FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT d FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
7 ) 1997 77777 T e DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # J45623 (1)

. Corperation Narme
Maiting Address | lllll'l Im 'm"ml Im’ IIIII m' Iull lﬂ" IIIII lm’lll” III" III‘

DUFLANE, INC.

Prncipal Pl of Busi

420 NO GOCOA BLYD 1049 ROCKUEDGE DR,
COCOA FL 32022 APT, #401
us ROCKLEOGE FL 32855-2001
Us | 3 Date Incorporaled or Qualified | 3a, Date of Last Reporl
(27 princoal Place of Basness. 2a. Mailing Address 4, FEl Number Appliad For
| 2¢] 59-2751541 Not Appicable
Suiter, Apt #, edc Suite, Apt #, et . iti
i AP EL e f— uie, e ¢ §. Certificats of Status Desired O $B 75 Additiona!
2ﬂ Feo Roquired
~ Cay&Stale 8. Eloction Campaign Financing $5.00 May Be
- 28] Trust Fund Gontribution || Addad o Fees
- Gownlry _ dip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
25] 29] ;ﬂ Florida Statutes m Yes [ No
B i "'9. Name and Address of Current Registered Agent 10. Name #nd Address of New Registered Agent
CHRISTENSEN, DONALD E. 81 Name
1048 ROOKLEM m 82| Street Address (P.O. Box Mumber is Not Acceptabla)
STE 401
AOCKLEDGE FL 32055 ‘ 83
84| City ) FL 85| Zp Code
13, Purstant to the provisions of Soctions 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of ghanging ils registered

office or rogistered agent, or both, i ihe State of Florida Such change was authorized by the corporalion’s board of directars. | hereby accept tha appointment as registered
agent. | aoy familiar vath, and accopt the nbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

St 10, Tyt O fa BT i O 1o agent and e ) appicablo (NOTVE Hegistered Agenl signature requir;sd when renstating} DATE
M2 - TOFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
it PO o MRS 11T [T thange T[] Adgiticn
Nt CHRISTENSEN, DONALD E. 1.2 NAME
s s | 1040 ROCKLEDGE DR., #401 1.3 STREET ADBRESS
CITY 5140 ROCKLEDGE FL 14 0ITY-§7-21F
ET o TToeLete 23TIRE [T onange” [ Addition
NeMI CHRISTENSEN, MARY ELAINE : 22 NAME
s aovess | 1040 ROCKLEDGE DR., 3401 2.3 STREF ADDRESS
TSP AOCKLEDGEFL 2. 4CY-5T- 2P
e I [ necere 31 ILE TT Change [ Acdition
RN 3.2 NAME
STREET ATEr &% 33 STREET ADDRESS
Ciy R 14 COY-ST-2IP
| wne [ToreTe 4ATILE [Jchange [ Addition
hAN< 4.2 NAME
SIRELT ADDES 43 STREET ADDRESS
ey st ik . 44 5i0Y-81-2P
i e ' ’ [T 21T [JChange L1 Avition
HAkh 52 NAME
SEUEE ADDRESG 53 STREET ADDRESS
LSSl . 54 CITY-8T-21P :
i [ DECETE .1 FITLE L1 Change ] Addiion
Nesl 5.2 NAME
SIFEE ACDHESS £ 8 STREET ADDRESS
Cg't;;".?lr_' B B.4 GiTY-57- 71

ity 1hal the information supplied with this Hling does nat qualiy for 1he exemption stated in Section 118.07(3)(t), Fiorida Statutes. | further certify that the
ingicaled on this ansua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am a1 (,‘hu rof ¢ reclor of the corporation or the receiver ar lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 if changed, or on an aligehment with an address.
SIGNATURE: W/ﬂ% THLIEICHRISTENSEN  2-J6-51  abp-L37- Z?’/‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayiire Froce #




