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Frincipa’ Paca of Business

FILE NOW: FILING FEE AFTEB MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Conpior2tion Namie

DUB'S PLACE, INC.

601 E BURGESS #J6
PENSACOLA FL 32504
us

Frinch il Place of Busness

Sailer, Apf #, 'e-lr,i

City & c)lal(‘
2y  Country
25|

9. Name and Address of Cl]rrrgh:trfl?gls’tereq Agent

LYONS, CAROL
601 E. BURGESS J6
PENSACOLA FL 32504

NG

Mailng Address

601 E BURGESS

STE 46

PENSACOLA FL 32504
us

TR

[~

Date Incorporaled or Qualified

(03/02/1961

3a.

Date of Last Report

03/08/1995

h 2a ‘Mailing Address 4. FEI Number Appliad For
. —— . 59*'0938638 Not Applicable
H e "
AL et 5. Cerlifcato of Status Desired [ $8.75 Aaditionat
27 Fea Requirad
Gty & State 6. Eloction Campaign Financing $5.00 May Be
e} Trust Fund Contribution a Added to Fees
p B. This corporation has liability for intangibla tax under s 189.032,

N T
30

29|

O Yes

Flarida Statutes

[ No

10, Name and Address of New Registered Agent

81] Name

82

Stree! Address (P-O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

15, Fors.ant o the ;:rO\'|:>|0r1< of Sactions 607 0502 and 607.1508, T londa Stalutes, thi: above named corporation submits this statemeant for the purpose o changing its registered office

or regislered agent, or both, in the State of Flonda. Such chan € was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
% &g

famihar wiln, andd accept the obligations of, Section 607.050

loridia Statutes.

SHANATURE i B e e me s e e e e e .
f:\;r ety ;ular P I» Jn‘.n o rugiatanad ageil and Wis  applhcato (ROTE: Rogisterod Agant signalury requirad when reinslanng) DA'E
|12 77 OFfICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P [ DELETE 1 1TILE [ Change [ Addition
ey LYONS, CAROL 12 NAME
st azoness | 60 BURGES J8 13 STREFT ADDAESS
Lonsrar | PENSAGOLAFLO00OO 1400512
T [} DELETE 2T [ Change [ Addition
KEM 22 NAME
SHIHE ADTRESS 23 STREET ADORESS
Sy §1 i - o o e NMscmysT2e
L ] DELETE ERRIIT: [J Change [ Addition
e 37 NAME
STR00 T ADDIRE 55 33 STREET ADDRESS
| Ulv-sl-ap 34 0TY-ST-2P
TIuf [ DELETE 4 11T 7] Change ] Addition
HAME 42 NAME
CIHEL ! ADDBRLSS 43 STREET ADDRESS
oy 5 B o . _ 44 CHY-51-20
it [] DELETE 5 1TITLE [ Change  [[] Addition
HaME 52 NAME
STRED] ATDRESS 53 SIREET ADORESS
| o osiae B o o 54 CITY-5T-21P
TIHLF [ DELEIE 6 1TITLF [[] Change [ Adddion
R 62 NAME
SIKEHD ATERESS 63 STHEE T ADDRESS
| Cvestome 64 CITY-ST-21P

aath; that | am an officer or direct;

14. | ¢o hereby cerlify that the information suppled with this filng is voluntarnily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | turther
cerlty that the mformation indicated on this annwal report or supplermental annual repent is frue and accurate and that my signalure shall have the same lagal effect as if made under

CR2E034 (12/95)

of the corporation or the receiver or trustee enmpowered to executa this report as required by Chapter

nged, or on angittachmegd with an address. /
URE AND TYfED OR BRINTED NAME OF swume OFFICER OR DIRECTOR R

7, Florida Statutes; and that my name

appears in Block 12 or Block 1

SIGNATURE:




