FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sardva 8. ortharn Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 317364 (8)

1. Corporation Marie

DOBY SALES CORPORATION

Principal Place of Business Mailing Address ”mll ||’Il“||”||||||‘|| l’m |||

NG

21195 BOCA RIO ROAD PO BOX 53
BOCA RATON FL 33433 BOCA RATON FL 334200053
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/31/1967 04/02/1896
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
_I . 251 53-1166454 Mot Applicable
Suite, Apl. #, et Suite, Apt. #, elc. i
—-| wie. ap e Hite. Apl E gl 6. Certificate of Status Desired 7 38.75 Adafionl
22 7 ;;I Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
El E] Trust Fund Contribution W) Added 1o Fees
Zip Country | Zp Country 8. This corporation has lability for intangible tax under s. 199.032,
[24] [25] 29| (30 Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOWELL,JAMES 0 81} Name
21195 BOCA REO RD. 82| Streel Address (P.0. Box Number is Nt Acceplabie)
BOCA RATON FL 33433

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agenl, or both in the State of Forida. Sush change was authorized by the corporation’s board of diractors. | hereby acceapt the appoiniment as regisiered
agent. t am famihar with, and accept i ohhgations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _.... .. . _
SagraT e Tepad O piten A e 25 e ar; s ann e 1 ad Al {NQTE: Reastered Agent signature required when reinstating) DATE
12. OFF ICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e cS [T oeceTe 11TME [ charge L Adotion
HAME HOWELL, JAMES O 12 NAME
sterer aopaess | 21195 BOCA REO RD. 1.3 STREET ADDRESS
CATY-5T-71P BOCA RATON, FL 00000 33433 14 CITY-5T- 2P
TITLE [T oecere 2ATITLE [ Crange [T Additien
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cy-51- 2P 2 4CTY-5T-2IP
TITLE L OECETE 21TME ] Crange ] Addition
NAME 3.2 NAME
STREET ABDRESS 3.3 STAEET ADDRESS
CIIY-ST. Zip 34 CITY-ST-21P
THTLE [Joeiere 41 TMLE [T Change L] Addilion
NAME 4 2 NAME
STRELF ADDRESS 43 STREET ADDRESS
CIY-57-7P 44 (TY-57-2IF
e [ pecEre 51TITLE [T changs [ addition
NAME 5.2 NAME
STREET ADDHE S 5.3 STREET ADDRESS
CY-81- 7P 540ITY-51-2P
1L U peLEr: 61THME I change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-21P o 6.4 CITY-51-7F
14. 1 do hereby Gerlily that the information supy wilh this filing does nol qualify for the exemplion statad in Section 119.07(3)i), Florida Statutes. 1 further certity that the

informalion indicated on this annual repay ipplementgl annual reporl is true and accourate and that my signature shall have the same legal effect as if made under cath; that
1 am an oficer or director af the corporatjon of the recodn or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne

appears m Block 12 of Back 13 it chang fichment with an address.
[-6-77 52 477-1995

SIGNATURE: '/
AINTED NAME OF SIGNING DFFICER OR DSHECTOR Date Daylre Frione ¢

SIGNATURE AND




