORATION
S G ARG
89 BRIDLE COURT 89 BRIDLE COURT
KISSIMMEE FL 34743 KISSIMMEE FL 347436304
3. Date Incorporatad or Qualified | 3m. Date of Last Repont
I 04/18/1983 05/01/1996
| 2. Principal Place of Bus.ioss _2». Mailing Address 4. FEI Number Applied For
Al 26| 59-2279071 Not Applicabo
Sutte, Apl #, elo. Suite, Apl #, etc. ] ] $8.75 Additional
2—2_[_ El 6. Cerlificate of Status Desirad Fee Roquired
| Ciy & Ste Ciy & State 6. Eisction Campalgn Financing $5.00 May Bo
ﬂv,.‘ . 28] Trust Fund Contribution O Added to Faes
21 _ Country Zip Country 8. This corporation has lighility for intangible tax under s, 189.032,
VT o =) _ 26 0] Fiorida Statutes Cves [Clno
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
PFLUKE. BARBARA J. 81| Name
568 BITTERWOOD CT # 5o o
ess (P.O. Box Number is N6t Acceptabla)
KISSIMMEE 34743
[ X]
B4| City FL 85| Zip Code

CR2E034 (9/96)



