CRRNTLLY

LE

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

PROFIT 6 Y i
CORPORATION :
ANNUAL REPORT

1998 =¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K71084

4, Corporation Name

J 8. DUHL AND COMPANY, INC.

(3)

Prin¢ipal Place of Business Mailing Address

727 RIVERSIDE DRIVE 727 RIVERSIDE DRIVE
ms BEACH FL 32178 ORMOND BEACH FL 32176
U us

FILED
May 26 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

a. Datse Incorporated or Qualified

(2/23/1689

=]

2a. Mailing Address
26|

. Principal Place of Businoss

~

4. FEl Number

59-2094433

Applied For
Not Applicable

Suite, Apt. #, afc. Suite, Apl. ¥, elc.

O $8.75 additional

6. Certificate of Status Desired

~ 27] Fee Required
City & Stale | Giy 8 State 8. Election Campaign Financing $5.00 may Be
2§| Trust Fund Contribution Added to Fees

28

Zip Country . | 2w Counlry 8. This corporation owes or has paid the curreni year Intangible
;} N 29] P m Persanal Property Tax due June 30. Lves  [No
g Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Ageni
DUHL, PEGGY 8. 81| Name
121 mnm DRIVE 82| Streel Address (P.0. Box Number is Not Acceptabla)
ORMOND BEACH FL 32176
‘.;"- i 83
£ B4| City FL 85| Zip Code
i) 11, Pursuant ta the provisions of Sections 6070502 and 607.1408, florida Statutes, the above-named corporation submits this statemaent for the purposs of changing its registered
: ofice or registercd agent, or hoth, m the State of Florica Such change was aulhorized by the corperation's board of direclars. | hereby accept the appoiniment as registered
} agent. | am familiar with, and accepl the obligatans of, Sechion 607.0505, Florida Statutes
H SIGNATURE ____ .. e
: Signgturn ypod or praded aame o rege Izw.l_ayfw A ang Ltie iF appdoabilu {NOTE: Rog stered Agant signature required whan reinstaling) DATE c
12. __OffICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE oF LT DELETE 11TNLE L crange L] Addtien | =
HAME DUHL, PEGGY §. 12 NAME §
smeeraporess | 114 ROYAL DUNES BLVD 13 STREET ADDRESS
£ emyesr-ze ORMOND BEACH FL B 14 CITY-ST-21P ﬁ
ol me D T DELETE 21T “[onange ] Addition |O
% HAME OUML, JOEL §. 2.2 NAME
%] smecraooness | TRT RIVERSIDE DRIVE 23 STREET AODAESS
] omv-stze QRMOND BEACH FL 2. 4CiTY- §T- 2P
e 1LY [T DELETE 3TTILE “TTCreane [T Addition
;1 name SCOTT, ROBERT 32 NAME
1 smaaooress | 787 RIVERSIDE DRIVE 33 SIREET ADDRESS
_orv.sr.ze | QRMOND BEACH FL 34,0i1y-51-2
TLE . {1 DELETE 41TmE [ change [ Addition
NAME 4.2 NAME
't~ STREET ADDRESS 4.3 STREET ADDRESS
£-1 cmv-sr-ar e 440TY-ST-2P
T | me [T peLeTe S1TILE "~ Change” ] Addition
2 wave ' 5.2 NAME
i | STREET ADDRESS I 5.3 STHEET ADDRESS
{5 omy-sr-20 : B4 CITY-ST-2F
E L toe . L] DELETE B1TME [ change T Addition
"1 NANE : 52 NAME
751 STREET ADDRESS 63 STAEET ADRESS
£l cmv-sr.2p o 6.4 CITY-ST-2IP
¥+{ 14. | hereby certity that the information supphicd with this tiling docs not quality for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Biack 13 it changed, gmon an atlachmigent

T a e

rF Y7V S SP L ITEI . T -

indicated on thls annual ropart or supplemental annual roport is truo and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empoweared 10 exacule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

ith a 088, 0
a/? VY /W R Th B Y -X 474?-‘/75?/;




