FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

(]

\-’3"‘@%\' FLORIDA DEPARTIMENT OF STATE
: aif Sandra B. Mortham

A8 Secretary of State

N DIVISION OF CORPORATIONS

R

DOCUMENT #

1. Corporation Name

DOVER-FOXCROFT, INC.

M78458

0)

5852

Principal Place of Business

% LARRY A. MGKENNEY

COUNTRYWOOD DR.

SARASOTA FL 34232

Mailing Agdress

% LARRY A. MCKENNEY
5652 COUNTRYWOOD DR.
SARASOTA FL 34202-6004

FILED

Jan 23 1997 &8:00am |

Secretary of State

LT T

3. Date Incorperated or Qualified

04/22/1988

3a. Date of Last Report

04/24/19%

FL [*

%, Principa’ Place o Busingss T 2a. Maziing Adaress 4. FEINumber Applied For
1] |24l 650063466 Not Applicable
Suite, Apt. #, et Suite, Apl. &, etc. B ] $8.75 Additional
’E B ) -~ 5. Cerlificate of Status Desired O Foe Required
City & State | Oy 8 Swae 6. Election Campaign Financing $5.00 may 86
23 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
m ) 25_1 28 ;l Florida Statutes ves [JNo
§. Namo and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
MCKENNEY, LARRY A. 81| Name
£852 COUNTRYWOOD DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34232
83
84| City Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named corporetion submits this statement for the purposa of changing its registered
office or registered agenl, or both, in the Slate of Florrda Sucn change was authonzed by the corporation's board of directors. | hereby accepl the appoimtment as registered
agent. | am familizr with. and accopt the obhgatons of, Section B07.0505, Florida Statutes,

SIGNATURE e
Slgnerue typed of prated name ol tegashered agent and 1= it applicanls (NOTE Registered Agent signature requred when rainstating DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DECETE 1.1 TALE [T Changs [ Addition
NAME MCKENNEY, LARRY A. 1.2 NAME
smees sooress | 5852 COUNTRYWOOD DR. 1.3 SIREET ADDRESS
erv-sr.ae | SARASOTA FL 14CITY-51-2p
M [T oeLere 21 TIME [ Change ] Adution
NAME 27 NAME
STREE? ADURESS 23 STREET ADDRESS
CHY §1-7P 7. 4 CHTY-ST- 2P
T [ J DELETE 11 TTE [T Ghange — [_] Addition
HAME 3.2 NAME i
STREET ADURESS 3.3 STREEF ADDRESS
CIIY-ST-ZIF 34, GITY-ST- 7
TITLE [T DELETE 41 TE [T change [ Addition
NAME 4.2 NAME
STREEY ADLRESS 43 STREET ADDRESS
crestge | 44 CITY-5T-20P
Mit [ oELeTE 51 1ITLE LY change L] Acdition
hAME 52 NAME
STREET ATDRESS 53 STREET ADDRAESS
Crry-sh-2i N 54 0iTY-ST-2P
TIILE [T oetete 61 7I1LE [ Tchange ] adoition
HAME £.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-S1-20P

SIGNATURE:

E0 NAME OF s#«o OFFICER OR DIRECTOR

¢S - BT -

14, | do herchy certily that the information supphed with this filing dogs not qualify for the exemption slated in Section 119.0%(3}(i), Florida Statutes, | further certify that the
informat-art nchcated on this annual report of supplemental annual report is true and accurate and that my signature shail have the same legal eftect as if made under path; that
1 armn an oMicer o drecton of the corporation o the receiver or trustea empowered to exacute this report as required by Chaptar 607, Florida Statutes; and thal my name
appears 1n Block 12 or Black 13 if changed, or on an atlachment with an address.

3/ 2

iatsr,

Oaylrne Fhone ¥

0424508

CR2EQ34 (9/98)




