Neme
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : & FLORIDA DEPARTMENT OF STATE
CORPORATION Py
ANNLIAL REPORT

1996
DOCUMENT #

1. Corporation Name

DUAL-TECH, INC.

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(3)

R

Pringipal Place of Business Mailing Address

745 ORANGE ST. 715 ORANGE ST,
AUBURNDALE FL 33823 AUBURNDALE FL 33823
3. Datgncorporaled or Quelified | 3a. Date of Last Reporl
o1joTrids0 080511655
2. Principal Place of Business T 28 Maitng Address T T T FE Number Applied For
21 26| _ ‘ B . 59-2082822 Not Appiicable
Suite, Apt. #, ot ., Suite.Apt#. ot 5. Certificate of Status Desired O $8.76 Additional
E?I S 27] . Fes Required
City & Stale __ City & State 6. Election Campaign Financing $5_00 May Be
23 zai Trust Fund Cartribution O Added to Faes
Zip | __ Country | g | Gountry 8. This corporation has liability for intangible tax under & 199.032,
24 25| 20| 30| Florida Statutes Yes [INo
9. Name and Address of Cusrent Reglstered Agent ) 10. Name and Address of New Registered Agent
B1| Name
ROBERTS, JO ANN
82| Sireet Address (P.O. Box Number is Not Acceptable)
720 PiNE ST.
AUBURNDALE FL 33823 83
84| City FL asl Zip Code

1. Pursuant to the provisions of Suctions 607 0502 and 607.1508, Floriia Stalates, the slove named corporation submis Tis stetermant for e purpose of changing its registered ofice
or registerad agent, or both, in the Stale of Fiorida. Such change was authorized by the comoration's board of directors, | hereby accept the appaintmeant as registerad agent. | am
familiar with, and accept the obligations of, Seation 607.0508, Florida Statutes.

SIGNATURE __ . S R
Sigoature, of prliidend nan e ol registorud 83 a0 a it Il appl cat ke N HQTE - Fogaleed Agent signature reguitadt v en reistng’ DATE X ‘I.t?

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AN DIRECTORS iN 12 &

TIFLE P i T DEEE e {1 Crange ] Addition §

NavE ROBERTS, DONALD 12 N 3

STREET ADDRESS 720 PINE ST. 13 STREET ADDRESS a

Ty -51-21p AQEURNDALE FL i 14 CITY-SF- 2P &

TILE B3] [l DELETE Z 1T [ Charge [} Addition | O

NAME ROBERTS, JO ANN 22 KAME

STREET ADDAESS 720 PINE ST. 2 3STREE] ADDRESS

CiTY-S57-21P AUBURNDALE FL 24CIY-51-2IF

TLE v B DELETE 3 1TIME [ Change  [] Addtion

e GERSTNER, STEVEN w2 nmL

STREEY ADDRESS 159 BAHIA CT. . 33 SIRFET ADDRESS

CITY-51-21F WINTER HAVEN FL e [ saenv-siae B

TNLE Clonfie A.1T10LE [J Change [ Addition

NAME 47 KAME

STREET ADIDRESS 43 8IREET ADDRESS

CITY-S7-2P N o 440M1Y-51-2p

THILE [ bELETE 5 1TITE [] Change  [] Addition

NAME 52 NAME

SIREE? ADORESS 5.3 STHEET ADDRESS

GITY-§T-21P - ] ) 54CY-5T-24 .

TITLE C1Doere 6 17 [T} Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21P 54 CITY-§T- 2P

14. | do hereby certify that the informalion supplied with this fling is voluntarily furnished and does not qualify for theo exemption stated in Seclion 119.07(3}Kk}. Florida Statutes. | further
certify that the information indicated on this annual repart o supplementat annua! report is true and accurate and that my signature shall have the same lega' effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustep empowered to éxeculs this report as required by Chapler 607, Florida Statutes; and that my Name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

—
SIGNATURE: . ( WW Ty s
SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 45153 Dayima Phone #




