FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
DOLORES, INC.

. OO

Principal Place of Business Maifing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

1815 THORNHILL RD PO BOX 1424

POB 1424 POB 1424

AUBURNDALE FL 33823 AUBURNDALE FL 33823

Us us 3, Date In aled or Qualifiad | 38. Date of Last Ri
08671085 01/16/168'

2 “Prncipa’ Flace of Business 28. Mailing Adoress 4. FEl Number Applied For
1] __ . 26 59-2476324 Not Appiicable
| Suite, Apt. #, etc | Suite, Apt. #, elc, 5. Certificate of Stalus Desired O $8.75 Additional
E"J,,,_,,, e L ,E.ﬂ Fee Rsqulred
[ Giye st | GtyaSate 6. Election Campaign Financing O $5.00 way Be
_2_31_ 28 Trust Fund Contribution Added to Fees
L | Country 2n Country 8. This corporation has liability for intengibla tax under s 199.032,
24| 25| B 30| Florida Statutes (1 Yes ONo
——_ 9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent

B1] Name
BARTON, DOLORES CLAY :
p 82| Streat Address (P.O. Box Number is Not Acceptable)
1815 THORNHILL RD
AUBURNDALE FL 33823 8
84 City FL ssl Zip Cods

[ 41, Porsuant 1o the provisions of Sections 6070502 and 607.1508, Florda Statutes, the abave-named corporalion submits this statament for the purpose of changirg its registered office
o regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, lorida Statutes.

SIGNATURE | . L e
L Sigriatere, Dy o printed néatue ol agent and ute d appl cabis [NOYE: Ragistarea Agant Sigrialura reauiraa whion reinstating! DATE
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T TPDC CF ECETE RN ClCwng [ Addtion
ot BARTON, DOLORES CLAY -~
swramnss | 1815 THORNHILL ROAD S
| Clv-srar V_M_AUBURNDALE FL 140ITY-S1-71P
Ml [} OELETE 2 1TTLE [ Change ] Addition
AN 22 NAME
STRESCE ADDRESS 23 STREET ADDRESS
| crv-stze | 24 CITV-§T-2P
T [ DELETE 3 1TIRE [ Change [ Addition
ARt 32 NAME
SIRED T ADDAESS 33 STREET ADDRESS
L. N o 34CIY-$1-2P
[C] DELETE 4 1TIILE [ chenge  [T] Addtion
42 NAME
STEFIT ALDAE 55 4.3 GTREET ADDRESS
| CHTY-§1-7F o . 44CITY-ST-2P
TH1F [ DELETE 5 1THLE ) [ Change  [] Addition
NN 5.2 NAME
STREE T ADORESS 53 STREET ADDRESS
| onv-s1-2i8 54 CY-5T-2IP
TIe ) DELETE 6 t TIILE [] Change  [] Addition
KANE 62 NAME
SIREE | ADDRESS 63 STREET ADDRESS
CHYV-ST-AIF B4 CHY-ST-2P

14. | do horeby Certify that the information supplied with this fling i valuntarily furnished and does not quality for the exernption stated In Section 119.07(3)(K), Florida Statutes. | further
corlify that the information indicated on this annual report or supplemental annual report is trug and agcurale and that my signature shall have the same legal effect as if made under
path: that | am an cfficer or director of the corparation or the receiver or trustee empowared to execute this report es required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Blogk 13 it changed, or on an atlachment with an address

Date Deytinwe Phone #

SIGNATU RE: %AWM&%%%&E 6%#1 DiRECTOR '?I/y/f ¢ ? y( - ?‘ 4 ~P 3 7\1/

Nl Avie o FR%E a2

CR2E034 (12/95)




