1

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

", 'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

DWAYNE, INC.

J4828

(2)

Principal Place of Busmass

1630 HARBOUR CAY LANE
LONGBOAT KEY FL 34228

00 A

8a. Data of Last Report

10/17/1906

Mailing Address

1630 HARBOUR CAY LANE
LONGBOAT KEY FL 34228-3560

3. Date Incorporated or Qualified

12/22/1986

SIGNATURE |

2. Priacipal Place of Busingss 28. Mailing Address 4. FEINumbar Applied For
2] 26] 50-2755084 Not Applicable
Suite, At #, ele. Suite, Apt. #, etc
- . ¢ ' P 6. Certificate of Status Desired (] $8'75 Additional
2;] ;ﬂ Fee Required
~ Ciy8Siate City & State 8. Election Campaign Financing $5.00 may Bo
23 , 28] Trust Fund Contribution Added to Fees
Ao | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] m 3;[ Florida Stajules O ves Elno
9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registersd Agent
WALL-APELT, HELGA DR 81 Name
1630 HARBOUR CAY LANE 82| Sitreet Address (P.0O. Box Number is Not Acceptabla)
LONGBOAT KEY FL 34228
83
84 City FL 85| Zip Cods
11, Pursuan i the provisions of Seclions 607.0502 and 8071508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of ghanging its registered

oflice o registetedd agenl, or bath, in the State of Floriga, Such cha
agont. | am familiar with, and accept the obligations of, Section 607.

e was authorized by the carporation's board of directors. | hersby accept the appointment as registered
05, Florida Stalutes.

5\;;'\;.".»’; '"-‘drjipr\ﬁntéJ narme of regstornd agert end live if spplcabla

(NOTE: Rogisterad Agent signature requirad when rainstating) DATE

SIGNATURE: .

BIGNATURE AND YYPED OR PRINTE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILF PD { T DELETE 1ATITLE [JTrange L Addition
HAME WALL, DR. FRITZ 12 NAME
stoeer anoess | 1630 HARBOUR CAY LANE 13 STREEY ADDRESS
CiTy-SI- 217 LONGBOAT KEY FL 14 CITY-87-2IP
T '] [ DeLETE 21 TNLE [JChange L] Addition
HAME WALL, DR. HELGA 22 NAME
aineeraooress | 1830 HARBOUR CAY LANE 23 STREET ADDRESS
cr-stoze | LONGBOAT KEY FL 2 ALY ST 7P
TITLE [T DeLeTE 31TLE [JChange  [J Addition
HAME 32HAME
SIREE] ATHESS 3.3 STREET ADDRESS
GilY-§1-2F 34, CITY-ST- 2P
TILE [T beLEte L1IME [J Change  £_J Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
| cv-st-ae L A4 CITY- 5T-2IP
TLE [T oeLETE 51TTLE L Changs ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY S1- 20 5.4 CITY-ST-21P
L T nerere 6.1 TITLE {TChange 1 Addtion
KAM: 62 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
£ITY - §1- 21 £.4 CIT¥-5T-21P
14, | do hereby certify that the inforrmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Stattes. I further certify that the

information indicated an this annual reporthr supplermental annual repp
Lam an officer or direcior of the corporaligh or the rof
appears in Block 12 or Block 13 if chgngfk,

is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
erjr trustegmpowered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name

Y- 20 97 9%/-5twr

Dala Davtime Phone #

May 22 1997 8:00am

CR2E034 (9/96)



