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

1998

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DORJIM, INC.

(1)

Principal Flace of Business
% WILLIAM A. PARSONS

2270 § RIDGEWOCOD AVE
5 DAYTONA FL 32119

Mailing Addrass
% WILLIAM A. PARSONS

2270 § RIDGEWCOD AVE
S DAYTONA FL 92119

FILED
Jan 28 1998 8:00am
Secretary of State

RN ERAENGCE

DO NOT WRITE iN THIS SPACE

22 27]

3. Date Incarporated or Qualified
02/17/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2768752 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, ete, i
_l P I o 5. Certificate of Status Dasired D $8'75 Additional

Fea Required

City & State City & State 6. Blection Campalgn Financing $5.00 May Be
;;I E‘ Trust Fund Contribution Added to Fees
Zip Country Zlp Country 8. This corporalion owes or has paid the current vear Intangible
’;I ;f 5‘ 30 Persanal Properly Tax due June 30, Clves Cne
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PARSONS, WH1IAM A. 81} Name
2001 S. RIDGEWOOD AVE. 82| Street Address (P.O. Box Number is Not Acceptable) B
S. DAYTONA FL 32019
83
84| City

85| Zip Coda

FL

office or registered

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered
red agent, or both, in the State of Florida, Such change was autharized by the corperation's beard of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Black 13 if changed, or on an atfachmsnt with an address.

SIGNATURE

Stgnature. typed or printed name of registerad agent and ttle if apphicable. {NCTE: Registered Agent sfgnature raquirad when reinstaing) DATE
12, OFFICERS AND D/RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVo ] DELETE 11T0LE [T Change  [_] Addition
NAME HACKETT, JAMES 1.2 NAME
sreet aooress | 2270 S. RIDGEWOOD AVE. 1.3 $TREET ADDRESS
CITY -ST-2P S. DAYTONA FL 1.4 CITY-ST- 2P L
TITLE 1D [T DELETE 21 TITLE 1 Change  [_] Addition
NAME HACKETT, DOREEN 2.2 NAME
streer aooness | 2270 S. RIDGEWOOD AVE. 23 STREET ADORESS
CITY-$T- 2P S. DAYTONA FL. 2.4 GITY-5T- 2P . L
TLE I DELEE 31TIEE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1-21P 34, CITY-ST-ZIP o
TITLE 1 DELETE 41 TITLE [ change I Aadition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-57-2IF 4.4 CITY-ST-2IP
TITLE [T oeLeTe 5.1 TITLE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 7P 5.4 CITY-§7- 2P e
TALE i DELETE 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 6.4 GITY - ST-Z1P
14, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlify that the Information

indicated on this annual report or supplemental annual report Is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | amvan
officer or direcior of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

2L S

IR AT I . Al o Aé/.,é/ﬁé'— SR AT

IO O Gt TGN

CR2E034 (10/97)



