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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 277654

1. Corporation Name

DOSTIE INVESTMENTS, INC.

Principal Place of Business

6810 ST. AUGUSTINE STREET
JACKSONVILLE FL 32257

Mailing Address

£324 DISTRIBUTION AVE §
JAGKSONVILLE FL 32256

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90095 002 ***150.00

IR CHANEAR AWMt

DO NOT WRITE !N THIS SPACE

3. Date Incorporated or Qualifed

01/21/1964
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 6429 Distribution Ave.S |z 59-1100817 Not Applicable

|22}

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[27]

$8.75 Additional

5. Certifcate of Status Desired O .
__Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] - Jacksonville, FL 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 32254 25| TISA E] El Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOSTIE, J RENE Dostie, Richard R.N ;
82| Street Address (P.O. Box Number is Not Acceptable
jg%f(gff TSJBUTION AVE S 6924 Distribution Ave S5
NVILLE FL 32256 o
84| City ]ssl Zip Code
Jacksonville FL 32256

office or registered
agent. | am famili

SIGNATURE (-

Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
hchange was authorsized by the corporation’s board of directors. | hereby accept the appointment as registered
orida Statutes.

3[31/49

]
A
7 typed or printed Trarfia of registared agBni and litle if applicable.

{NOTE: Registered Agent signature required when reinstating}

s

Slg
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [34 DELETE 11TILE [OJChange  [] Addition
NAME DOSTIE, J. RENE 12 NAME
streetaporess| 6924 DISTRIBUTION AVE $ 1.3 STREET ADDRESS
CTY-ST-2IP JACKSONVILLE FL 14 CTY-ST-2P
TIMLE vT [T DELETE 21TILE [JChange [ Addition
NAME DOSTIE, DORIS 22 NAME
smeeranoress| 6924 DISTRIBUTION AVE S 23 STREET ADDRESS
| crv-stze JACKSONVILLE FL ] 2 4CITY-ST-2P
TME ) [ DELETE 31TIMLE President GiChange [ Addition
NAME DOSTIE, RICHARD R. 32 NAME Dostie, Richard R
streeTanoress| 6810 ST AUGUSTINE RD assTreetapcress 6924 Distribution Ave S
CITY-ST-ZP JACKSONVILLE FL acmv-srze PJacksonville, FL
TME Vv [J DELETE 41TME [{dChange  []Addition
NAME DOSTIE, DAVID O. 4 2NAME ggg{(laie:' avid O
streeTaporess| 6924 DISTRIBUTION AVE L3STREETADDRESS 5924 Distribution Ave S
CITY-ST. 2P JACKSONVILLE FL aerv-stzr Jacksonville, FL
TITLE : [] DELETE 5.1 TILE [OChanga  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY.ST. 2P
TmE [ pELETE 61TME T]Change [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing doe:
indicated on this annual report or supplemental anpah /
officer or diractor of the corporgiisn,por ivg
Block 12 or Block 13 if changed,

SIGNATUREJ

| report i3

SIGNATURE YPED OR FRINTED NAME OF STevhD

BT

A A €= Crer:

OFFICER OR DIRECTOR

ar

address, with all other like empowered.

e :’.m

LY

sAhot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

‘5/3)/70|

gl

CR2E034 (11/98) ~—— .

JRp—

-737-1919

Date Daytime Shone # v



