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

a Sandra 8. Mortham

S oS Secretary of State

Wi 15

ANNUAL REPORT

1997

DOCUMENT # J01970 (9)
DOVE'S DVERSIFIED SERVICES, INC.

Principal Pace of Business Mailing Address | lIIIIIl II" Ilm ||||| ||||| III" II“ III" |||" III” I’I” I‘m "I“ IlI’

7765 BTH ST, NO. 7765 BTH 8T, NG.
GATEWAY MALL GATEWAY MALL
ST, PETEASBURG FL 33702 $T. PETERSBURG FL 33702-1102
us Us 8. Date Incorporated or Qualified | 3a. Date of Last Report
03/04/1986 04/16/1996
2. Principal Place of Businoss | 2a. Mailing Address ‘ 4. FEI Number Applied For
21 26 59-2647793 _|Nat Applicable
Suite, Apl. #, glc. Suite, Apt. #, etc. B ) 33_75 Additional
E] z;l B. Certificate of Status Desired 0 Fes Required
City & State | City & State 6. Eloction Campaign Finansing $5.00 May Be
l—z_ﬂ 23—[ Trust Fund Contribution Added 1o Fees
| &P | Couriry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25-| _2—9] ;)] Florida Statutes ves [ No
9. Name and Address of Curtent Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
DOVE, EDGAR Dovp , EOGpR
9700 KOGER BLVD, 208 82 Street Address (P.0.Box Number i?lot A%?:dable}
ST. PETERSBURG FL 33702 - 26.8 ZEZ:EW e NV
Grievay MALL
84| Cr - 85 Zip Code
BB BURC- FL |*} 5350~

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternant for the pUfPOS8 of changing it reglstered
office or regislered agenl, or both, in the: State of Floriga Such change wag authorized by the corporation's board of directors., | heteby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of. Saclion 607 .0505, Florida Statutes.

SIGNAYURE —
Slpnietune, Wyped of prnted mame of registerad agent and tit ¢ if bpphcable (WOTE: Ragisierad Agenl Bignalure required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1ATIE [T Crange LT Addition
HAME DOVE, ED 1.2 NAME
steeet apokess | B490-TTH LANE NORTH 1.3 STREET ADDRESS
orv-s-2¢ | ST PETERSBURG FL ALY -1 2P
TIME ST [T BEETE 24 TITLE [ Change [ Addition
HAME DOVE, RAMONA 2.2 NAME
street anoness | 8490-7TH LANE NORTH 23 STREET ADDRESS
aiv-st-ze | ST PETERSBURG FL 2 $TITY-8)- 7P
TIILE ] DELETE 31TIME [Jchange 1T Addition
RAME 32 HAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-S1-20P 34.CiTY-ST-2P
MiE LT oeLete 4.1 TINLE [ change ™ 1] Addition
NAME 4.2 NAME
SIREET ADIRESS 4.3 STREET ADDAESS
CITY-S1 - 2P 44 CITY-§1 29
TME T BELETE 51TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADURESS 5. STREET ADDRESS
Ciy-§i-21p 5.4 CITY-ST, 2P ‘
M T DeLETE 6.1 TILE [J Change [ Addition
NAME 6.2 NAME
SIRSET ADIRESS 6.3 STREEY ADDRESS
GITY-ST-21 6ACITY-ST- 2P
14, 1 do hereby carlily that the information supplied with this filing does not qualiy for the axemption stated in Section 118.07{3)(i), Florida Statutes. | further cerify that the

infarmaton sndicated or inis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an offiger or ditector of the corporation of the receiver or trusiee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: Al Cabieit 11E OB LRl Dops o'?/[(é/ Cr)s78- €3

NATYAE AND TYPED OR PRINTED NAME 6F SIGNING GFFICER OR MIHECTOR Caylime Phore 0

CORPP%)FEQION y a%\ FLORIDA DEPARTMENT OF STATE F eb 1 7 1 99 7 8 O O am

CR2E034 (9/96)



