FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[FRTFLFY

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 13, 1999 8:00 am
Secretary of State

03-13-1999 90007 033 *****g 75

DOCUMENT #

1. Corporation Name

C.R. DUNN, INC.

375939

03-13-1999 90007 034 ***150.00

MR RN

Mailing Address

1214 POPE LANE
LAKE WORTH FL 33460

Principal Place of Business

1214 POPE LANE
LAKE WORTH FL 33460

DO NOT WRITE IN THIS SPACE

Us us
3. Date incorporated or Qualifed
01/21/1971 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6] 59-1313393 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
vite, Ap e uite, Ap 5. Certifcate of Status Desired )E] $8 75 Add.'tlonal
[22] [27] e e e &~ Fee Requited= ~rmi=ns
~ City & State City & State 6. Etection Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E;l m EEI Personal Property Tax. Oes ONo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Clvde R. D
KIMBERLY A. DUNN yde R. Junn
82| Street Address (P.O. Box Number is Not Acceptable)
1214 POPE LN 141 Longfellow Dr.,
LAKE WORTH FL 33460 23
84| City 85| Zip Code
Palm Springs, FL ] 33461

11. Pursuant to the provisions of Sections 040502 and 607.150
office or registered agent, or both, inAhe State of Fledgda:
agent. | am familiar with, and accepf the obligptig

Clyde R. Dunj

SGR 0506, Florida Statutes.

rida Slatutes, the above-named corparation submits this statement for the purpase of changing its registered
was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

2-18-99

SIGNATURE =

Slgnature, typad or printed name of registered_agant-sweile f applicable. {NOTE: Regi&lered Agent sig requirad when rei ing) DATE 8
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME P fg] DELETE 1.3 TILE P FiChange [ Addition E
NAME KIMBERLY A. DUNN 1.2 NAME Clyde R. Dunn 3

=]
streeTancress| 2590 BEDFORD MEWS DR 1aswReeTaDoRess | 141 Longfellow Dr., |
cmv.st-ze | WEST PALM BEACH FL 14 CITY-5T-21P Palm Springs,FL 33460 &
TME ] DELETE 21 TITLE Q Change [ Addiion | ©
22 NAME v.P.
NAME ]
Russell P. Dunn

STREET ADDRESS 2.3 STREET ADDRESS 14156 —6th Ct
GITY-ST-2IP CRoacmestap . | LT ae e gy e TETEEE T
e 7 DELETE 3ATME Loxanatenee =7 s CChange  [JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-ZP 34 CITY-ST-ZP
TITLE [ DELETE 41TME [JChange [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZF 4ACITY-ST-ZP
TITLE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TITLE [ CELETE 6.1 TITLE []Change  [C]Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. 1 hereby certify that t
indicated on this annu

he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
al report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

officer or director of the corporation gr the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bilock 1

SIGNATURE:

A

m attachment with an address, with all other like empowered.
bl . . .

ime Phona #

=155

9 99 561-58



