FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION /i O tmorime Harrin May 10, 1999 8:00 am
ANNUAL REPORT

Secvetary of Sat Secretary of State
1999 v

DIVISION OF CORPORATIONS 05-10-1599 90031 013 ***150.00
DOCUMENT # FQ5000001766

1. Corporation Name

DUNLAP SALES, INC.

0241029
| -I\II__

A R

;
Principal Place of Business Malling Address ;' ‘
7066 NW SOTH STREET 7066 NW 50TH STREET E
MiAMI FL 33166-5634 MIAMI FL 33166-5634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/12/1995 |
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] £1-0864170 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . jti
ﬁ uite, Ap ele uie, AP e 5. Certifcate of Status Desired a $8 75 Add_ltlonal'
22 27] Fee Required
City & State City & State 6. Election Campaign Financing [l $5.00 may Be
;3;—! ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Ef)] ;‘ |—3F| Personal Property Tax. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAZQUEZ, ALGEISA B2 S A e NoT Aecarae]
7066 NW 50TH STREET reet Address (P.O. Box Numnber is Not Acceptabte
g _| 7066 N SOTH STREET
3
B4} City 85{ Zip Code
MIAMI, FL | | 33166

A SectynsB07 0502 and B07.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agentf or both ' A #F:te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ang a B ligations of, Section 607.0505)?@ Statytes.
]
ANV, / edn-i-) A’md- “4-30-99

SIGNATURE [ N v
Stgnature, typad or printed nama of regisierad agent and titla f applicable. {NOTE: Registered Agent signature required when remnstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PTD ] DELETE 1.1 FITLE [] Change 3 Addition E
NAME MCINNIS, BRUCE J 1.2 NAME oA
sweeanoress| 404 HUNTER PLACE (PO BOX 751) 13 5TREET ADDRESS 8
CITY-ST-2P HOPKINSVILLE KY 42241-0751 14 OITY-ST-ZF &
TME vsh [ DELETE 24 TME [cChange  [JAddition | ©
NAME MCINNIS, JANE D 22 NAME
streeTsporess| 404 HUNTER PLACE (PO BOX 751) 23 STREET ADORESS
CITY-ST.2P HOPKINSVILLE KY 42241-075 2.4 OITY-ST-2P
TIE [ ' [ DELETE 31TITLE [ IChange [ Addition
NAME DUNLAP, JACK A 32 NAME
streeTAporess| 3640 LAKEMONT 3 STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS FL 33923 34.CITY-ST-ZP
mE CFO [ DELETE 41 TITLE ClCharge (] Addition
NAME KING, RUSSELL D 4.2 NAME
streeT anoress| 6960 WEST JEFF DAVIS HWY 43 STREET ADDRESS
CITY-ST-ZP ELKTON KY 42220 44 CTY-ST-21P
TILE [ DELETE 5.1 TILE [Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY.sT-2IP
TMLE [] DELETE 8.1 TME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP ‘ R B4 CITY-ST-2P —

-

14. | hereby certify that the 'ibformation 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 {eport or supplemaental 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 corporatiop.a eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 it changdd, b chment with angaddress, with alt other like empowered.

Yo roce.J. M§/-,54/3o99 (305) 599-3391 =

SIGNATURE:

o r :
AWULFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




