FILED

PROFIT &
CORPORATI

FLORIDA DEPARTMEN-T OF STATE
Kathevine Harris
Secretary of State

DIVISION OF CORPORATIONS ‘

Jan 29, 1999 8:00am
Secretary of State

Iy

&

RAY DUNGAN:RLU!

01-29-1999 90067 047 ***150.00

o Wi D]

Mailing Address

620 UNION STREET 620 UNION STREET
DUNEDIN FL 34698 DUNEDIN FL 34698
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed [
01/24/1979
2. Principat Place of Busi .| 2a. Mailing Address 4, FEI Number Applied For
21] - 6] 59-1886768 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ' iti
uie. Apt. &, ele e 2 5. Certifcate of Status Desired [ $8.75 Aaditional
EI ;‘ P _ ) Fee Required
City & State | cwy&Swe |6 ElectonCampaignFinancing o . $5.00 MayBe .|
;] E‘ Trust Fund Contribution : Added to Fees
" Zip . Zip Country ‘8. This corporation owes the current year Intangible
;‘ ES] i ;l w Personal Property Tax. O Yes ONe”
‘and 'Address of Current Registered Agent - 10. Name and Address of New Registered Agent
. SR EE 81| Name k
\'DUNCAN'MARY 5518 82| Street Addi P.0. Box Ni ‘ ber is Not A tab
¥ 150 0L OAK QIR LT reef ress {P.O. oxr lfm_ er is No “cc:e.p‘a e} N
PALM HARBOR: 53 : ' ; :
84] City : FL 85

At
“iioffice orregistered agent? oribof
agent. | am familiar wit

SIGNATURE *

, E:I?ufsijani to the provisions_of. Sections 607.0502 and. 607.1508, Florida Statutes, the above-named corporation submits tfis statement for the purpose of changing its registerad
[ oth, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
‘accept the cbligations of, Section 607.0505, Florida Statutes.

":i',":"“""“ T e - e R 3 NAME T

SInmur.e. typed;r ;nmad name nf’regishmd agent and Litle if applicable. JNOTE: Registered Ageni signature required whan reinstating)” [ Y4 | DATE

12. ¢ i1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PT S {1 DELETE 11 TITLE IR e {JChange [ Addition
NAME DUNCAN, RAYMOND 12NAME
smeetanoress| 150 OLD OAK CIR 1.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 14 CITY-5T-2P - I
TmE VS o [J DELETE 21TMLE [Changs [ Addition
NAME DUNCAN, MARY 22NAME :
steeeTaoneess| 15¢ OLD-OAK CIR 23 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683: ¢ 2.4 CITY-5T-2P .

e e e TR [] DELETE 31 TME -[1Change [ Addtion

3.3 STREET ADDRESS
CITY-ST-2IP - 34.CITY-ST-2P
e (1 DELETE 41TILE
NAME ..., 5 ! ; ‘ 4.2 NAME
STREET ADDRESS|) - = : o . 43 STREET ADDRESS
CITY-ST-ZIP . 44 CITY-ST-ZP
e I O OELETE 51TME [iChange [ Addition
NAME 52 NAME PRI
STREET ADDRESS| .. 53 STREET ADORESS L
CITY-ST-ZIP o 54 CITY-ST-2P L NP
TITLE [ DELETE 6.1 TALE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 5TREET ADORESS
CITY-ST-2P N L 64 CITY-ST-2IP

14. | hereby cerﬁfy thai the information supplied with this filing does not 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an

officer or director of the' corpe
Block 12 or:Block 13:if chaghged,,

SIGNATURE;"

poration or the receiver or trustee

AR

empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my narme appears in
i dddress, with all other like empowered. . : .

O

k3

.

}

I3

FFICER OR DIRECTOR

///3/7 7 |
7ok

Daytime Phone #

CR2E034-(11/98)




