FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
PQCYUMENT # 695209 (7)

DUNHILL OF SARASOTA, INC.

Principal Place of Business

$053 OCEAN BLVD.. BTE. 59
SARASOTA FL 34242

Mailing Address

5053 QCEAN BLVD., STE. 59
SARASOTA FL 34242

FILED
Apr 27 1998 8:00am
Secretary of State

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/17/1981
2. Principat Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21 26} 59-2236062 Not Applicable
Suile, Apl. ¥, elc. Suite, Apl. #, etc.
A ' P 6. Cortificate of Status Desired O $8.75 Addiional
22] 27] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
m m Trust Fund Coentribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 25 20] [30]

Personat Pioperty Tax dus Juna 30, M ves [ No

9. Namas and Address of Curreni Registersd Agent 10. Name and Addrass of New Reglstered Agent
OLSON, JOHN A. 81| Name
5319 SESTA GOVE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
8
84| City FL lasl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

CR2E034 (10/97)

Signalwe. typed tr printed name of regiclered eganl and tillke i applicablp {NOQTE Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTD [J oetere 11 TTLE LJ Change ] Addition
HAME OLSON, JOHN A 1.2 NAME
sweeraopress | 5319 SIESTA COVE DR. 1.3 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 00000 1ACITY-ST- 2P
TILE vSD T DECETE 21THLE LJchange T Addition
HAME OLSON, PATRICIA A 22 NAME
streer aooeess | 5319 SIESTA COVE DR. 2.3 STREET ADDRESS
CITY-SI1-20 SARASOTA FL 2.4CITY-5T-2P
TME [T oeLETE LINILE [ Change [ Addition
NAME 3.2 HANE
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-S1-2IP
TIE T pecere | ITEOT TJchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITV-ST- 2P
TITLE [J oeene 51TILE T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-29 540ITY-$T-2P
TITEE [JDELETE B1TMLE Cdchange  [] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-57-2P 64 CHY-$T-2P

14, | hereby cer!il'z that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes._ | further certify that the information
indicated on this annual report or supplomantal annual raport is true and accurate and thal my signature shall have the same legal effect as If made under cath; that I am an
officer or director of the corporalion or tho receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i changed, or on an attachinent with an address.

QSIGNATURE:

otlosn 5 . P s Sovetr At

VAT rE ) FEF i



