SEGCOND NOTICE: CORPORAT(ON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # jg81731 (8)
DOTTIE'S GOAL, INC.

Principal Place of Business o M.;mg Address ”"mI |||| IIIl”II“II"l |||'| m‘ I'm I‘II’ I||u|||.| Ill" I"l““l

% E. C. WATKINS % €. C. WATKINS
4830 CAUSEWAY BLVD. 4930 CAUSEWAY BLVD. o ) o
TAMPA FL 3361 3-5262 TAMPA FL 336185262 3. Date Incarporared o Aualfied | 3. Date of Last Report
. . 1. 06f20/1987 = . 0124/ S
2. Principa’ Plaze of Busmoss | 2a. Mailing Address 4. FEI Number 1124’ For
21 o _— o B9-2831184 eabln

$8.75 ;a.ddmonal

Fee Required

Swte Apl # ok
o 5. Cortificale of Status Desred [__J

Cily & State 6. Eleclon Campaign Financing $5.00 May Be
E ] o L Trus! Fund Cenlribution E] Addedto Fees
Zip | Country | Zp _ Cauntry 8. This corparation has hatshty for intangisie v ugler s 192032
::ﬂ 251 29] 30] Flanda Stalutes [ wes IE/GK
9. Name and Address of Current Registered Agent o - 10. Name and Address ol New Registered Agent -
, T e MName -
WATKINS, E. C. L1 .
1037 S. 50TH STREET 82| Street Address (P.O. Bax Nurberis Not Accaptable)
TAMPA FL 33610 L B
84| City - ’ T FL Ias| Zipy Codo o

ab changimg it registared
ppointment as regislercad

. Pursuant fo the pravisans of Sactians, 607 0605 and 607 1506, F onda Stalies, the above nanied comparalon subn 15 fe siatemont for ha T
ofice or reg-slered agel, or botr i the Stde of Florda Such change was autharized by the corporation’s board of gireclors | hercbey acaopt the
agent | am fam:har with, and aceept the obligalans of Secton 607 0506, Floricla Stanos.

SIGNATURE P, i T e . I e [ T
[SEPRUS Tt TR IR ST INY K R I THEITE B Tt At 50 et ars d wiba roore e 101 - B f1ate

12. OFFICERS ANTYDIRECTORS 13 ADDITIONS/CHANGE S TO QFFICERS AND DIRECTOAS IN 12

TINLE D o RN R RERTIT: o T ] change [T Aation

HAME SADLER, DOROTHY C 12 NAME

sTREeT apCRESS | 1037 S. S0TH STREET 1 STREED ALCRISS

CY-S1-2IP TAMPAFL e Rhanvesiap R

T [] o 21TITLE (] crang: [ ] wadion

NAME 22 NAM(

STREE | ADORESS 2 3 STHEET ADOIRE 55

CITY-§1-21 e e Rracmesae

T N [ oeceee e i I

NAME 32 NARKE

STREET ADDAESS 33STRECY ADIHISS

CITY-51-2IP 40T ST 2P

IE o o C LT peETe QTTIF ) o T T e [ Addnen

HAME 1 2 NAMY

STREET ADDRESS 43SIHES ] ADLRESS

CITY-Si- 2 ) o 44000757 P B )

TINe h T |G 1 o ' [ ] chage [T adetion

NAME 52 \ANE

STRFET ADDRESS SASIRLEI ADDRESS

CITY-51- 71 LA0Y-ST- 7P

TiIE '” ) o | TOELETE G ITILE o T T enange [ it

NAME £ 2 NSME

STREET ADORESS 65 STHEE T ADCAESS

CITY-51-2F 64CITY-5T- 26

oa Stakstos |
lega effecl a3 it
Officer or d reclor of the corparaton o the receives or Fustes empowered 1o execute Mus report &5 requitenct by Chiapter 617, Flondla Statutos

12 ar Black 13 changod, or on an atachmant with an address

14. 1 do hereby cortfy that the infan—ahsn supplied with this fiing s voluntarily furnished and doas mat quaily for the exenplion s'ated 11 Section 1190733k}, Flor
further cerlify that the irfarmanon mdcates on tras anaual report or supplemental anvga’ repardis rue and accurate and that my sigrizbure shall have the sam
made undar oaty Heat | an
that my name appeans in

S,

)

CR2E034 (3/96)

Fenllcs. S 79 813 2925255

TURE ANDTY| AINTED NAME OF SIENI FIZER RECT PR TS




