~ FILENOW:

FILING FEE AFTER MAY 1ST IS $550.00 FILED

o mewme — 1 Feb 17 1998 8:00am

CORPORATION
ANNUAL REPORT

1998 2 Ee
DOCUMENT # L10636 (3)

1. Corporation Name

DUBSDREAD ENTERPRISES, INC.

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

M1 RIVER GARDEN CIRCLE 37 MAIN STREET
PENSACOLA FL 32514 P.O. BOX 477
us COLD SPRING HARBOR NY 117240477 DO NOT WRITE IN THIS SPACE

w

., Date Incorporated or Qualified

(08/22/1989

us

2, Principal Plage ol Business o 2a. 1'1.1\\"7@;}\!:?(1;059 4. FEI Number Applied For

@__ ; r"’GJ 650164556 Not Applicable

Suile. Apt #.clc 0T T wuie ApL R ot $8.76 ansion
. ifi f t i .
22 o ??] " Certificate of Status Dasired E{ Foe Required

City & Stata ity & Stale 8. Election Gampaign Financing $5.00 May Be
E_____ _____ o 29] L _ Trust Fund Contribution ] Added to Fees
Zip - Country AL Country 8. This corparation owes or has paid the current year Intangible
E_____d___. B 2,5l._. o ) 291 L |30 Personal Property Tax due June 30. Oves One
9. Name and Address of Current Registered Agent 10. Neme and Address ol New Registered Agent
ISERMAN, JORDAN C B1] Namo
3471 RIVER m" GRCLE 82( Strest Address (P.O. Box Number is Naot Acceptable)
PENSACOLA FL 32514
83
84) City 85| Zip Code
- ™ FL |

. Pursuant to the provisions af Sections 607 00072 and 607 1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agenl, or both o he Sate of Flonda, Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent { am furnihar with, ang accept he obhgdens of, Sechon 6070505, Florida Statutas

SIGNATURE _

SHgrat e Bgaed 0 el et 0f et e bl e d Bl snnt bl T BT Hegisternn Agei signalue recuined when reinstating) DATE

M2, T T onemE AN on Clons T T 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THE B D N 1373 TIINE “[change [T Addition
NAME ISERMAN, JORDAN M. 1.2 NAME
seetappress | 37 MAN STREET, P.O. BOX 477 ,,/ﬁ- 13 SIREE] ADDRESS
CITY- ST 2 COLD SPRINGS HARBOR NY 14 CITY-ST- 2P
TLE s T ' "o 271 TITLE [T change L] Addiion
NAME COSBAN EDITH 27 NAME
staeeraooeess | 37 MAIN STREET, P.O. BOX 477 M A 29 STREET ABDRLSS
Y-St zw COLD SPRINGS HARBOR NY B 2 4CITY-51-2IP

T e T T T [ meete 3UTILE I Crange [ Addition
NAME 32 NAME
STREET ADDAESS 13 STREET ADDRESS
CITY-ST- 21P 34 CIY-S1-2P
TiILE T N I T 40701LE T Change ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-ST-2p 44 C1Y-50- 0P
TITLE T o T [T 517LE [ Jchange ] Addiion
NAME 57 NAME
STREET ADDRLSS 53 $TREET ADDRESS
CITY-57-2IP o o Raomvesize
TLE T oaune 61 TILE TT Change L] Addttion
NAME 62 NAME
STREET ADDRESS 63 SREET AGORESS
oAY-S1-2IP o 64 CITY-S1- ZIP

alify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate ang that my signature shall have the same legal effect as if made under oath: that | am an
stoe empowered tg-gcecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

a <

icde s
Y 2T _)fa3JPE 1699800l

A P x e

14. | hereby cerlily thal the indormation supplied withodhie g does nat
indicatod on this anndgal reporl o
officer or director ol thir carporation of
Block 12 or Btack 134 changed or ¢

SIGNATURE:

P i S i

CR2E034 (1097)




