FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT '“ FLoalz:nc;E:A:j"ninihZi‘ STATE Jan 3 O 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of St ate

DOCUMENT # 416149 (3)

1, Carporation Narne

DULANDO AUTO BUG PROTECTOR COMPANY

Principal Place of Business Mailing Address
365 COMMERCIAL ST 365 GOMMERCIAL ST
P.0. BOX 190892 P.C. BOX 180892
CASSELBERRY FL 32718-7832 CASSELBERRY FL 32718-7892 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
01/08/1973
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
36T & S ot Ao
[21] OMHER AL OT |2 50-1433450 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc i
) e Ap e AP 5. Certificate of Status Desired ] $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. B y Be
23 2?4 SSELBERRY F L |28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:‘ 32- 70 7 E] j{ S /:] E‘ ;[ Personal Property Tax due June 30. Eves One
9, Name and Addra_ss_t_)f Current Registered Agent 10. Name and Address of New Registered Agent
TAULBEE, PETER M. 811 Name
365 COMMERCIAL ST. 82( Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
24| Ciy FL 85 | Zip Code
11. Pursuant Lo the provisions of Sections 807,0502 and §07.1508, Florida Statutes, the above-named corperation submits thls statement for the purpose of changing iis registered
ofiice or registeTEthagent, o bath, In the State of Elrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | plly, and accept the obligatiohg ofySection 607.0505, Flo/rid\a_sﬁatutes, } / \l
SIGNATURZ . Yoy YA o llbee 20
S ErhrneTrpTid name of registered agent and title Il applicabla, (NOTE. Rdmsterad Agent signature requirad when relnstating) DATE L
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE S\VD [T DELETE 11 TILE [ Change ] Addition
NAME TAULBEE, ANN G. 7.2 HAME
smeer anoress | 2311 FIELDINGWOOD RD. 1.3 STREET ADBRESS
CITY-57- 2P MAITLAND FL 1.4 CITY-5T- 2P
TLE DPT [T oeLete ZATMLE [ change ™ [ Addition
NAME TAULBEE, PETER M. 2,2 NAME
smeeravoress | 2311 FIELDINGWOOD RD. 2.3 STREET ADDRESS
CiTY-S1- 2P MATLAND FL ] Z 4CRY-ST-21
TME VD [ DELETE 31TMLE i 1change [ Addition
HAME TAULBEE, WILLIAM P 32 NAME
steeraporess | 2336 CHINOOK TRAIL 34 STREET ADORESS
CITY-§1-21P MAITLAND FL 32751 34, CITY-ST- 2P
TILE [T DELETE 41TIE [TChange L Addition
NAME 4, 2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -$1- 29 B 4.4 CITY - §7- 2P )
TITLE [ peLeTE 51 TMLE [T Change [ Addttion
NAME 5.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY -5T-2IF - 54 CITY-ST-2IP o
TITLE L] DELETE 6.1 TITLE T ¥Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIVY-§7-2IF 6.4 CITY=ST-ZiP
14. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report s true and accurate and that my signature shall have the same jegal effect as if made undet oath; that [ am an
officer of director of lhe corporation or the receiver or trustes empowered to executs this report as required by Chapter 667, Florida Statutes; and that my name appears Jn

Biock 12 or Black 13 it changed, 2 Ament with an address.
eI IRED | AR Y7 SRR

SICNATIIRDE-

1

CR2E034 (10/97)



