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

PROFIT R
CORPORATION
ANNUAL REPORT

1997 W7 wison o comvonanions Secretary of State

: ] Sandra B. Mortham

DOCUMENT # M79537 (0)

1, Corporation Name

DO-EM COMPANY. INC.

Prmcwpal Plane of Busingss Mc'\?“rlg Addiess | |||||||| ||I |I|I| || ||||| |"|| II|’ Illu ||||| |||||I|I|i |‘II| I‘||| ||||

4181 114 TERRACE N. 4181 114 TERRACE N,
CLEARWATER FL 34622 CLEARWATER FL 34622-4304
3. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1988 05/01/1996
2. Principal Place ol Busingss 2a, Mailing Address 4. FEI Number Applied For
2ﬂ —2;1 50-2801721 Net Applicable
Suile, Apl #, clc Suite, Apt. #, etc. - ] $8.75 additional
r2—2| '"2;] ‘ §. Cenificate of Status Desired 0 Fes Requirad
City & State City & Srate 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foes
2ip | Country | 4p Country 8. This corporation has liabitity for intangible tax under s. 199.032,
(24] 25| 20| [30] Floride Statutes Oves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MIGLIORELLI, JOHN R. 81| Name
4181 114TH TERRACE N. 82| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34622
83
84| City FL 85| Zip Code

11, Pursuanl to the prov.sions of Sections, 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent lor tha purpose of changing its registered
1ggState of Florida Such nQe was a.uthorsized by the corporation's board of directors. | hereby accept the appointrent as registered
g7.0505 Florida Statutes.

SIGNATURE AN L W N Nl .
fiturePlypel of prated cagle of regetered agon? and ke 13 1 (HOTE: Registarad Agenl signature regulred when remstating) DATE
12. YOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T4ILE MEEREE 11TILE [Fcrange [ Addition
HAME MIGLIORELLI, JOHN R. 12 NAME
swcersooress | 14620 RUE DE BAYONNE #6803 1.2 STREET ADDRESS
DY -ST CLEARWATER FL 14 CITY-57-2P
TITLE [T DELETE 21TITLE [J cnhange L] Addition
NAVE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ClTy-S1-2P 2 4CITY-51-21
TILE [T okcete 31TME [dcnange T Audition
NAME 3.2 NAME
STREET AUBKESS 33 STREET ADDRESS
G- ST- 7P 24 CITY-5T-2P
TIFLE [ okcete 41 TITLE O change T[] Acdition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21° A4 5ITY-51-2P
e [ DELETE 51 TLE L1 change  T_] Addition
NAME 5. NAME
STHELT AGDRESS 5.3 STREET ADDRESS
CITY - 5T-2P 54 CIY-ST-2P
e TT e 6.1 TIILE [T thange 1] Adaiton
NAME 6.2 NAME '
STREET ADIDRESS 6.3 STAEET ADDRESS
CITY-S1- 79 64 CITY-ST- 2P

14. | do herehy certify that the information supplied with this filing does not qualify 1or the exemption stated in Saction 119.07(3)(:), Florida Statutes. | further certify that the
information ind-cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer ot director of the corporation or 1he receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or an an gilachmeant with an adal,

LI i‘
SIGNATURE: B (o e . 7 Y / /0/ v I
NATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uaia Daytime Phiane #

1 %:‘ 1 FLORIDA DEPARTMENT OF STATE J an 1 7 1 99 7 8 : O O am

CR2EQ34 (9/96)



