FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT TR FLORIDA DEPARTMENT OF STATE
P %\ Sandra B. "‘::th.ms Feb 1 7 1 997 8 : Ooam .

CORPORATION
% Y .' Sectatary of State

ANNUAL REPORT
1997 onsion o CompoRsTONS Secretary of State

DOCUMENT # 28773 (2)

1. Corporaton Name

DUKE B. BAILEY, INC.

AN

Prmf_‘l-pna_lﬁaroofHusun"osrs Mailing Addrass
POSY OFFICE BOX 568 POST QFFICE BOX 566
HIGHWAY 80 HIGHWAY 80
LABELLE FL 33935 LABELLE FL 339750566
8, Date Incorporated or Qualified 3a. Date of Last Aeport
12/14/1964 04/11/1896
2. Princpal Flage ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1144739 Not Applicable
Suite Ape #. otc Suite, Apt. #, elc. i
e e - Hhie. ApL 7, elo 8. Certificate of Status Desired ] $8.75 Additional
22 ) _zﬂ Feo Required
| Coty & State | City & State 8. Elaction Campalign Financing $5.00 May Be
23\ 2;] Trust Fund Contribution 0 Added to Fees
ap | Country L Country B. This corporation has liability ot intanglble tax ursder 5, 199.032, .
24 25 29 L:'TJI Florida Statutes K ves [no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAILEY, DUKE B. 81| Name
HIGHWAY 80 82| Street Address (P.O. Box Numbar is Not Acceptable)
LABELLE FL 33935
83
84| City FL 86| Zip Codle

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Flarida Statules, the above named corporation submits this statement Tor the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, and accept 1he obligations of, Section 807 0505, Florida Statutes

SIGNATURE e

gorl al il applicable (NOTE: Registeres Ager| signature requined when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
1L PTD [ DELETE 1ITLE T Change 1J Additien | G5
hetz BAILEY, DUKE B 12 HAME g
suert aoreiss | HIGHWAY 80 13 STREET ADDRESS
CTY-ST- 2P LABELLE, FL 00000 14 1Y -S1- 24P ﬁ
TLE VU T DELERE 23 TILE [CJChange LT Addition |
NAME BAILEY, BRYAN KEITH 22 NAME
sweer anoni oo | 290 E THELMA 8T 2.3 STREET ADORESS
CIry-§1. 7P LAKE ALFRED, FL 00000 2.4 CITY-5F-21P
e 8D [T peeere 31 TIRE U] Crange LT Addition
NAME DANIELS, KAREN SUE 32 NAME
siree 1 anoress | 4504 SPRINGVIEW CIR 2.3 STREET ADDRESS
TY-51- 2 LABELLE FL 3.4.CITY-51-21P
1l L] DELETE L1TILE T Changs [ Addition
NAME 4.2 NAME
STREE ! ALIRESS 4.3 STREET ADDRESS
Gy S1-F 44 CITY-51- 2P
E L] DELETE 517NLE [ Change L] Addition
NAME 52 NAME
STREE] ADIRESS 53 STREET ADDRESS
TY-51-2F 54.007Y-S1-2P
TLE T oeLese 61 TILE [Jehange ] Acdition
HANE 62 NAME
SIREE? ATDHESS 63 STREET ADDAESS
CTY-S1-717 64 CTY-51-21p

14. 1 da herebiy certify that the information supplied wilh this filing does not qualify for the exermption stated in Section 119,07(3)i), Florida Statutes. | further cartify that the
information inchealed on this annual ropart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as | made under oath; that
L am an officor o directar of the corporation or the recesver or trustee empowered to execute this report as required by Chapter BO7, Flarida Statutes; and that my name

appears m Biock 12 or Block 13 if changed, or on an attachment with an address,
Buelhniels 24297 Qo169 )

WFICER OR IRECTOR ate Daytime Phang 4




