FILED

FILE NOW: FILING FEE

1998

AFTER MAY 15T 1S $550.00

PRAFT - 3 L "1;3} FLORIDA DEPARTMENT OF ST,
CORPORATION : Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

ATE

Jun 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DUFFY RARE VIOLINS, INC.

©)

ME"II‘E_)_A_dCIFOSS

C/0 BARBARA LYNN DUFFY
2054 OAK AVE,
COCONUT GROVE FL 33133

Principal Place of Business

C/0 BARBARA LYNN DUFFY
2954 OAK AVE.
COCONUT GROVE FL 33133

A OO

DO NOT WRITE IN THIS SPAGE

2. Principal Place of Businoss

21]

Buita, Ap1. #, slc.
27]

8]

3. Date Incorporated or Qualified
o —__'?i_ Maifing Address 4. FEI Number Appliad For
28] 59-2782190 Not Applicable
Suile, Apl. 4, elc. .
= uile. ApL 4. ele 5. Certificate of Slalus Desired O $8.75 Addtional

Fee Required

Tty & Stato

City & Stalo . 8. Floction Campaign Financing $5.00 May Be
El B R _'_2__8]_ o Trust Fund Conlribution Added to Fees
Zip . Country AL Country 8. This corporation owes or has paid the current year Intangible
a 2EJ 291 B ;;I Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DUFFY, BARBARA | 81] Name
2054 OAK AVE. 82| Siroct Address (P.O. Box Number is Nol Acceplabie)
COCONUT GROVE FL 33133
83
84| City 85| Zip Code

FL

agenl | am familiar with, and accept the obligations of. Section 607.0505, Florida Stalutes.
SIGNATURE

11, Pursiant 1o the provisions ol Sections GOY.0502 andt 6071508, Florida Statules, the above-narmed corporation submits this stalement for the purpose of changing its registered
office or registere:d agent, or both, it the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmen as registered

indicated on this annual report or supplemental annug

officer or dirgglor of the carporation or the rece

Block 17 or Block 13 1l changecl. or onan :7W(':nl

Cigrlbure epstet or ot e futty e 1 1 Cred At il Eh-_—nfuyll-:f:ulh NE Regisorod Agont Signanre required when rensiating) DATE =
12. _______Q',,', ',(,L‘;f*f*,,’,\,,',\!?,!’,',‘,‘EETU“S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
it PST [ DECETE 1A 1ME [lchange [T addtion | =
NAME DUFFY, BARBARA L 1.2 NAME 3
sweetaboress | 441 PERUGIA AVE. 1.5 STREET ADDRFSS g
CITY-ST- 2P CORAL GABLES FL B 1AGITY-§1-2P o
TITLE ] DECETE 21 TIME [T change [ Addition [C
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
BITY-51- 2P 2.4 CITY-§1- 2P
WILE T [T DECETE 31 TILE "L Change [ Adgition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREFT ADDRESS
CITY-ST- 2P S 24 CITY-§1- 2P
TITLE T oEETE 1T [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP _ 44 CITY-5T-7IP
TLE - ] oELETE 5.1 TITLE [ Change L Addition
NAME 5.2 NAME . e
STREET ADDRESS 5.3 STREET ADDRESS '—E:_lélﬂﬁ I:?IJIE{"IC, —.;;I]I #F::: !?-ili-'—:l!-gl:ﬂ
Loy st-2e 54 CIY-5T-2IP i LT
THLE " - T beieTe B1TNLE L LR E I8 [T Change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS @/ b\ \
CiTY-S1-29 N 6.4 CITY-51-71P
14, | hereby corlffy thal the infermation suppliod with this Tiling doos not quality for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

2orl s frug and accurale and that my s

'c empowered to execyte this ren
of1 a1 address %
V.4 3

ature shall have the same legal effect as if made under oalh; that | am an
as rpquired by Chapter 607, Florida Statutes; and thal my name appears in




