PROFIT
CORPORATION
ANNUAL REPORT

1997

=%

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Name

(@)

DUMAS SIGN & TROPHY SHOP, INC.

Principal Place of Business

Mailing Address

FILED
Feb 12 1997 8:00am

Secretary of State

N

19500 HIAWATHA RCAD 19509 HAWATHA ROAD
ODESSA FL 3355 ODESSA FL 335563025
3. Date Incorporated or Quatfied | 3a, Date of Last Repon
2. Principal Place of Business 28, Malling Address 4. FEl Number Applied For
21] 26| 582191173 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
e A wie. ap 6. Cerifcste of Statws Desired [ PB+7D Addiional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
?ﬂ a Trust Fund Conlribution Added to Fees
Zip - Country | Zh Country B. This corporation has liabllity for intangibla tax under s, 199,032,
[24] 25) 20) 30} Florida Statutes (] Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DUMAS, CHARLOTTE M B1{ Neme
16509 HIAWATHA RD B2| Sirest Address (P.O. Box Number is Not Acceplable)
ODESSA FL 33556 .
B3
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statermnent for the purpose of changing its registerad
oflice or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of diractors, | hereby acceapt the appointment as registered
agent. | am familiar with, and accepl the obtigations of, Section 607.0505, Flarida Statutes,

SIGNATURE  _
Sigedture lyped o podded tame of regstersd agost and tie | appricabla. {NOTE" Registerad Agect aignature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD [T DeLETE 11TmE [J Change L] Adoiion
NAME DUMAS, CHARLOTTE 12 NAME
sweer aooness | 19500 HIAWATHA RD 13 STREEY ADDRESS
CITY-§5- 27 ODESSA, FL 00000 )4 CTY-S1-2P
FITLE ] DELETE Z1TE [T Change L] Addition
NAME 22 NAME
STREE! ADDAESS 23 STREET ADDAESS
CITY-§1-2IF 2 4CITY-S1-21P
TIE T DELETE 31TME N CJ Crange — L] Adation
NAME 32 NAME (
STREET ADDRESS 33 STREET ADDAESS
CIY-§1-71F 34. CY-5T-ZP
TR [T DELETE 41TME [JChange [ Addiion
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2IF 44 CITY-S1-20P
THE [ DELETE 51TLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§F-21F 5.4 GITY-51-21P
WILE [T pecete &17TITLE L] Change  LJ Addition
NAME 6.2 NAME
STREE] ADORESS §:3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2Ip
14, | do hereby cerlify thal the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

information indicated on this annual repont or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer ar director of thies ion or thereceivar or trustee empowsreg 0 precute this reper as required by Chapter 807, Florida Statyses: andghat my name
appears in Block 12 or Bloc an attaghment with an addrey ]
* 4328
e Phane #

SIGNATURE: [/ / (AANAAE  J/ ) CNALAAHN S~ N TS [ T8 &P D

gl Dayt

CR2E034 (9/96)

o



