-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3
CORPORATION

"3 B2
GARY e onam Feb 14 1997 8:00am
ANNUAL REPORT g .. )’ Secrelary of State

1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # 531166 (7)

1. Corparation Nanie

DU BARRY, INC. |
Pnncipa! Place of Business Mai|ing Address ”"'I’ |'||| |||I| ]||||M|, I"‘I I"I IIIII "I" Imllmll’l" ||||| H||
800 N MAGNOLIA AVE SUITE 1500 (32603) 800 N MAGNOLIA AVE SUITE 1500 (32803}
P.O. BOX 2346 P.Q. BOX 2348
ORLANDO FL 32002 ORLANDO FL 32002-246
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEl Number _ Applied For
1) 26| NOT APPLICABLE Not Appiicable
Suite Apt. # etc. Suite, Apt #, etc.
e Apl e " pLm et B. Certiicate of Status Desired ] $8'75 Addiional
E] 2—7| Fee Required
City & Stale | Cily & Stale 8. Eiection Campalgn Financing $5.00 May Be
;;] 25‘ Trust Fund Contribution ] Added 1o Faes
2ip __ Country | p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] 29 [30] Florida Statutes [Clves B no
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
1
CAPOUANO, ALBERT D., ESQ. : 81} Name
800 N MAGNOLIA AVE, SUITE 1500 82| Sireat Address [P.O. Bax Number is Nol Accepiabla)
P.0. BOX 2346
ORLANDO FL 32803 83
B4| City FL 85| Zip Code
11. Pursuant ta the: provisions of Seclions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submils this statement for the purpose of changing its registered

office of registered agenl. or both, 11 the State of Florida. Such change was authorizad by the corporation’s board of direstors. | hereby accept the appointment as fegistered
agenl. | am familiar with, and accepl the obi gations of, Section 607.0505, Florida Statutes,

SIGNATURE __ .

Slgriatire, tyied of printed nama of registened ages: and o if apphcatie {NOTE Fapisiarad Agent signalute requined when relnstaling) DATE
12. OFFICERS AND DIRECTORS | KED ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 e
e PST T beceTe 1ITTE [Jhange 1] Addition g
NAME LACHAPELLE, ROGER 1.2 NAME §
street anoress | @00 ST, JOSEPH BLVD. 1.3 STREET ADDRESS o
ar-size | HULL, QUEBEC, CAN. 14 GTY-5T-2IP &
T D 7 DECETE 29TNLE [Tchange [ Addition |©O
NAME LACHAPELLE, ROGER 22 NAME
streer anoress | OO0 SY. JOSEPH BLVD. 23 STREET ADDRESS
ory-st-ze | HULL, QUEBEC, CAN. 2.4 CITY-ST-21P \ _
L [T orete 11 1MLE [¥Change [ Addition
hahat 32 NAME
STRFET ADDRESS 33 STREET ADDAESS
CiTY-5T1- 7P 34.CATY-ST-2P
TIlLe L] DELETE AITILE [ change L Addition
HAME 4 2 NAME
STREE] ADDRESS 43 5TREEY ADDRESS
CY-ST-2 A4 CITY-SF-2P
HILE [T DELETE S51THLE [ Change [} Addition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY-51- 2P 54 0iTY-81-2P
TILE [ oecete 61TILE ‘ [T Change ] Addition
HAME 6.2 NAME ‘
STREFT ATORESS &3 STREET ADDRESS
CiTY-$1- i B.4 CITY - §T-7IP

14. 1 do horaby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further centify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
{ am an oficer o direcior of the corparation or the raceiver or trustes ampowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk.13 if changed, or on an atlachment with an address.

A EHEGUIRED Tezusty 47 1971 { efg;g;g; 2022

SIGNATURE:




