SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 ) _

T PROFIT /{"’.""" 3 FLORDA DEPARTMENT OF STATE
CORPORATK)N a3 b Sandra B. Meorlham
ANNUAL REPORT : Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 05963 (8)

1. Corporation Name

DOSCO, INC.

AR

3. Date Incorporated or Qualfied 3a. Date of Last Report
07/31/1989 04/11/1995 |
2. Pringipa' Place g_%usincss - m 2a. Mailng Address 4. FEI Number | Applied For |

21 AMINGIRee Koy 3 AML- 59-2070641 $8—7é Ay
Sude, AplL #, elc | Sune Apt #. elc. rtfoate of Status Desiec A Adddianal
'a p‘”sh u’ﬁ FL. 271 §. Geruficate of Status 1 1 Foo Reauired |

Principal Place of Business Mail:ng Address
219 N PACE BLYD 27119 N PAGE BLVD
PENSACOLA FL 325055647 PENSACOLA FL 32505-5647

LY}

Cny & State | Gy & Stale 6. fiection Campaign Financing (] $5.00 May Be
;;] & LSI 2;] . Trust Fund Contribution Added 1o Fees
Zip ' . Country op | Counuy 8. This corparation has labiity for intangible tax under s 199 032,
[24] s USIY E\ a0 Florda States ] Yes No ]
§. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agant o
B1] Name
DOSSETT, JACK, V
2719 N PACE BLVD 82| Street Address (PO, Box Number is Not Acceplabia)
PENSACOLA FL 32501 -
84| Cry FL ]asl 2 Coda

J1. PUrsuant to the prov.siors of Seclons B07.0502 and 607 1508, Florida Statules, the abave-named corparation submds s statement for the purpose of changing its registered
office or registered agenl. or botn, I e Stale of Flonda Such change was authonzed by lhe corporation's board of directors 1 herehy accept the appointment as registered
agent Lam familiar wiih, and accept the obligatons ol, Section 607 0005, Forida Stalutes

SIGNATURE __ . [ I .. . S

Siopi i e by 4 et 03 A e e sered ader ansd U agpe. b IHEITE P arorid Agast & gl te ez whan e F ekt DAY
12, " OFfICERS AND DIRECTORS 13, ADD TIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 | &
TITLE D DELETE ST LT crangs [ Adation A
HAME DOSSETT, JACKIE V. 12 NAME 3
sreetaooaess | 3182 BENT DAKS DR 13STREET ADDRESS g
OITY-ST-21P PENSACOLA FL 14 CITY-S1.2IP &
THILE D DA onieTe 21 1L [] Change [ ] Additen [O
NAME COWAN, LARRY W. 20 NANE
steeraooress | 2056 CAMBRIDGE CIRCLE 23 STREET ADDRESS
CITY-ST-2F PENSACOLA FL 2 40Ny ST-20
TILE [ oeLere 31 TITLE [T crangs [T #aation
NAME 32 NAME
STREET ADORESS 335 THEE) ADDRESS
OIY-S1- 2P 24 TV 51- 2P
THILE T] oecere 4 TITLE L] chawge § | Adonan
NAME & 2 HAME
STREFT ADDRESS 43 SIREET ADDRESS
CITY-§T-2IP A4 CITY-ST-2IF
TIE [ ] ofere S1TILE [T crange [_] Additior
KAME 53 NAME
STREET ADDRESS 53 STHFET ADLRESS
CY-SE-2P i 54C1¢-5T- B
TE [ ] DELETE 6 1TITLE LT changs [ ] aadwca
NAME b 2 NAME
STREET ADDRESS € 3 STREF] ADURESS
CHY-ST-2IP §4CITY-SI 2P

14, | do hereby certfy that the informanan suppliad wilk this fling « voluntanly furnished and does rol quality far the exemphian stated in Section 119.07(3)(k}. Florida Statutes |
further gertfy thal the infarmatios indicated on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the samc legal effect as (f
made under oath, that | am an ofcer or director of the corporalan o the receives or rustac empawered 10 execute this repgt as required by Chapter 617, Florida Statutes: and

that my name appears in flacs 12 gf B ack 131 changogmir an an attachmeant with an addross
I R A T ' A ST

SIGNATURE: T

SIGNATURE ANGTYPED OR FRINTED NAME OF SIGKING OFFICER OR DIRECTOR




