FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STA .
Oh DEPATIENT OF STATE Jan 31 1997 8:00am

CORPORATION
Secrofary of State

ANNL;%;;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 36983 (8)

1. Corporation Name

DOERING ENTERPRISES, INC.

AR

Principat Place of Busingss Mailing Address
5010 4TH AVE SW 5010 4TH AVE SW
NAPLES FL 33899 NAPLES FL 34119-2614
us us
3. Date Incorporated or Qualified 3a. Date of Lagt Report
09/16/1970 02/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] o 26| 58-1300634 Nol Applicable
Suiles, Apt #, elc  Sute, Apl. #, elc. o ) $8.75 Additional
’El 27*1 6. Centificate of Status Dagired d Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
E;l EI Trust Fund Contribution ) Added to Fees
| Zp *_ Country A Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25) 20| [30] Florida Stalutes Clvee o
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
GOODMAN BREEN LILE & GOLDMAN 81( Name
3033 RMERA DR 82| Stroet Address (P.O. Box Number is Not Accaptable)
STE 108
NAPLES FL 33940 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
oflice or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent amfarmhar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURL i ..
Signalare, fyoed o pointed nannie of e el agent asd Irle it apglicatile {MNOTE. Ragistered Agent signature requitad when mingtating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [T oeLeTe 14 TALE [J Change~ [ Addilion
MAME DOER'NG, TRAVIS F 1.2 NAME
serr aopaess | 5090 4TH AVE SW 1.4 STREET ADDRESS
DTY-ST- 7P NAPLES, FL 00000 14 CITY-8T-7iP
LE SlY [T DECFTE 21 TNLE [J Change ] Asdition
HAYE DOERING, JOYCE C. 22 NAME ‘
sweer sporess | 5010 4 AVE. SW 23 STAEET AUDRESS
CITY-ST-2IP NAPLES, FL 00000 2. 4 CITY-ST-2P i
e [ veLete 3 HILE o, [ Change ] Addition
NAME 42 NAME o
STREET ADDRESS 33 STREET ADDRESS
CiTY-SI.7F 34, LITY-ST-2IP
TILE LI DELETE 41 THLE [ Crange L1 Addition
NAME 4.7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GY-81-2F 44 CITY-$T- 20
me [T OELETE 511111 ; [ JChange  [.JAddition
SAME 5.2 NAME o
SIREEY ADORE S5 53 STREET ADDRESS
GITY-51-70 54CITY-5§T. 21 ‘
TE ] oeLETE 6.1 TITLE : [J Change™ [ Addilion
NaME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
Loy - 8T- 2P 64 CITY-$T-2P

14. [ do hereby cerbify that the infarmal.on supplicd with this fling does nol quality for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that tha
information indicated on this annuai reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an ofhger or cdeectyr of the corporation or the receiver or iustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo changed, orpn ttachment with an address.
SIGNATURE: K. 4 éDMTK\ﬁJ Pk !/91‘1/6?') {?VD"/W‘“WS}

SiGN o PrPEn OR FRINTEC NAME OF SIGNING OFRGEN OR DIRECTOR Dale Daytme Phoon #

DLIEA3S

CR2E034 (9/96)



