PROFIT
CORPORZJON,
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

DOLFRAN. INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

e

Princlpal Place of Businoss

P.0O. BOX 13627
TAMPA FL 33691

Mailing Address

P.0. BOX 13627
TAMPA FL 33651-3627

FILED
May 08 1997 8:00am
Secretary of State

MR

3. Date Incorporated or Qualified

3a. Dale of Lasl Reporl ]

RIDIN, PIPELINE SERVICES INC.
5320 SWESTSHORE BLVD
TAMPA FL 33811

office or registered agont, or both, in the State of

SIGNATURE

9. Name and Address of Gurrent Repistered Agent

ageant. | an familiar with, and accept the obligations of, Section 607,

e 12/22/1971 05/01/1996 |
2. Principal Flace of Business 2a, Mailing Address 4. FEI Number Applied For
21] R 59-1228632 | [Not Applicablo
Suite, Apl. #, elc. Suile, Apl. #, elc. it
P - P 5. Certificate of Status Desired ] $8.75 Agdtianal
E{ 27] B Fes Required
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 wmay Be
23 28] Trust Fund Contribution Added to Fees
Zip Country _Zip . Country 8. This corporation has liabifity for intangibe tax nder s. 199.032.
24 r2?[ J&?l___g_._..u_..“,__, iq[_‘q___‘___)_____] Frorida Statutes ves [ 1No

"10. Name and Address of New Regislered Agent

1] Name

-
B2{ Strect

Address (P.O. Box Number is Nol Acceptabie)

85| Zip Code
FL‘ |

— e e L
11. Pursuani to the provisions of Sections 607.0502 and §07.1808, Florida Stalules, the above-named corporation submits this slatermncnl for the purpose of changing its registered
¢ was authorized by the corporalion’s board of directers. | hereby accept the appointment as registered

Fioritia. Such chan,
8&05. Flarida Statutes.

~ T (NOIE: Regsiared /

o signacure required whon renstaing)

¥

T oA T T

14 1do hereby cerlify thal the information
information indicated on this annual repfurt orsupplemental annual report is

s e A

12. eCIORS Q33 " ADDIIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
L T bEiiTe e | [J Change L] Addilion )
NAME SMITH, DOLORES 12 NAME P
sweevaporess | 4700 PEARL AVE. 1.9 SIRELT ADDRESS g
onv-srze | TAMPAFL 4 BT 51 2P B
TITLE T J oetere 23mie [ change ] Addition | O
NAME SMITH, DOLORES 22 NAME
swees apoaess | 4700 PEARL AVE. 2 3SIHEET ADDRESS
CITY- 5T- 2P TAMPA FL 2.4 CNY-51-2IP
TITLE FiEEE BT T T T T T T Mchenge [T Addition |
NAME 27 NaME
STREET ADDRESS 3.3 STRCFT ADDRLSS
CITY-51- 2P L , 34, CAY-ST- 7P
1mE R N TR WYET: [(dchange  [] Addhion
NAME 4.7 NAME
STREET ADDRESS 43 STREL] ADDRESS
CiTY-ST-21F 44LI1Y-5T- 2P
mE T T DTt P I T Chege [ Adaition |
NAME 52 NAME
STREET ADDRESS 5.3 BTREE] ADDRESS
Y- ST-1P 54CIY-51-21F
TILE T CelETE 6.1 TILE [Jchange [ ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STRELT ADDRESS

|_cirv-sr-2p £4CITY-S1- 2P

i am an officar or director of the corpor
appears in Block 12 or Block 13 if chywhed,

QIGNATIIRE"

Anpid wilh this filing doos nol qualily for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify thal he
e and accurale and that my signature shall have the same legal effoct as il made under oalh; that
>red 1o execute Lhis repart as required by Chapter 607, Florida Statutes; and ihat my nama

atlachmenl with &

ANZUY




