SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B,7/96: $229 (IF DISSULVED,_ NI_B_IIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT S B, FLORIDA DE PARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996
POCUMENT # 438531 (6)
J. E. DODGE CORPORATION

Principal Piace of Business Maijj‘\d(lr;ss o |||Im l'lll“’l”"lll“ll mll“ll I‘l" IIII’I’I” I‘l“ ||||'|“|||II|

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P.O.BOX 248 4301 GULF SHORE B N
ONTARIO FL 33040~ PHS
UNASPLES FL 33940 3. Date incorparated or Quaified | 3a. Dals of | ast Report
o . 10/22/1973 05/01/1995
2. Prncipal Place of Busness 23. Ma:hng Address 4. FEI Number Appiled For
;ﬂ N zs] ) 59-1497120 - Nt Appleablo
Suite, Apt #, ot Suite, Apl #, elc iti
o P - — ! P € §. Certificate of Status Desred D $8.75 Ad(_j'honal
22 B 27—| o Fee quulrrreqm L
Cg& State — | City & State 6. Election Campaign Financing $5.00 May Bz
23 P\OCKU (L 23—] Trusl Fund Contribution D ___Addedto Fees
Zip _ Country L Country 8. This corporation has lizbilty for ntangible tax under s 199,032,
2] KEV 5V5 [s|CANADA [ e bﬂ Flodoa States (] ves DR ho
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent _
81 Name
SEXTON, DAVID N e
% BOND SHOENECK & KING 82| Stree! Address (PO. Box Number is Not Acceptable)
1167 THIRD STREET, SOUTH - -
NAPLES FL 33840
84| Ciy e FL Iss | 2p Code

1. Pursuant to e provisons of Sochons GO7 G602 and B07 1608, Florida Statutes, e above named oarporaton sJbmits this stateron! for ihe purpase of changing its regis
office or registered agurt, o hath, ir the State of Flonda Such change was adthonzed by the corporabion s board of directors | hereby ascept the appo ntment as rogistores
agent i ari farnil-ac with, and accepl the obhgalons of, Secuon 607.0505 Florida Statutes

SIGNATURE

CR2E034 (3/96)

B allate, s o i el frart e 5 G T adent 80 Dt apg i ok T e B dene Ager Y PR TR TR YR _ N ' ran
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 12
T P [ ] Decere 11T o T UL Cnange U1 Addten
NAME DODGE, J.E. 1.2 MaME
streeTanoress | PLO.BOX 248 N/A | 3STREET ADDAESS
oY -SI-7IP BROOKSVILLE FL ] 1ACITY-51-2F
THLE ST R T TR T Crange || Adatior |
KAME KLEINLAGEL, RON 22 hANTE
siaeer anoress | P.OBOX 248 N/A Z3SIREET ADDRESS
£ -ST-2F BROCKVILLE ONTARIO K6V5YS . 2 80Ty -S1-21P et
TITLE L] oe 31TILE [:] Crange: [:I Addition
NAME 32 NAM:
STREET ADDAESS 338IAEE T ADDRESS
CITY - ST-2 34 CIY-81- 7P
Tme [ e A1 T LT onange LT Akt |
NAMFE 4 2 NAME
STREET ADORESS 4 ISIHELT ADDRESS
cuy-sr-ae i 44CITY S1-2IP
TILE ] oriene £ ITILE [ ] thange [_] adtion
NAME 52 HAME
STAEET ADDRESS 5 3STREET ADORESE
CIY-SI-Zp 54CTY ST of R o
TITLE [] oewere B1TILE L] Crange ] Acation
NAME 62 NAMF
STREET ADDRESS 6.3 STREFT ADDRE S5
CInY-§T-21P 64Ny -ST- 2P

14. | do heratyy certity thal the information supphed with this fiing is voluataniy furnished and does not gualily for the exemption stated in Section 11907(3)(k). Flonda Stalites )
turther cerbfy tnar i informal-on inoicatad on this annual report or supplemental annual reporl is Irue and accurate ano that my signalare sball have e same legal effect as if
made under oath that | ans an oftcer or director %:J_b e ation o Ihe recoiel QLirustes ampowered ta execate this report as recu red by Chapter 617, Fonda Statutes, and
that my name appears in Block 12 O'W angeon ﬁ:r: an allachmant with an a

/,f

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D B P T Y




