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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

PARTMENT OF STATE

Apr 01 1998 8:00am
Secretary of State

i
H

DOCUMENT # 627595

DOZCO ENTERPRISES, INC.

(@)

Principal Place of Business Mailing Address

O

25 29|

Parsonal Property Tax due June 30, Yes EI Na

11094 MONET LANE 11094 MONET LANE
PALM BCH GARDENS FL 33410 PALW BCH GARDENS FL 33410
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
06/27/1979
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1919173 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. #, elc. . I
A ¢ 2] e A © 6. Certificate of Status Desired [ $li75 Additionat
22 27 a8 Required
City & State City 8 Stato 6. Election Campaign Financing $5.00 May Bs
E] z_a] Trust Fund Contribution Added to Fees
__I Zp Country L Zip Country B. This corporation owses or has paid the current year Intangibée
24

|30

., Name and Address of Current Reglstered Agent

DOSDOURIAN, BRUCE
11094 MONET LANE
PALM BCH GARDENS FL 33410

10. Name and Address of New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceplabla)
B3
84 city FL TEsJ Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corparations submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Stat, of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obhigations of, Saclion 607.0505, Florida Statutes.

indicated on this annual rel
officer or director of tha cal

Block 12 or Biock 13 if cha W hin alfachmaent with an eddress

SIGNATURE: _

N s

SIGNATURE __ el .
Signaturo, typod o priilng naroa of iagisterad aganl bod litle  apishouble INGT1t Rogistored Apenl Bignalure required when reingiating} DATE
12, OITIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T CELETE 1ITIE [T Change L] Addition
NAME DOSDOURIAN, BRUCE 1.2 NAME
seeraooness | 11004 MONET LANE 3.3 STREET ADDRESS
CITY-5T-21P PAL” BEACH GARDENS FL 1.4 CiTY-5T-2IP
TIme v T DELETE 21 TILE [ Change ] Addilion
HAME DOSDOURIAN, MARY 22 NAME
sweeraooess | 11094 MONET LANE 23 STAEEY ADDRESS
CITY-ST- 2P PALM BCH GARDENS FL 2 ACHY-ST-2F
TLE ] DECETE 31TITLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P _ 34.CITY-ST-2P
TALE T oEcETE 41TITLE [J change  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-ST-2p a4ciry-51-21
TIME T oeLere 51TILE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2IP 54 CITY-§T-2IP
TLE [T peLete 61 TILE (T change I Adaition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-5T-20 \ 6.4 CITY-ST- 2P
14. | hereby cerlify that the inlbrmatpn sdaplied with his fiing dooes not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

r lemental annual roporl is rue and accurale and that my signature shall have the sarme legal effect as if made under oatlh; that | am an
10 roceiver of trusler empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L3078 ZClsronp

CR2EQ34 (10/97)



