S Ll TURE TR

SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 6/17/07. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PRORIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

POCUMENT # 474765 (5)
JANE DAVIS DOGGETT, INC.

1. Corporation Name
Mailing Address “"IH |’|“ m" Ill" III’I mll II” m" Iml IlI” m“ I‘I“ I|||I |'|‘

Principal Place of Business

303 SOUTH BEACH ROAD 303 SOUTH BEACH ROAD
HOBE SOUND FL 93455 HOBE SOUND FL 33455
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1975 04/23/19
2. Principal Place of Business 2a. Mailing Address 4. FE!{ Number Applied For
21 ;EI 060942457 Not Applicable
Sulte, Apt. #, etc Suile, Apt. f, ete 8. Certificate of Status Dasired $8'75 Additional
;ﬂ ;\ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the currep! year Intangible
24 2_5] m El Personal Property Tax due Juna 30. Yes [INo
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Reglstered Agent
WAXLER, CAROL 8. 81| Name
73 Sw FLAGLER AVENUE 82| Streat Address {P.O. Box Number is Not Acceptable)
STUART FL 34894
83
84| City FL asl Zip Coda

11. Pursuant to tha provisions of Soctions G07.0502 and 607. 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accopt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
Stgnalure, lypad ot priclad name of registorad agent and title il applicabye (NOTE - Registered Agent signature reguired when reinstatng) DATE
12. QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PT “[TJ DELETE L1TLE [Tchange [ Addition
NAME DOGGETT, JANE DAVIS 1.2 NAME
sreenanpaess | 303 SOUTH BEACH ROAD 1.3 STREET ADDRESS
CTY-§T-2IP HOBE SOUND FL 14CITY-ST-2P
TINE [ orceve 21TILE [J change [T Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-ST-2 : 2 4 BITY-ST-2IP
THILE 1 peLeTe 31 0LE ] €hange [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY - ST- 2P 34.61Y-51-21P
TNLE ] peceme 11 TLE [Jchange [ Addition
HAME 4.7 NEME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44Ty -51-2IP
THLE [T OELETE 51TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY- ST-21P 5.4 CIY-§1-2IP
TILE TJ DELETE 5.1 TITE [Fehange [ Addition
NAME 5.2 NAME
STREET ADDAESS | ) sasRer anpRess
CIty-S7-2P : 64 ClIY- ST- 2P

14. | do hereby certify that the informalion suppliad with this filing dees not qualify for the exemption staled in Section 1198.07(3)(1), Florida Statutes. | further cenlily thal the
information indicated on this annual raporl or supplemontal annuat reporl is Irue and accurate and thal my signature shall have the same legal effect as il made under oath; thal
| am an officer or direclor of the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it chan [ On chmenl with an address.

o ___f)i}t T

P T P --_‘:J
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