; V E‘Qg';\ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 Ooam

y Sandra B. Mortham
ANNUAL REPORT j

10907 [le.|sr§:C:Fta(;yc;:PSc;2:nows Secretary Of State
DOCUMENT # G96604 (5)

1. Corporation Name

DUR PAX, INC.

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

PROFIT
CORPORATION

\

i
LRy e

“Princwal Place of Business. Mailing Address
C/0 DURWARD KIRBY G/O DURWARD KIRBY
1290 ISABEL DRIVE 1290 ISABEL DRIVE
SANIBEL FL 33957 SANIBEL FL 33957-3510
3, Date Incorporated or Qualitied 3a, Bate of Last Report
S 04/18/1984 03/14/1096
7) Principal Plage of Business 28, Mailing Address 4. FEI Number Applied For
] |l 650066425 Not Applicadie
Suile, Apt. #f. et Suite, AL #, elc. N ] su.75 Additional
22] ] ;ﬂ 5. Certificate of Status Desired O Foe Roguired
| . Gl & State City & State 8. Election Campaign Financing $5.00 May Be
23] . __ 28] Trust Fund Contribution 0 Added 1o Fees
| Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
_—— 2s] 20 l30] Florida Statutes [Jves [Dno
LB Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
KIRBY, DURWARD 81 Name
1200 ISABEL DRIVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
SANIBEL FL 33057
B3
84| City FL 85] Zip Code

|14, Parsuant to the provisions of Seclions 6070502 and 607.1508, Flarida Statutes, the above-named corporalion submits this statement for tha purpose of changing fis regisiered
oft.oe of regstered agent. or both, in the Stale of Florida, Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farrehar wilth, and aceept the obligations of, Section B07,0505, Florida Statutes.

SIGNATLIRE

Ghiprat v By d o prinlesd rame o CGIIE e Bgent and Wie f applcavle (NDTE Registerad Agent Eignature foqured when rainglating? DATE
12, ) B OFfICERS AND DIRECTORS 18. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e [PDT T L] DELETE S TLE [Tcrange L] Adgition
K KIRBY, DURWARD 1.2 NAME
sratet aooress | 1200 ISABEL DR. 1.3 STREET ADDRESS
cresine | SANIBEL FL 14 0TV~ §1-2P
e R3] I bEETE 71 NLE [T Change 1 Addition
KA KIRBY, MARY PAXTON 22 NAME
sweel s | 1290 ISABEL DR. 2.3 STREET ADDRESS
are-s1 e | SANIBEL FL 2 4 LITY-T- 2P
K N [T BeLeTe ATTILE . (3 Change~ ] Addilion
WEME 32 NAME
SUREFT ADIAESS 3.3 STREET ADDRESS
Loty | 34,01Y-5]-2P
e | 41 TTLE Tl Changs LT Addition
HanE 42 NAME
STHFET ADDRESS 4.3 STREET ADDRESS
oy st 44 01TY-ST-2P
Lk TJ teceve 51TMLE [T changs [ Addition
KA 5.2 NAME
S ADORE 85 5.3 STREET ADDRESS
wrs | BAGITY-ST-2¢
BT L] peLeTe B TILE I Change L] Addition
NAME 6.2 NAME
STREFT ADDEFSS 6.3 STREET ADDRESS
oy si- 2 B4 CITY-5T-2P

14. | do horehy certily that the informalion suppled with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statules. 1 further certify that the
information indicaled on Ihs annual reper or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
1 & an oficer or direstor of the c nn of the receiver or frustee empowerégd to execute this report as required by Chapter 607, Florida Statules: and that my name
i ad

appears in Bock 12 or Block 131

SIGNATURE: /'é by AT

R DIRECTOR Gate Dagtime Prone &
O404327

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING UFF

CRZE034 (9/96)



