PROFIT
CORPO=3ATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

DOCUMENT # 505748

DORIS DRAKE ENTERPRISES, INC.

(5)

Principal Place of B usiness

7110 SW FIFTH ST,
PEMBROKE PINCS Fi. 32023

Mailing Address

7110 SW FIFTH 8T,
PEMBROKE PINES FL 33023

IR KA

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/29/1978 04/27/1995
2, Principal Place of Business ._ga. Mailing Address 4. FEI Number Applied For
2 ] 25—' 59'187%% Not Applicable
Suite, Apl. #, ec. L. Sue. Apt & ete. 5. Certificate of Status Desired 0O $8.75 Additionat
E 27] Fee Required
City & State | Cty&State 6. Elaction Campaign Financing 0 $5.00 May Be
E| 281 Trust Fung Cantribution Added to Fees
Zip Country - Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
m ?5—| 291 30] Florida Statutes 0 ves {CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRAKE, DORIS 32| Stroot Address (P.O. Box Number is Not Acceptable)
7110 SW FIFTH ST.
PEMBROKE PINES, FL H 33023 83
84| City FL asl Zip Code

11. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered agent. | am
famihar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE - e oot e o I . - R
Signat e, typea or printed name of registered sgent acd tito J spploabie (NOTE: Hegistered Agen| signature required when reinslanng) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE PD ] DELETE 1 4LTMLE [ Change [ Addition

HAME DRAKE, DORIS 1.2 NAME

STREET ATORESS 7110 SW FiFTH 8T. 1.3 STREET ADDRESS

CIpY-S1-21P PEMBROKE PINES FL 1AOITY-ST- 2P

TITE [] DELETE 2 3 TILE [ Change  [) Addition

NAME 22 NAME

STREFT ADDRESS 29 STREET ADDRESS

CIFY-5T-2P 24 il -§T-7P i

TTLE [ DELETE 31TITLE [J Change [T} Addition

NAME 32 NAME

STREET ADORESS 33. STREET ADDRESS

ity -§1- 1P 340TY-5T-2P

LE (7] DELETE 41TTLE (O Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

COY-SI-2P 44CITY-ST-2IP

TLE [ DELETE 5 1 TITLE [ Change [ Adddion

KAME 52 NAME

STREET ADDRESS 53 STREET ADDHESS

CITY-51-2P 54 CITY-ST-2IP

1€ [] DELETE 6 11LE [ Change  [7] Additien

KAME §.2 NAME

STREET ADDRESS £3 STREET ADDRESS

LITY-ST-2P 64 0ITY-ST-2ZIP

14. | do hereby cerlify that the information supplied with this fiing is volunlardy furnished and does not gualify for the exemption statad in Section 119.07(3)(k). Floriga Statutes | further
certity that the information indicated an this annual report or supplsmental annual report is true and accwate and that my signature shall have the same legal sfiect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE: CGoovts U e S Dovis . Drale Direcdor

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DVRECTOR T te

934 9 87 476q

TDatneProne s

CR2E034 (12/95)




