FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT P
CORPORATION -
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

Feb 05 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

©)

1997 Rt
DOCUMENT # J26065

1. Corporal-an Name

DIPADEE DONUTS, INC.

00

Principal Place of Busingss Mailing Address

1376 WEST NORTH BLVD 1376 WEST NORTH BLYD
LEEsBlm FL M?‘a AR EA A nk AR SO R SRR SRR RO ENR SRR AR DAL
us LEESBURG FL 34748-3900

us 3. Date Incorporated or Quatiied | 3a. Date of Last Report

2. Principa’ Place of Business | 28. Mailing Address 4. FEI Number Appliets For
1] 2] 59-2714786 Not Applicable
Suite Apt # oic Suite, Apt. #, sl N $8.75 Additional
zl ;] 5. Certificate of Status Desired O Fee Required
_ Gity & State __ City & state 6. Election Campaign Financing $5.00 May Be
23] 2;[ Trust Fund Contribution Added to Fees
Zip [ Gounlry _ip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25] 2;| m Florida Statutes ves []No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ROBSON, KEVIN J 81) Name
1376 WEST NORTH BLWD 82| Street Address {P.0. Box Number is Not Acceptable)
LEESBURG FL 34748
83
84} City FL 85| Zip Code

11. Pursuant to the: provisons of Goctions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, wrbaoth, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am larniliar ~find accep? the abhigatons of, Section 607.0505, Florida Statules. '

// - ?7—

el

SIGNATURE ___ A" 2 N\ i
Sty g v o panted aarne O rege agert e tle if appleable {NOTE Hegislered Agent srgrature required when reinstating} DATE
12. / OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD 3 pecere 11THLE L] Change L Addition
HAME ROBSON, KEVIN J. 1.2 NAME
stacer aonmess | 1376 WEST NORTH BLVD 1.3 SIREET ADDRESS
CIv-51-71 LEESBURG FL 14 CIY-S1 2P
THLE LY oren 23 TILE [T change [T addition
NAME 22 NAME
STHEET ADDRESS 23 STREFT ADDRESS
Cry-§7- 20 i 2 4CIY-ST-7P
TE LI neLere 31 TVILE [l change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
Y5121 34 CITY-5T-2P
e T J DetETE 41 TILE Ul Change ] Addition
NamE | PP
SIREET ADORESS 43 STREET ADDRESS
Y- S1-29 44 CITY-ST- 2P
THLE L] oecene 5.1 TITLE LI Change L3 Aduition
NAME 5.2 HAME
STREET ADDRESS 5 3 STREET ADDRESS
Cily- 57-71 54 CITY-ST-21P
TITLE T[T oeLEte 6ATIKE [J Change ™ [_J Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STAEEF ADDRESS
CITY-ST- 7 64 5ITY-51-2P

14. | do hereby certity that the information supphed with this hing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report o suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer ar drector of the corporg the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 F ch “or ar an attachment with an address.
SIGNATURE: PECHHFELRY , /A’ A 7 TRy
Crate Oaytirme Phore: %

GRAPIRE AND TYPED OR PRINTED NAME OF GKGNING OFFICER OR IHRECTOR

CR2E034 (9/96)




