FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

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

." 9
- G

FLORIDA DEFPARTMENT OF STATE
Bandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

DUQUESNE GARDENS, II, INC.

(4)

A

Principal Place of Busingss Mailing Address

% CAROL J. GRIFFIN % CAROL J. GRIFFIN
2501 DUQUESNE AVENUE 2501 DUQUESNE AVENUE
APOPKA FL 327112 APOPKA FL 3212 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/15/1884
2. Frincipal Place of Businoss 2a. Maiing Acldress 4. FEI Number Applied For
21] U ) _59-2417004 Not Applicable
Suite, Apl #, elc, _ Suilo, Apt. 4, cte. o . $8.75 additional
rz;l 2 7:[ 6. Certificate of Status Desired 1 Fos Required
City & Sialo City & Stato 8. Election Campaign Financing $5.00 May Be
23 o el Trust Fund Contribulion Added 1o Foes
Zp Country - Country 8. This corporation owas or has paid the cug;nﬂear Intangible
24] 25 e N 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
GRIFFIN, CAROL J. 81| Name
2501 DUQUESNE AVENUE 83| Strest Adaress (F.0. Box Number 1s Not Acceptable)
APOPKA FI. 32712
83
84] City

FL El 2ip Code

agent. | am familar with, and accopt tho obligabons of, Section 607

SIGNATURE __

11. Pursuani to the provisions of Soctions 607 0L07 and 6067.1508. f lorida Statutes, the above-named corporation submits this statement for the purpose of changing Hs replstered
office ar rogistored aganl, or both. in the State of Taorida, Such changg wa? autc:mrsimd by the corporation's board of direciors. | hereby accept the appointment as registered
505, Florida Statutes

Slpr'mm}e'fty;-}i"& -nu;n-'r\d e of red - ”'_-(_NEI_E“F{'Eaislemd Agent signaturs raquited when reinstaling) DATE
12. CALE: oIS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE DP o DELETE 11 1UTLE [ change [T Addition
RAME GRIFFIN, CAROL J. 1.2 NAME
sreeracoress | 2501 DUQUESNE AVE. 1.3 STREET ADDRESS
ony-Si-2p APOPKAFL B ) 14 CiTV-51-2p
TIILE A I NI 21 T)ILE I Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS -
CITY-51-29 2. 4CITY-51-2IP
T T T T T T T T vELEie 311ITLE [T Change L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2IP 34 CITY-ST-2IP
TLE T T T M el 41 TITiE " Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEEY ADDRAESS
oITY-8T-2P o 44 CTY-S1-2P
TOILE CToree 51 TALE [CJchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CREY-S1-2P ] ] 54.CY-SI-2P
TLE I I 13T 61 TME [JChanga LJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-21P o BACITY-ST-2IP
14, | hereby cerlily that the information supplicd wilh this filmg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual roport or supplomental anmual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officar or diroctor of the corporalion o the recover ot trustee empowerod ta execute This report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 if ghanged, or on an atlachment withran address.
SIGNATURE: @ﬁfuﬂ[@ W1l CArel.T. GricF N 2J7/ap Jor.55L5732

CR2E034 (10/97)



