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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000068253 (2)

1. Corporation Name

DUFFY'S REALTY STATION, INC.

FLORIDA DEPARTMENT OF STATE

Sadra B. Mortham Jan 26 1998 8:00am

UM AP

Principat Place of Business Mailing Addrass )
8252 WILTSHIRE DRIVE 8252 WILTSHIRE DRIVE
SQUTH GULF COVE SOUTH GULF COVE
PORT CHARLOTTE FL 33981 PORT GHARLOTTE FL 33681 DO NOT WRITE IN THIS SPACE -
, 3. Oate Incorporated or Qualified
09/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number = - : Applied For
(21 26] 650436342 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N it
e e 5. Certificale of Status Desred L] $8.75 Addtional
22 ;k - T . Fea Required
City & State City & State 6. Election Campaign Financing : $5.00 May Be
’E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
;’ EI E\ . ;I Personal Property Tax due June 30. 1 Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ITTERSAGEN, SCOTT D 81| Name
C/O BATSEL, MCKINLEY, ITTERSAGEN £T AL 82| Street Address (P.0. Box Number is Not Accepiable}
1861 PLACIDA ROAD, SUITE 104
ENGLEWOOD FL 34223 83
84| City 85| Zip Code
FL ||

11. Fursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agant, or bath, it the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatuse, lypad o printed name of regisierod agen! and titg if applicable (NQTE. Repistered Agent signature roquired when relnstating) DATE

12, QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE TS 1 DELETE 11TIME T Change [ Addition

NAME JOHNSON, PATSY 1.2 NAME

smeeTaporess | 41 BOUNDARY #102 sssmer s | 3L 0 Boa itia .

CITY-ST-2IP ROTONDA WEST FL 14 CITY-51- 2P bon Pedio Telind £ RAGiLL,

TIMLE D ] DELETE 21 TITLE [T thange [ Addition

NAME DUFF, JAMES T 2.2 NAME

STREET ADDAESS | 360 BOCILLA 2.3 STREET ADDRESS

CITY-51-2p DON PEDRO ISLAND FL 33946 2.4 CITY-ST-218 _

TITLE T DELETE STTALE [Jchange ] Addition

NAME 8.3 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T- 2 3.4, CITY-5T- 7P

TITLE [T celese 44 TITLE Tl change ] Addition

NAME e e 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2P 44 CITY-ST- 2P

TILE [ DeLETE 5.1 TILE [T Change [ Addition

NAME 52 NAME

$TREET ADDRESS 5,3 STAEET ADDAESS

CITY -5T- ZIP 5.4 CITY-§T-2IP

TITLE [ DELETE &1 TMLE [f change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADDRESS

CITY-ST-2IP 6.4 GITY-ST-2P o

14. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicalad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed. or eh an altachment with an address.

SIGNATURE:

GR2EC34 (10/97)



