PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

(G54632

FILED
Mar 17 1998 8:00am
Secretary of State

(6)

1. Corporation Name

DOLORES, INC.

DO AR

Principal Place of Business Mailing Address

1815 THORNHILL RD rOBONA2T
POB 144 POB-424—
AUBURNDALE FL 83823 AUBURNDALE FL 3%23 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/18/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
21] ) (£1S T HoRnN HIve RY 59-2476324 Not Applicable

$8.75 additional
Foe Hequlrad

Suite, Apt. #, etc. Suite, Apl. #, etc.

;l 5. D

Certificate of Status Desired

22
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenL.year Intangiblte
2_4] a m ;01 Pegrsonal Property Tax due June 30. Yes [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BARTON, DOLORES CLAY 81 Name
1815 THORNHILL RD 82| Streel Address (P.O. Box Number is Not Acceplabla)
AUBURNDALE FL 33823 5
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 anc 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or both, in tha Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as registerod

agent. | a fliar with, and accept the phligations gf, Secti 7.0505, Florida Statutes.
%—,ﬁﬂw : &ﬁv /98
SIGNATURE )

Slgnature, typed o printed name of rogwe.tnr;{d n#m and itle f applcable. {NCTE" Ragisicred Agenl signature required when reinetaling} DATE p
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] petere LITME [ change [ Addition | =
RAME BARTON, DOLORES CLAY 1.2 HAME §
sweeTappress | 1815 THORNHILL ROAD 1.3 STREET ADDRESS g
CITY-5T-2F AUBURNDALE FL 1.4 CITY -5T-21P o
TE [T oELETE 21 TITLE [T Change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-51-2IP 2.4 CITY-§T-2IP
1MLE 7 DELETE 31 TILE [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-2p 34, CAY-ST-ZP
TME LT bRLETE 41 TILE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY-§T-ZP 44 CIFY-57T-2P
TTLE [ Detene 51TAE T change [ Andition
HAME 5.2 NAME
STREET ADRESS 53 STREET ADDRESS
CITY-$7-21P 54 CITY-51-21P
Tne T DELETE 6.1 THLE O change T Addition
RAME B.2 NAME
STREET ADORESS 6,3 STREET ADDRESS
CITY-5T- 1P 64 CITY-ST-2IP

14. | hereby certi

Block 12 or Block 13 if changed, or on an a.j.Bchmam with agaddress.
OL oA E S
Lo N

o B NN

rF TS V. 9" EFNFETE BT _ ¥

that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eitact as if made under oath; that | am an
officer or giractor of the corparation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
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