FILE NOW: FILING FEE AFTEFI MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000001766 (3)

1. Corperation Name

DUNLAP SALES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
7066 NW 50TH STREET 7066 NW 50TH STREET
MIAMI FL 33166-5634 MIAMI FL 33166-5634
3. Date Incorporaled or Qualified | 3a. Date of Last Report
04/12/1995
2. Principal Place of Business 2a. Mafling Addrass 4. FEI Number Applied For
2 ?E-I 61‘0864170 Not Applicable
Suie, Apt. #, etc Sulle, AL, # ele. 5. Certficate of Status Desired || $B'75 Add_itional
27 Fee Raquired
C|ty 8 State City & State 6. Eloclion Campaign Financn‘ng 0O 35_00 May Be
’E -2;] Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24) ~ 28] 29 30 Florida Statutes @Yes (Mo
8. Name and Address of Current Registered Agent 10. Name snd Address of New Reglslered Agont
81| Name
VAZQUEZ, ALGEISA 83| Streel Address (P.O. Box Number is Not Accoptabis)
7066 NW 50TH STREET
MIAMI FL 33166-5634 &3
B4} Ciy FL ]es[ Zip Cada

11. Pursuant to the provisions of Sactiens B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ o R .
Signature, typod or prifted racme of registerad agent and tite | apphcable (NOTE: Ragistered Agert signatura raired when renstatng! DaTE
12. I OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITEE PTD [ DELETE 1ATILE [ Change [] Additian
NAME MCINNIS, BRUCE 12 NAME
sireeraocress | 404 HUNTER PLACE (PO BOX 751) 13 STAEET ADDRESS
ony-s1-zi HOPKINSVILLE KY 42241-075% 14CITY-5T 2P
THLF VvsD [C] DELETE 2.1 TIMLE (7] Change  [] Addition
NAME MCINNIS, JANE D 2.2 NAME
sieeeraooeess | 404 HUNTER PLACE (PO BOX 751) 2.3 STREET ADDRESS
| cry-s1-2m HOPKINSVILLE KY 42241-0751 Z4LTY-§T-2P
TILE G [] DELETE 3 1TITLE [ Change [ Addilion
NAME DUNLAP, JACK A 32 NAME
strectanoness | 3640 LAKEMONT 2.3 STREET ADORESS
Gy -81-2P BONITA SPRINGS FL 33923 34 cily-51-2P
TIILE ] DELETE 4 17MLE [ Change [ Addition
NAME 4.2 NAME
STHEET ADORESS 4.3 $TREET ADDRESS
Ty -§1-7P 44 CITY- §T-21P
TITLE [] DELETE 5 1TITLE ] Change ] Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
LY-ST-2P 54 GITY-ST-2IF
TILE [7) DELETE £ 1TILE [ Change [ Addition
NAME 62 NAME
STALET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2P 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quakty for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and ac¢urate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director, © cQIparation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name
appears in Block 12 or Block 1 . or on pn attachment wilb an address.

SIGNATURE: " Brace J. McImnis  4/18/96  (502)886-1390

ED NAME OF SIGNING OFFICER DR TIRECTOR Dater Daytire Prone &

“SIGNATURE AND

m

CR2E034 (12/95)




