" FILED

FILE NOW: FILING

CPROFT
CORPORATION

ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

b5y

FLORIDA DEPARTMENT OF STATE
P é\i Sandra B. Mortham
s /! Sacretary of State

DIVISION OF CORPORATIONS

1. Corparaban Name

DOCUMENT # 59574 (5)
DORIS DRAKE ENTERPRISES, INC.

| Fricipsl Pace of Businoss
H10 6W FIFTH §T.
PEMBROKE PINES FL 33029

Maihing Address
10 §W FIFTH 8T.

PEMBROKE PINES FL 33023-1005

(RO MR D

11/28/1878

04/26/1996

3. Date Incorporated or Qualified | 8a. Date of Last Repon

2. Principal Pace of Business

Suite, Apt # et

28. Mailing Address
126]

4. FEI Number

58-1870596

Applied For

Not Applicable

— | Suito Apt #, elc . i ! $8.75 Additional
ERI,,.. - 2| 8. Certificate of Staius Desired 0 Foo Roquirad

| City & Staw City & State 8. Eiaction Campaign Financing $5.00 May Bs
Li’__al e e El Trust Fund Contribution Added to Fees

SIGHATURE _
z

S __ Counlry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
E"il o] - 28] ls0] Fiorida Statules [Jves [Ino
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MES. DORIS 81| Name
7110 W FIFTH ST. ‘
. 82| Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL H 33023 |
83
84! Ciy FL 85| Zip Code
m bove-named corporation submits this stalemant for the purposa of changing its registared

e or regstercd agent. or bath, n the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agent | an famiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

I drl ano fitig it appliakbie

(NCTE: Flegistered Agenl signalure reduired when reinstating)

DATE

K " OFFICERS AND DIREGTORS

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT ' [T peckve 11 TTLE [ Change L] Audftion
N DRAKE, DORIS 12 A
sriwer aconss | 1110 SW FIFTH 8T, 1.3 STREET ADDAESS
ci stz | PEMBROKE PINES FL 14ITY-51-29
B ) 1 oicere 21 TITLE T crange 1T ddition
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
JCHY -5 N 2 4 (ITY-ST-7IP 7
TYiilE [T oetite 3.9 TMLE [T Change 1] Addition
KA 3.2 NAME
CSIHELT ATDIESS 33 STREET ADDRESS
CHY-S1- 54 34, CATY-5T- 2P
M]TIHF-"~ I R D DELFTE 41 TiTLE U Changs Uﬂddition
HAME 4.2 NAME
STREET ANEE RS 4.3 STREET ADDRESS
GITY-§1- 21 . 44 CITY-81-2P
R T T DELETE 51TITLE [J Change [ Addition
NAME 52 NAME
SIKELY AUDHESS 53 STREET ADDAESS
Cily-51- 21 54 CIY-ST-HP
ae ] [T OLETE £.1TITLE [T crange [ Addition
HAME 62 NAME
STRZE | ADIRESS 6.3 STREET ADDRESS
IR L 6.4 CITY-§T- 2P

n

SIGNATURE AND

“14. a0 héreny cartify hal the information supplied with this filing does not quality

or the exemption stated in Saction 119,07{3Xi). Florida Statutes. | further certify that the
mérmalion incicated an this annual report or supplemental annual report s true and accurate and thal my signalure shall have the same legal effect as if made under oath; that
I'an an afheer or drector of the corporalion or the receiver or ruslee empowergd to execute this report as requited by Chapter 607, Flovida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an attachment with an address.

44Y. 481479

PED BR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATURE: (Jor> LM@WQ‘L _____ ___Doris M.Drake 1240

Date

Dagtime Phone &

arate2s

May 02 1997 8:00am
Secretary of State

CRPE034 (9/96)



