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

CORPCRATION
ANNUAL REPORT

1998

PRORIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

P Secretary of State

Feb 27 1998 8:00am

DOCUMENT # J67660 (3)

1. Corporation Name

P. DUBUC & SONS INC.

AR TMAUNANER W MR O

Principal Place of Businoss

1735 N. FEDERAL HWY

Mailing Address
1735 N. FEDERAL HWY

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S 04/15/1987
2. Principal Place of Business 20, Mailing Addrass 4, FEI Number Applied For
2 D - 59-2788741 Not Applicable
Suite, Apt. #, ot Suite, Apl. ¥, elc, i
uite. Ap ¢ - wie Ap ele 6. Cortificate of Status Desired O $|3.75 Additional
27 Fee Required
City & Stale . Gily & State 6. Election Campaign Financing $5.00 May Be
_____ 28] Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] L gﬂ = 5‘ Personal Property Tax due June 30. [ Yes No
9. Name and Aqupgq of Vt}prrrain! Registered Agent 10. Name and Address of New Reglstered Agent
DUBUC, JEAN 81} Name
1735 N. FEDERAL HWY B2( Strest Address (P.O. Box Number Is Not Acceptable)
HOLLYWOOD FL 33020

83

84| City FL [es] Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-named corparation sUbmIts his statement for the purpose of changng 1S regisiered
offica of registerad agor, or both. in tho Stato of Forida Such change was authorized by the corporation's board of directors. | heraby accept the appointment es registered
agent. | am familiar with, and accept the obligabons of, Secton 6070505, Florida Slatutes,

SIGNATURE ___ e
Signalure, typnd o proted name of (ogeal agert and Uik 1 apghcatie {NOTE Registerad Agant signature required when reinstating) DATE
12, OFEICE RS AND DIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE —PS T e 11 1ITE [Tchange ] Addition
RAME DUBUC, JEAN 12 NAME
starer aooress | 2798 NE 214TH TERRACE 13 STREET ADDRESS
CiFY-5T-2p MIAMI BEACH FL 14 CITY-ST- 29
TIFLE [T oELETE 21 TMLE T change [J Addition
NAME 2.2 NAME
STREET ADDRESS 71 STAEET ADDRESS ‘
CMTY-5T-2P L 2 4CHY-ST-2P
e T orLete 3110LE LT thange” ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-ST-2P 34, CITY-5T- 2P :
TITLE I DELETE 41 THTLE [J Change” ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P . 44 CITY-ST-7IP
TME TJ beeene 5.1 TITLE ) [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2iF 54 CITY-ST-2IP
M T oaieie B1TNLE [Jchange L Addifion
NAME £7 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-29 64 LITY-ST-2P

14. Thereby cerlily that the informalion supplied with tis fiing doos nol quality for the examption stated in Section 119.07{3Ki), Florida Statules. | further certify that the Infarmation
4 h

indicated on t

s gnnual roport of supplomental annual report is true and accurate and t

al my signature shall have the same legal effect as if made under oath; that | am an

afficer or diraclar of the corporation of tho receiver o trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 it changod, of on an atta
Sl N AT |m P V)

P N P

S ,(f/m.l 7\:: FPn °2/I.9//é1




