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PROFIT
CORPORATION
ANNUAL REPORT

Katherine Harrls
Secretary of Zate

' DOCUMENT #

1. Corporation Name

DUBAOYSAS

Orles and Company, Inc,

Princips ] I’Iat @ 5 of ‘Busine

Lake Placid, Florida

19 Address
311? Miller Avenue
Lake Placid,

T 2a. Mamnq Address

26J Same as above
Sune Apt. #, etc,

2. Principal Piace of Busnass
21| Same as above =
Suite, Apt. #. elc
22

City & Stale Cny & State
23] S £
2ip Couniry Zip Counlry

[l R ) S )

9 . Name . and Adqm:ss of Current Registered Agenl -

24

- 81
Dennis E. Orlos
3117 Miller Avenue

Lake Placid, Florida 33852 &3

office or registered agen, or bolh, in the State of Florida. Such change was authori
agent. | am familar with. and accep! the obligations of, Section 6507.0505, Florid

SIGNATURE __

: I I K
p DELETE 1HTIE
e President/Secretary/Treasuréf T
NAME 1.2 NAME
Dennis E. Orlos )
STREET ADDRESS EI&‘] yi ga AﬁEnuﬁ 13STREET ADDRESS
orv.srze | Lak acid 33852  frowestae
TIE [t DELETE 29 TILE
NAME 22 NAME
SIREET ADDRESS 23 STREETADDRESS
CITY Sl ZIF' 2400Y-ST-2IF
TITLE [ DELETE 31TILF
NAME 32 NAMF
STREET ADDRE $5 33 STREE T ADCRESS
| emesvae | e Raaciysrze |
THLE () DELETE 41TME
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
orvestae | o Rusarvsrze
TITLE []DELETE S1TILE
NAME 57 NAME
STIREET ADDRESS 53 STREET ADDRESS
CITY-ST. 21 _ o a S4CITY. SE ?IF‘
TILE [l DELETE BITTE
NAME 62 NAMF
STREET ADORESS 63 5T £TADDRESS
criy-st-2p EAGTY-81-2P

an attachmen

Block 12 or Block 13 if changed/yﬁ

SIGNATURE: _ X

A'I'Uﬂ[ AN(J IYPED OR PRI

U

"

DIVISION OF CORPORATIONS

Name:

0 NAME OF SIGRING OFFICER OR DIRECTOR™ ™

FLORIDA DEPARTMENT OF STATE

84 City

Florida 33852

821 Street Address ( (F’

Rurygeslerind Agurl Sagnalung 'u ] whert rinalaling!

e LL,.‘JA

3. Date Incorporated or Qualifed
January 20,

g0y

s

5. Cerlilcate of Slatus Desired

#¥

6 Elecllon Campalgn Flnancmg
Trust Fund Conlribution

8 This carporation owes lhe currenl year Inlang»bre
__Porsonal Property Tax. - LlYes

10 _Name and Address of New Reg:slered Agent

i

Box ! Number is Not Acceplabl(}

CFL[®

711, Pursuant 16 the provnsuons s of Seclions 607 0502 and 607.1508, Florida Statutes, the above-naned corpofatnon submils this stalenient for the purpase of changing its registered

+d by the corporwgird of diyectors. | horeby accept the appaintment as regislered

O o

.-w

" [Jchawge

“Lithge

" [ Ycharge

-

[_-] Chan j_e-

14. | hereby cemfy that the informalian S\Jppllad with this filng does not g quallfy of the exormplion slated in Section 119, 0?(3](|) Florida Statdtes. | further c,ertsry that the mfardali
indicated on this annual report or supplemental annual repori is true and accurale and that my signalure shall have the same legal effect as if macde under oath; th
officer or direclor of the corporaltion or the receiver or trusleo empowered lo execule this repert as required by Chaptar 607, Florida Stalutes; and that my name ap

wmess, W] heg ke empoweraed.
,JZ

FxRa

“Toost

§1) 699-9662

Diaytme Pl

Applied For

Not Applncable |

$8.75 Adddional

Fee Required

$5 00 Mmay Be

Added to Fees
XXNo

I?&?ﬁ&?‘"__

_ADMTDNSEHANGESTOOFHCFHSKNDDW%CTORSIN12
[l Chaige

" [ Additian |

[ Addwan’
T [JAdditen |

i

REINSTATEMENT. 6 (¢ 6"

[] Addition

CRoE03 (11/93)

T 1 Addiion




