FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT GRS,

CORPORATION VE R Wi,

ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 375939 (6)
C.R. DUNN, INC.

i IO A AR

1214 POPE LANE 1214 POPE LANE
LAKE WORTH FL 33460 LAKE WORTH FL 334606148
us us
4. Date Incorporated or Qualified | 3a. Date of Last Report
0172111971 02/16/1996
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21] 26) 59-1313393 - Not Applicable
Suile, Apl #, ¢lc, Suite, Apt. #, etc, o ] $8.75 additional
El m 6, Cenificate of Status Desired [9/ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 B 28] Trust Fund Contribution ) Added to Fees
Zip Country Zip Counitry 8. This corporation has fiabitity for intangible jax under s. 199.032,
24 25 29 30 Fiotida Statutes Oves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Ngw Reglstered Agent

81| N .
KIMBERLY A. DUNN N W o \! AN
1200 OSCEOLA DR 82| Street Addrgss (P& Box Numbey is Not Agceplable)
WEST PALM BCH, FL Y

WEST PALM BEACH FL 33409 | Lo e WOnRabn ‘—grL__

84| City Zip Code

FL " 250 Lo

11, Pursuant to the provisions ol Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing Its registeret
office or registored agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. heteby accept the appointment as ragisterad
agent. [ am familiar with, and accept the abligations of, Bection 607.0505, Florita Statutes.

SIGNATURL. ____ .. e ..
Signature lyped or punted s of gistered agent and bte it applcablo INOTE: Registerad Agant signature requiret when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ [T DELETE 11 TIE [T change T Adition
NAME KIMBERLY A. DUNN 12 NAME
sTReeT avckess | 2690 BEDFORD MEWS DR 1.3 STREET ADDRESS
CITY-S1. 2P WEST PALM BEACH FL 1.4 CITY-ST-2IP
TMLE ] DELETE 2.1 TLE [T change  T7J Addition
NAME 2.2 HAME
STREE] ADDRESS 2.3 STREET ADDRESS
CiTy-SI-ZIP 2 4GITY-5T- 2P
me 1 T orLETE T [Jchange L] Addition
HAME 32 NAME
STREET ADDHESS 33 STREET ADDAESS
CITY- S 1P 34.CMY-ST-21P
nE ] DELFTE 41 THLE [JcChange T[] Addition
NAME 4.2 HAME
STHEET ANDRESS 4.3 STREET ADDRESS
OIY-51. 2P 44 CITY-51- 2P
T (J DELETE 5170LE [ changs  [L] Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
| cnv-size | 54 CITY-$T-21P
TINE T T ORETE 6.1 TITLE _ [F Change ] Addition
NAME 6.2 NAME
SIREEY ADDIRISS 6.4 STAEET ADDRESS
CIY-ST-2P 64 CITY-5T- 7P

14. | do heraby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
infermation indicated an this annual report or supplemental annual repord 4s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer ar director of the corpara the receiver or tustee ampowared 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 1) if changed, of n attachment withgag address.
agoE '
SIGNATUR i D.3-97 56/ SES-ASH

H OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CR2E034 (9/96)



