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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PDOCUMENT # K22050 (4)

. Corporat on Name

DOGWOOD ENTERPRISES, INC.

NS R

1255 NE 110 ST. 1255 NE 110 8T.
MIAMI FL 33161 MIAMI FL 313151-7641
3. Date incorporated or Qualifiad 8a. Dale of Last Repaort
e 04/28/1988 06/01/1996
2. Pringpal Place of Bosiness 28, Mailing Address 4, FEI Number Appliad For
21] I 2] 650048919 Not Appiicabio
%ullf A;!l ¥ et N Suitc, Apt #, etc o _ $3'75 Additional
l " l 27] _ 5. Certificale of Status Desited | Foe Required
- - | Cry&State 6. Elsction Campaign Financing $5.00 may Bo
2;1 e B 281 Trust Fund Contribution ;| Addad to Fees
o Cauniry | 7ip Country 8. This corporation has ligbility for intangiole tax under s, 199 032,
2_4J s . 25] @ _3.0.] Floriga Statutes [ Yes m No
_r ) ) 9 Name and Address of Current ! Registared Agent 10. Name and Address of New Registered Agent
UBEH AL 81| Name -
1255 NE 110 ST, 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181
83
84| City FL 85| Zip Code

Ursuant [0 1he provisior Sechons 607.0007 and 6071508, Flarida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
allie o reg siered agant, or bolh, in the State of Flonida. Such change was authorized by the corporauon 5 board of directors. | hereby accept tha appoiniment a3 registered
agant | fanar with, and accept the obhgations of, Section 807.0505, Florida Statutes. |

SIGNATUHE

L v,r-r.-.I'!,;_.l-.i T praden e o e I if &g =il NDTE Registered Agert Bignature requirad when reinlat ng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR D Cme T [ pECERE 1.4 1ILE CJ crange T[] Addition
B UBER, AL 1.2 NAME
st sooees | 1255 NE 110 ST. 1.3 STREET ADDRESS
T 1 MIAMI FL 33161 £ACITY-S1-2F
T D o [T oeese 1TE O trange  [J Addition
N LAUGHLIN, CYNTHIA 22 NAME '
stielanorss | 1265 NE 110 8T. 2 STREET ADDRESS
an stze | MIAMI FL 33181 2 ALITY-ST-21P
rl ‘ 7 {Toeee 31TIILE [JCrange [ Agdition
HEMI 32 NAME o
STREF - ALGHESS 3.3 STHEET ADDRESS
L I R 34 CTY-$§1-2IP .
T [T oeLEne 41 TE [Jenange [T Addition
hakA: 4. 2 NAME
STHEET ADLE S 4.3 STREET ADDRESS
oy G- iF 4.4 CITY-ST- 2P
T 2 [T oECeTe 51 TITLE _ [T change [ Addition
HARE 5.2 NAME
STREET ATHHESS 5.3 STREET ADDRESS
Cly-al-7- 54 CITY-81-2IP
e | I DetETe 611IME [Jchange L Agdition
KA 6.2 NAME
STHEEF ALHESS 63 5TREET ADDRESS
| Gy st e o 6.4 CITY-ST-2P
14 dJ tarchy carlify that the information supphed with this filing doss not quality for the exgmption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
informaton indicisted on nis annual repart o supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Pam an oficer o girector of the corporation of the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida S1atutes; and that rny name
appoars g Bluck 12 or Block 13 if changad, or "u atlgefinanimith,an gddress. ja
. : i A -
SIGNATURE. U SIGNATURE AND TP { PRITT{E O MAME ¢ 1G 1 BIRECTOR —Zuare _'L_D'a;mmu Phanc # z‘éé

Feri-si-- J

FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CR2E034 (9/96)



