FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ " " PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M6760

1. Corporat-on Name

DURKEE ENTERPRISES, INC.

4)

Principal Place of Business

G/O THOMAS §. DIRKEE
2630 NE 18TH §T.
POMPANO BEACH FI. 33064
us

Mailing Address

C/0 THOMAS §. DURKEE
2830 NE 16TH ST.
;gMPANO BEACH FL 53064-7722

FILED

Apr 18 1997 8:00am
Secretary of State

SRR RN DR

3. Date incorporated or Qualified

02/05/1988

06/13/1996

3a, Date of Last Report

[z

28 Mailing Address

4. FEI Number

Applied For

650029321

Mot Applicable

Surte, A;:lﬁ # et

Suite, Apt. #, elc.
|27]

5. Certificate of Status Desired

. $8.75 Acditional

Fee Required

"Criy & State”

}IV[.I‘

0] 30]

Floriga Statutes Yes ﬂNO

| City & Siale 6. Elaction Campaign Financing $5.00 May Bo
28] Trust Fud Contribution _ Added fo Feas
Country Zip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,

"'g. Namo and Address of Curreni Registered Agent

10. Name end Address of New Reglsterdd Agent

2al 2]

 DURKEE, THOMAS S.
2630 NE 18TH ST.
POMPANO BEACH FL 33084

81| Name

B2| Sireet Address (P.0. Box Number is Not Acceptable)

83

84| City

FL *

Zip Code

TN

11 16 the provieans of Sections 607 0602 and 607 1508, Flotda Stalutes, the a
oflice or regislored aganl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! t
agent. | an famitiar with, and accept the obiigations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purgosa of changing its Tegistered
e appointment as registered

SIGNATURE: Zomas S Du

Daytirme Phan: ¥
o1

SIGNATURE | e e
mantye pl regatwed pgant and tile 1 appicable (NCTE: Rnpistered Agent signature required when renstating) DATE
(32, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N LT DEcETE 11 11LE [ Tcherge ] Addition
N DURKEE, THOMAS S. 1.2 NAME
siveer anoness | 2630 NE 18TH ST. 13 STREET ADDRESS
av-sae | POMPANO BEACHFL 14/1Y-51-2P
e B o [ oeLete 21TIMLE [T change L] Addition
KA 22 NAME
STREFT ALDRESS 23 STREET ADDRESS
CITY-81- 2 2.4 0IY-ST-2P
e - [ DELETE A1TME [JChange ] Additian
NAME 32 NAME
STREL™ AGDHESS 3.3 STREFT ADDRESS
Cly-51 e ] 3.4 GITY-ST-7IP
i T 3 orLeTE 4.1TME [J change T addition
NAME & 2NAME
STREET AUDRESS 4 3 STREET ADDAESS
Gy St 7 44 CITY-ST- 2P
TR T [T beEie 51TLE T change LT Addition
NaMi 5.2 NAME
STRELT ACDHESS 53 STREET ADDRESS
CIly-§1- a0 5.4 CIY-S1- e
K ) T [ oecere 6.1 TITLE [ Grenge™ [ Addition
Nt £ 2 NAME
STHEET ADDHLSS 63 STREET ADDRESS
__{,_HI_SI Ay e 6.4 CITY-ST-2IP
14. ldn by certify thal the nformalion suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

inforeration incdicatize on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal
tarn an officor or director of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Bhock 12 or Biock 13 1f changed. o on an attachrment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ s for  Fsd Tem-9vas

CR2EG34 (9/96)




