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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAL DOBRY, INC.

J24574

(@)

Frincipal Plage of Business

832 NORTH DIXIE HIGHWAY
LAKE WORTH FL 334€0

Maiiing Address

832 NORTH DIXIE HIGHWAY
LAKE WORTH FL 33460

FILED
Jan 28 1998 &:00am
Secretary of State

NERENEDAEAT (UKW LG

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

DOBRY, HAL

832 N. DIXIE HIGHWAY
LAKE WORTH FL 33460

07/18/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] F9-2695811 Not Applioable
Suite, Apt. #, elc, Suite, Apt. #, etc. itional
P AP 5. Ceriificate of Status Desired ™ $8.75 additional
|22} 127] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 MayBe
El E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
EI a El _:5] Personal Property Tax due June 30, 1 Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nama ) : )

82| Strest Address {F.Q. Box Number is Not Acceptabie)

83

84| City

85| Zip Code
FL "]

office ar register
agent 1 am famll

11. Pursuant io the provis' 5 of Sg
drtt, or Bhth, §

of Florigfa. ' Such change

bave-named corporation subrmits this statement for the purpose of changing its registered
was authorized by the corparation’s board of directors. ! hereby accept the appointment as registered

éw? Flerida Statutes.

& ob gatmﬁ Section &)7.
I b 4

inglicated

SIGNATURE:

4. | hereby certity that tha information supp[ied wit

on this annual report or syppl
officer or director of the corboratic
Block 12 or Block 13 if chghged,

ddress.

true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

SIGNATURE LD,

P Ragent afid lie T (NOTE: Reglstered Agent signature raquirad when reinstaiing) DATE =
12. i OFFICERS/\ND DlHECTORS 13. ADDIT!ONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %
TALE P "L} DELETE 11TmE LiChanga  [J Addition | = -
NAME DOBRY, HAL 1.2 NAME =
STREET ApDRESS | 832 N DIXIE HWY 1.3 STREET ADDRESS §
CITY-S5- 2P LAKE WORTH FL 33460 14 CITY-8T- 2P &
TIE L] DELETE 21 TITLE [ Change” ] Addition | O
NAME 2.2 NAME ‘
STREET ADGRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2,4 CITY-8T-ZP
TITLE LT CELETE 31TILE I change ] Addition
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY- 5T~ 2P 3.4, CITY-5T-2P
TMLE [T DeLETE 41TITLE [J Change [} Additicn
NAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDAESS
CiTY-S1-2Ip 44CMY-ST-2P
TIMLE ] CELETE 5,1 TITLE ) ) [ Change [ .1 Addition”
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-7IP 5.4 CITY-5T-21P
TTLE L] DELEIE 6.1 TITLE [ Cnange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- S-7iP

his fahng does not qualify for the exemption stated in Section 119.07(3)[), Florida Statutes. | further cerify that the information




