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

CR2£034 (10/97)

l PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT ‘ Secretary of State Secretal E} Of State
1998 = DIVISION OF CORPORATIONS
. Corporation Name L41 68 (3)
DOLOGIC, INC.
: Prinoipal Flace ol Busnoss Mailng Adoess “""I"I“ Immm IW "m Im lm’ I'I" l‘mumm" m" llll
- | 8 CEDAR GROVE CT 6 CEDAR GROVE {T
- NEPEAN ONTARIO CANADA K2G-OM K2G 04 NEPEAN ONTARID CANADA K2G-CM
¥ us DO NOT WRITE IN THIS SPACE
EL; 3. Date Incorporated or Qualifiad
af‘ 2. Principal Place of Businass 2a. Mailing Addross 4. FEt Number Applies For
-y ] |26 ] 52-1664500 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc.
P wie. ae §. Cerlificate of Status Desired |} $8.75 Aqditional
E a Fee Required
City & State City & State B. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
% 24 E‘ %’?I K. QG’O ﬂ it m Personal Property Tax due June 30 Oves [Dno
i 9. Name and Address of Current Hag_lstered Agent 10. Hame and Address of New Registered Agent
CHARTER SERVICE AND SUPPLY COMPANY 81, Name
"“ 3008 MH STREET WEST 82| Street Address (P.Q. Box Number is Not Acceptable)
T, BRADENTON FL 34205
:’ ’ a3
?i
84| City 55’ Zip Code
- FL
= 11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corperation submils this statement for the purpose of changing its registerad
§ office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
) agent. | am familiar with, and accept the obligations of, Scction 607.0508, Florida Statutes.
T
i SIGNATURE ____ .
£ Signature, typed or printacd naeie of rag sterod agent and tlic 4 angacabi: (NCTL- Registored Agrnt signature raquired whon reinstating) DATE
) 12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
B[ mme by OJ oeuete 117INE [Jchange [ Addition
= 1 WAME MCWHA, PETER 1.2 NAME
£ ) swecraooness | 6 CEDAR GROVE CT. 1.3 STREE ADDRESS
f‘ Cny-ST-29 NEPEAN ONTATIO 54 CITY-5T1-21P
£ | TmE b51 L] DELETE 25 TILE O Change ] Addition
%
F o MCWHA, JOAN 22 NAME
« | smeeranoress | § CEDAR GROVE CT 273 STAEET ADDRESS
Yol onv.srae NEPEAN ONTATIO 2ACIY-S1-2IP
v | Tme LT oecete 31 TILE L change T Addition
g_- NARE 32 NAME
" | STREET ADDRESS ; 33 STREET ADDRESS
Pl _omv-s1-2p R 34, CTY-51-2P
;| e ] DeLETE FERCTT: [T change £ Addition
E NAME 4.2 NAME
.| sweer ADDRESS 43 STREET ADDAESS
!E CTY-$T-2P 44CITY-S1-2P
o Tme [Joriere 517ITLE I Change [ Addition
1| e 5.2 NAME
i STREET ADDRESS 5.3 STREEY ADDRESS
i ] oryv.st-zp 54CNY-S1-7P
£ | mme T[] DeLETE 61 TITLE [T cnange ] Addition
ol omame 6.2 NAME
: STREET ADDRESS 6.3 STREET ADORESS
s _cm.st-2ap 64 CITY-§7-2F
:

14. | heraby certily that the information supplied with this filng does not quality for the exemption slated in Section 119 07{3)(i). Florida Statules. | further certify thal the information
indicated on this annual report of supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporatian or Lhe receiver of lrustee empowered Lo execule his report as required by Chapter 607, Flarida Stalutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment wilh:ﬁess.
Pl estaaRIA T I, OC\A 1Al » a P o oon MG Y Na A 15 rp




