SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  J08797 (9)
DORN-JAMES. INC.

4 Principal Place of Business ) Mailing Address ““NI I“"l‘l“l"l |||‘I||‘|HI||||||| I’I" ||||"|N||IH ||I“ l|||

FLORIDA DEFARIMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION QF CORP'ORATIONS

1520 S.E. 46TH LANE 1520 S.E. 46TH LANE
GAPE CORAL FL 33304 CAPE CORAL FL 33804
3. Date Incorperated or Qualified J 3a. Dae of Last Report
2. Pancipal Place ol Businass 2a. Mailng Address 4. FE! Number o Apphed For )
;T] 26] sg-m N Not Apphcable
Suite, Apt #, elc Suite, Apt #, e i
uite. Ap ° L., e e 5. Cerbfizate of Status Desired D $8.75 Adqmonal
—2;] 2?1 Fee Required
Cry & State | City&Siate 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Gontribution ) added to Feas
2p Counlry | 4np | Country 8. This corporation has habinty for ntangible tax under s 199 032,
’;4—5 ;! 29_1 301 Floncla Statutes [:] Yes D M ]
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent o
81| MName
GUFFEY, JAMES V
1520 s_E_ 46TH LANE B2| Street Address (PO, Box Number is Nat Acceptatile)
CAPE CORAL FL 33004 - :
Ba| City FL \Bs| Zip Godie

11, Pursuant to the provisions of Semtnns G007 0502 ano 6071508 Flonda Slalutes the above named carporation submits this statement for the purpase of changng its r
office or regislered agant, or both nthe State of Florida Such cnange was aulhanized by the: carporation's board ol directors. | hereby aocapt the appointment as reg st
agent. | am famiiar witn and accept the: obhgations of, Section 607.0505, Morida Statutes

SIGNATURE ; e e R e R

Skan KO e T 1ajea ard ntweof appboat s (NCITE Fegetenad Aggent Srgnature e e whe o rensta’ nol C:ATE
12. OFT ICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OF FICE RS AND DIRECTORS IN 12 |
TILE P o ) [T oELeTE VTITE ) i o [7]) Crangs " ] ddvion %
NAME GUFFEY, JAMES V 17 NAME 3
STREET ADDRESS 1520 S.E. 46TH LANE 13STREET ADDRESS i
CiTy-ST-2IP CAPE CORAL FL . ] - B REDLEIR3 . o &’
THLE DST [} oeteie 21TTHE T cnage [ ] adonan (O
NAME GUFFEY, KAREN M 22 HAME
sireer anoress | 1520 S.E. 48TH LANE 2 JSTREE! ADDRESS
Cry-St-2Ip CAPE CORALFL . 24Cny-SI-2F )
e [T peene AUTINLE [ change ] Additon
NAME 39 NAME
STREET ADDRESS 33 STREEN ADURESS
Y -ST- e 34TV SI-ke
TTLE ) T oeEre 41 1L [T Thange (] aadiion |
NAME 4 7 HAME
STREET ADDRESS 43STHELT ADORCSS
CITy-51- 2F ) . . 2400y -§1- 28 B .
HIE: [] orvere S1TIE [1 crange ] adanicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-2IF 54CHY.5T. 2P
TTE o o ] Deeene 61 TI0E o U onangs [T Addwon
NAME 62 NAME
STREET ADDRESS 63 STREET ADURESS
CiTY-ST-21P G40HY-5T-2F

14, | do hereby certily that Ihe informatinn suppled with this fing s vewntarily furmished and does nol qualify for Ihe exemplon stated in Section 119 07(3)(k), Florida Stantes |
turiher certify that the iInformation ind-cated o tis annual report o supplemental annual report is true and acowate and thal niy signature shall have he same feaal eficer as i
made under oalh. that b am an ofhcer o drector of the corporaton o the receiver or trustee empowered o executa s repart a< required by Chapter B17. Flonda Statues, and
that my name appears in P13 nged. or on an atggr:hment with an address

SIGNATURE:

il
[a]
=
T
LN
[
(]

Beo DT T e e




