FILE NOW: FILING FEE
PROFIT '

CORPORATION
ANNUAL REPORT

1996

4.

AFTER MAY 1S $225,00

e FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOTS INCREDIBLE, INC.

Friincipal Place of Busnass

2677 NW. 10TH STREET 4A
OCALA FL 34475

Ja1088

()

Maling Address

277 NW. 10TH STREET 4A
OCALA FL 34475

LT B

3. Date Incorporated or Qualifiod

11/05/1986

3a. Date of [ast Report

03/01/1995

"2, Frincipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
1 T - 59-2855224 Not Applicabie
i . - i 3 it
Sute, At et , Sile. At # elc. 8. Certificate of Status Desired O $8.75 Additional
?2[7 o e 2ﬂ Fea Required
City & State | City & State 6. Election Camgaign Financing O $5.00 May Be
BQ J L B 23] Teust Fund Contribution Added to Fees
7 _ Country s | Country B. This corporation has liability for intangible tax under s 199.032,
2{1] 25J 29] i 301 Florida Statutes 0O Yes o
" 'e. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81} Nama
CANDELARM' OSCAR 82| Streot Address (P.O. Box Number is Not Acceptable)
2677 N.W. 10TH ST., SUITE 4A
OCALA FL 34475 83
84| Ciy FL BSI Zip Code

1. Pussuant o 1he provisions of Seclions 607 0567 and 607.1508, Flonda Statutes, he ahove named corporation suonits s slalomant for th purpose of changing its registered office
o registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered agent. | am
farminar with, and accept the obligations of, Section 607.0595, Florida Statutes.

SIGNATURE . - IR e e e e e
o 5:,1.]‘ 1At ...-‘- 1:,.,.,‘|or Frided ren s al raunm_L bagee and tie l Bﬂ£l| Latde INCTE " Rugistorsd Agent sagrnaluen iy sred when teinslating; DATE ﬁ
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
WLE pp [T OELETE 11710 [3 Change [ Addition s
Hats CANDELARIA, OSCAR 12 NAME o
sl aness | @677 NW 10TH ST., #4A 1 3 STREET ADDRESS g
| civ-stoze | OCALA FL 140ITY-S1-21 &
i [JDELETE 2 1TILE [ Change [ Additon | O
Nk 22 NAME
SUREEEADIRESS 23 STREET ADDRESS
CoY-sl-ake o o 24CIY-S1-2P
N3 [JDELETE 3 UTILE [ Chenge [ Addition
HaML 32 NAME
SIKHL ADDRESS 33 STAEET ADDRESS
L ooreestn e o 340ITY-SI- 2P
1Lk ] DELETE 41 WILF [] Change  [] Addition
HaME 42 NAME
SIMTE!AZDRESS 4.3 STREET ADDRESS
U o 44 0ITY-ST-2P
1L [ DELETE 5 1THLE [ Change  [J Addition
MAME £.2 NAME
S14E: T DMK 53 53 SIRLET ADDRESS:
Qv sl op ~ o ) 5.4 CITY-51-2IP
e ) DELETE 8 ATILE {0 Change 7] Addition
haks: 5.2 NAME
STREF I ALK 55 &3 SIREET ADCRESS:
| CilY-ST-F i o p; 64 CITY-ST-21P
14. | do hereby cecify that the information supplied with this filng s valdgfly furnished and does not quaiity for the exemption stated n Section 119.073)(k). Florida Statutes. | further

fial annual report is true and accurate and that my signature shall have the same legal effect as if made under
- or trusten empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

fvilh an address.
X3 T (35340001

certify that the informabon indcated on this WV
oath; thal bang an officer o director of ; . j
appears in Block 12 or Block 13 if chet

SIGNATURE:

Dxate




