FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION i%, RS e B Morthem Jan 30 1998 8:00am

Sandra B, Mortham
ANNUAL REPORT

1998 D|V|S|o:ccr;acr;ggpo;:noms Secretary Of State

DOCUMENT # 287732 (2)
DUKE B. BAILEY, INC.

N N R

Princlpal Place of Business Mailing Address
POST OFFICE BOX 566 POST OFFICE BOX 566
HIGHWAY 80 HIGHWAY 80
LABELLE FL 39935 LABELLE FL 33935 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1964
2. Principa! Plage of Business 2a, Malling Address 4. FE) Number Applied For
21 [26] 50-1144739 Not Applicable
ite, Ap1. #, Suite, Apt. #, elc. . it
Sulte, A ¥, elc uie. AP el 6. Cerificate of Status Desired O $3 75 Additional
m i i ;I Fes Required
~ "Chy & State | City & State 8. Elaction Campalgn Finansing $5.00 May Ba
E‘ 28—1 Trust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] 28 [30] Personal Property Tax dus Jure 30, PR Yes [ No
§, Name and Address of Current Registersd Agent 10, Name and Address of Naw Reglstered Agent
BAILEY, DUKE B. 81| Namo
HIGHWAY 80 B2| Sireet Address {P.0. Box Numbaer is Not Acceptable)
LABELLE FL 33935
B3
B4| City FL ]85 Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 6071508, Florida Statutes, the above-named corporation submits his slalemend for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept Lhe obligations of, Section 607,505, Florida Slalutes.

SIGNATURE
Signature, typad o printed name ol regislered agort and il il applicabla. (NOTE: Regsterad Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PTD LI DELETE LITILE [ change [T Adddtion
NAME BAILEY, DUKE B 1.2 NAMIE
smeeTaDoress | HIGHWAY 80 +.3 STREE] ADORESS
CITY-S1-2IP LABELLE, FL 00000 1.4 CITY-51- 2P
TLE D [T becEre 21T [T change [ Addition
NAME BAILEY, BRYAN KEITH 22 NAME
stRecTapDress | 200 E THELMA ST 2.3 STREET ADDRESS
CirY-$T-2P ALFRED, FL 00000 2 400Y-5T-2P
™me SD [ teeTE 31 TILE [T change ] Addition
NAME DANIELS, KAREN SUE 32NeME
sireeT anoress | 4504 SPRINGVIEW CIR 3.3 STREET ADDRESS
GITY-ST- 2 {LABELLE FL 34.0ITY-ST- 2P
TIHE [ GeETe 41 TLE CJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 8T- 1P 440ITY-5T-2P
e 1 DELETE 51TILE TTchange [ Addition
NAME 5.7 NAME
STAEET ADDRESS : 5.3 STRAEET ADDRESS
CITY- §7- 2 54 GiTY-51- 2
TILE ] DELETE B1TNLE Tl Change ] Addilion
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
Y- S1-2ip 64 CITY-SI-7P

3

il

14, | hereby certify thal the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3){i}, Florida Stalutes. 1 further certify that the information
indicated on this annuat report or supplemental annual report is true and aocurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or dirgctor of the corporation or the receiver or iusico empowaered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my namae appears in
Block 12 or Block 13 if changed, or on an allachmont with an address.

SIGNATURE: MA)@,cn',_?Ol/)(jif}’; T gy 010 75.0971

CR2E034 (10/97)



