}J‘

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

\\ PROFIT
"CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p19090

BARRY, BE:‘ITE & LED DUKE, INC.

/

Principal Place of Business Mailing Address

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90043 022 ***150.00

AP AR RN AR

52 CORPORATE CIRCLE P O BOX 12789
ALBANY NY 12208 ALBANY NY 122122789
us us DO NOT WRITE [N THIS SPACE
R 3. Date Incorporated or Qualifed
s 05/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7l i ——— e~ = e L 5‘2;{ B S G e e D 16‘1015031 S mmml mams e - w2 sfeNot Applicable
i . 3 Suite, . #, efc. iti
Suite. Apt. #, etc ulte. ApL. #, etc $. Certifcate of Status Desired O 58'75 Ad(:!|t|onal
2_2J ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] E! Tsust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I I;E;’ E\ m Personal Property Tax, Oves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CARLTON,FIELDS, WARD, EMMANUEL, SMITH&CUTLER 521 S AdSoss (PO Box Namoer s Mot Accepiabie]
C/C GEQRGE J.MEYER, ESQ. o hhiae "
ONE HARBOUR PL.,777 S. HARBOUR ISLAND BLVD 83
TAMPA FL 33602-5799
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

17 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE 8
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
e P [ DELETE 14 TME ClChange [ Addiion | =
NAME DUKE, DONALD R LED 1ZNAME X
sTreeTaooRess| 76 NORMANSKILL RD - 13 STREET ADDRESS &
crv-st-z¢ | VOORHEESVILE NY 14CIY-ST-2P &
TME ST ] DELETE 24TLE ClChange (D Addition | ©
NAME BETTE, MICHAEL 22NANE EETEE éTMI:I{'i:EéEL

'} sweeraooress| 11 CHESTNUT LN R 23 STREET ADDRESS [~ 20+ - R o

CTY.ST.ZP CLFTON PARK NY 2 ACITY-ST.2P LOUDDONVILLE, NY 12211
TME D [] DELETE 3ATMLE OcChange [ Addition
NAME CAMERON, DONALD 32 NAVE
STREETANDRESS| 3506 GALWAY RD 3.3 STREET ADDRESS
crv-stze | BALLSTON SPA NY 34.QITY- 572
TmE D [ DELETE $1TME [JChange [ Addition
NAME GLEASON, KEVIN 4,2 NAME
sTReeTApDRess| P Q) BOX 14552 43 STREET ADDRESS
CITY-$T-2P ALBANY NY 44 CITY-5T-2P
TILE D [ DELETE 5ATLE CiChange [ Addition
NAME CRUMBIE, JAMES Tl 5.2 NAME |
street aooRESs| 5856 TALLOWOOD CIR 5.3 STREET ADDRESS
CITY-5T-2F FT MYERS FL 54 CITY-ST-21P
TIRE D [] DELETE 6.1TIEE [Change  [] Addition
NAME WILSON, JERRY 82NAME
sreeTanoress| 1128 POSTWOOD DR £.3 STREET ADDRESS
CITY-ST- TP CORINTH TX 6.4 CITY-ST-ZIP

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adgress, with all other like empowered. I
SIGNATURE: SIGNALY TAOUIRED 3/0/55 g A
- Date Daytima Phone # ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




