FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT ar s
. CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 47476 (5)

1. Corporation Name

JANE DAVIS DOGGETT, INC.

FLORIDA DEPARTMENT‘OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

]

T

Frincipal Plase of Business Mailing Address
0% SOUTH BEACH ROAD 303 SOUTH BEACH ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33455
3. Date Incorporated or Quaiiied | 38. Dato of Last Report
04/28/1975 04/18/1995
2. Principal Place of Business 8. Mailing Address 4. FEI Nurber Applied For
21] 26] 06-0942457 [ [Fot Appicatie
Buite, Apt. #, elc. Suite, Apt. #, etc. 5. Cenrlificate of Status Desired a $B'75 Add.ilionaI
2—2| ;I Fee Required
City & State City & State 6. Election Gampaign Financing $5_00 May Be
'23—‘ m Trust Fund Contribution | Added 1o Faes
2 Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
24] EI El '—331 Floriga Statutes [ Yes [No
6. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstared Agent
B1| Name
WAXLER, CAROL 8. 82| Stest Adoress [P.O. Box Number is Not Acceptabie)
73 SW FLAGLER AVENUE
STUARIT FL 34994 83
84| City FL asl Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Flarida Siauues, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was adthorized by the corporation's poard of directors. | hereby accept the appointment as registerad agent. [ am
famitiar with, and accept the obligations of, Section 6070506, Florida Statutes.

SIGNATURE . I R . e 1 L
Gignature, typed or primec rame of rogstered agent and it If appicatie [NOTE Rogiste-ed Agent synature reqi-ed wien rerstalng! DATE ‘Lf?
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TINF PT [J DELETE ER (I [ Change [ Addition g
HAME DOGGETT, JANE DAVIS 1.2 NAME &
saeeranoness | 303 SOUTH BEACH ROAD 1.3 STREET ADDRESS i
CITY-§1-2P HOBE SOUND FL 14TV =51 2F &
TmF [] DELETE Z 1TIILE [J Change  [] Addition O
NAME 22 NAME
STREF] ADCRESS 7 3STREET ADDRESS
Cly-S1-2F 24LNV-51-2F
TITLE [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CiTY-51-2P 34CTY-SI-2P
TILE [] OELETE 4 1T0LE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRE3S 43 SIREET ADDRESS
|_CiTy-sy o 44LHYV-ST-2IP
TITLE [J DELETE 5 1 TILE [ Ghange [ Addilion
HAME 52 KAME
STREET ADDRESS 53 SIGEET ADDRESS
CIy-51-21P 54CITY-ST-7P
THLE [J DELETE 5. 1TIMLE [ Change  [] Addition
NAME £.2 NAME
STREE T ADDRISS 6 3 STREET ADDRESS
CITY-$T-2P 64 CY-5I-2IP

14, [ do hereby certity that the information suppiied with this filing is voluntarily furnished and does not quitlify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual rapart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
palh; 1hal | am an officer or direclor of the corporation or the receiver or trustee empawered to exexute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Biock 12 or Block 131 ¢ od, or on an at nt will gdress.

SIGNATURE:

_April 19, 1996 407-546-1303

Date Daytime Prone ¥

éié'ﬁf'imzi?u'ri'fvi’e?:’dﬁ’iﬁuiréb’ NAME OF SIGNING OFFICER

o e R ey Y T S I Y




