FILENOW: FlLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FUORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Socretary ol State
LIVSION OF CORPORATIONS

DOCUMENT #

. Corporat on e

DUB'S PLACE, INC.

245179 (7)

" Bric pa Pl of Bus-wse. Mailig Adehoss

FILED

Jan 14 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Qualified

03/02/1961

01/24/1996

3a. Date of Last Reporl

601 E BURGESS #J6 601 E BURGESS
PENSACOLA FL 32504 STE %
us PENSACOLA FL 32504-6225
us
72'.735’7171;:1{[”1.]{?' anee ol Busingss ' T ] 2e) ha i) Adriress

2] 26|

4. FEI Number

Applied For

53-0938638

Nat Applicable

Suiter Apt #, el S, f|!;i et
I

5. Cerliticate of Stalus Desired O

$8.75 Aaditional

Fee Required

Cry & State

2] ! o
Oty & Slatie '
|23

T e
.L30]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

B. This corporation has hability for intangible tax under s 199.032,

Florida Stalutes ves [ No

10. Name and Address of New Registered Agent

/;IF! B Cloaunily ) /lj; 7
22 2| 20|
) n. Name and Addless of Cunent Reglslered Aganil o
LYONS CAROL
601 E. BURGESS J6
PENSACOLA FL 32504

81| Name

82( Street Address (P.O. Box Numbar is Not Acceptable)

83

84| City

FL

85| 7ip Code

oant 1ot prtvis s of & cing GUT

¢ and 07 1506, Flonoa Slatutes ihe above named corporation submits this s1atement for the purpose of changing its registered

alhee or regpsternd agant o t i b ik Flovicta 1 change was @ ized by the cgporsgbn’s board of directors. | hereby acs m the appontment as ragistered
agant Larrcfane qrowith, anact accegpt the abibgat ons ol Secton 607 0005, F Slalules
SIGHNATLIRE Q 2ol r' L'1 (JﬂJS ’7 ? 77
By e b g . T A gent sigratung re: @rcuvmn reinstating) raRii
Tz OFRCERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFF!CEHS AND DIRECTORS IN 12
TR I - ot 11 L [ Change LT Addition
N LYONS, CAROL 1.7 NANEL
sieeerazons | 601 BURGES J8 14 §THEET ADDRESS
oy 514 PENSACOLA, FL 00000 140 -5T-7F
IET A e O AT ERETT [Jchange [T Addition
WAk 22 NAME
STREE ALY 23 STREET ADDRESS
Gly stoap 2 40Y-5T-7F
N o IR T [Jchange — [F Addition
HAME 4 NAME
SIEZET AL E Y 3.3 STREST ADDRESS
CilY. ST AF 34 Y S1-2P
_—( [ . T T r] DHFTE A1 TILE E] Change [:] Addition
HARIE 4.7 NANF
SIRCFE AL S 43 STREET ADDRESS
| crvestar ) o o 44081 TP
Lt MG 51TIILE [T Change  [_] Addition
Ak 5.2 NAME
STSEL DRSS 53 STREET ADDRESS
CIfy =1 A0 SACHY-ST P
e ' O velee £.1 ILE [T Change 1 Addition
NERE B2 HAME
STHAEE ALEHE 63 STHEET ADDRESS
[ EACITY-SI- 2P

Py cality that the wdormaticnr sopplivo witte fne
informatic e teach oo i sl reprnt o suppl
Farran all Zer o direstor o gy Wore e the: rediver
appcars 1 Block 12 or Bk iFor oo

) SIGNATURE:

1 aretinanl with an address

Mo

SIGHETURE AKD TYPED OF PRI TED NaM OF SIGNING OFFICER O DIRECTOR

/-8 -97

ling does ot gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily thal the
ntal annaal report is true and accurate and thal my signature shatl have the same legal effect as if made under calh; that
truslon empowered to execute this report as reguired by Chapter 607, Florica Statutes; and that my name

204476 § X

Uit Dl

Fria we K

CR2E034 (9/96)



