FILED

PROFIT £3 B
CORPORATION '-
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
EIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Catporation Name

DURMAN CORPORATION

(3)

Principal Place of Business

2105 § WAUKESHA
BONIFAY FL 32425

Malling Address

2105 § WAUKESHA
BONIFAY FL 324250125

(AT

8a. Date of Last Report

04/15/1896

3. Date Incorporated or Qualified

04/30/1990

2. Principal Flace of Businrss 2a. Mailing Acdress 4. FEl Number Applied For
[21] 26| 59-3016824 Net Applicable
Suite, Apl. #, elu. Suite, Apt. #, etc. . : i
L., AP e |, e e el B. Certificale of Status Desired [ $8.75 Addional
22] o 27] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution Added lo Fees
2ip | Country A Country B. This corporation has tiability for iptangible tax under s, 199.032,
;ﬂ 25] 29] El Florida Statutes yes []MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
MANUEL, JOHN FRANK 81| Nama ‘
2105 S WAUKESHA 82| Street Address (.0, Box Number is Not Acceplable)
BONIFAY FL 32425
a3
84| City 85] Zip Code

FL

[ 11 Pursuant 1o the provisions of Seclions £07.0502 and 607, 1508, Flanda Stalutes, (he above-named corporation submits fhis stalement for The purpose of changing its Tegistered
oflice or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar wath, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ e . [ -
- 95}1"{‘!??- “!!f 51 o r'HI\FF’:lﬂrlj‘l"ffE. I agent and tite o prpdcanle (NONE: Regislerad Agent signalure required when reinstaling) DATE .

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE D [T oecere 11HTLE LI Crange L] Addition | g
MAME MANUEL, JOHN F. 1.2 NAME 3
street anokess | 2905 § WAUKESHA 1.3 STREET ADDRESS 2
oITY-§1-2IP BONIFAY FL TACITY-ST- 2P &
TIILE D J okcere 21TTLE [ cnange [ Adation [O
NAME DURANT, DENNIS 22 NAME
stkert anoress | 2108 S WAUKESHA 2.3 STREET ADDRESS
cav-s-ze | BONIFAY FL o 2 4 CTY-ST.2P '
g [ Joeete 1 TMLE I Change  [J Addition
HAME 3.2 NAME
STHEET AUDRLSS 3ASTREET ADDRESS

otvstpe | ] ) 34, CITY-ST-21P '
TiMLE { ] DELETE 11TMLE [JChange ] Additicn
NAME 42 HAME
SIREET ADDRESS 4.3 STREFT ADDRESS
orv-stae | - 1A LITY-51- 7P .
ILE [ OELeTe S1MLE [ Change L] Addition
NARE 5.2 NAME
STREET ADORESS 53 STREET ADDRESS

ISR IR S4LHTY ST TP
TTLE ] oeLkTe 61 TITLE [Jchange ] Additien
NAMT 6.2 HAME
SIRETT ADDRESS 6.3 STREET ADDRESS
- L o 6.4 CITY-SI-7IP _ :
14. | do hereby certify Ihat the: snformation sapplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statuntes. { further cerlify that the

appears in Block 12 or Block 13

SIGNATURE:

Jranged,

infermation inghicated an this annual reporl or supplernental annual report 15 true and accurate and that rmy signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalarn or the receiver or ruslee empowered K execute this re
on an attachment with an address.

port as required by Chapter 607, Florida Statutes; and that my name

119 /fZ Wy -SY 75303

SIGNATUHE AND TYPRD OFf PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytime Prone #



