FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Nama

DU BARRY, INC.

531166

(7)

Principal Piace of Business

800 N MAGNOLIA AVE SUITE 1500 (32608}
P.O. BOX 2348

Mailing Address

800 N MAGNOLIA AVE SUITE 1500 (32803)
P.0O. BOX 2346

FILED
Feb 18 1998 8:00am
Secretary of State

A A R

DO NOT WRITE IN THIS SPACE

21]

26)

ORLANDO FL 32602 ORLANDO FL 32002
3. Date Incorporated or Quatified
04/11/1977
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

NOT_APPLICABLE

Suite, Apt. #, eic.

Suite, Apt. &, atc.

27]

O $8.75 additional

§. Certificate of Status Desired Fee Required

City & State

City & Stale
28]

8. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Zip Country

25]

2] 8] [8]

Zip Country
29 30]

8. This corporation owes or has paid the gurrent year Imangible
Personal Property Tax due June 30. |:| Yos | i No

9. Name and Address of Curvent R

eglstered Agent

10. Name and Address of New Registered Agent

CAPOUANO, ALBERT D, ESQ.

800 N MAGNOLIA AVE, SUITE 1500
P.0. BOX 2348

ORLANDO FL 32803

81 Name

B2| Street Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, of both, in the Siate of Florida. Such changs was aufhorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalura, typod o printed nama of rogisiered agent and Wi'e if apphicable {NOTE: Raglstered Agenl signatung required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST ] DECETE 1ATNLE [l change LI Addition
NAME LACHAPELLE, ROGER 1.2 NAME
staeer anpeess | @00 ST, JOSEPH BLVD. 1,3 STREET ADDRESS
CITY-§T-2P HULL, QUEBEC, CAN. 14 CITY-S1-2P
MLE D [ peETe 21TTLE [Jchange [ Addition
NAME LACHAPELLE, ROGER 22 NAME
sweetaporess | 900 ST. JOSEPH BLVD. 23 STREET ADDRESS
CITY-§T-2IF HULL, QUEBEC, CAN. 2.4 CITY-57- 2P
TMLE ] ELETE 3.1TIMLE [ change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 7P 3.4 CITY-51- 2P
TME T DeLETE 417MLE O change 5 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1- 217 44 CITY-57-2P
TITLE L1 oECETE 51TI1LE [ change  [_] Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 7P 54 CITY-5T- 2P
THLE [ DECEFE 6.1 THTLE [ Crange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 64 CITY-ST-71P

afficer or director of the colpes
Block 12 or Block 13 il

QINRNATIIRDE:

14. | hareby cartify ihat 1the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roport Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
g 1 the recaiver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an attachmenl with an address.

Bossn Semtadit i Fotirane = rare ( 81a\778 - 2072

CR2E034 (10/97)



