e

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPAXTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPCRATION Katherine Harris
ANMUAL REPORT ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90090 032 ***150.00

1999
DOCUMENT # pg3000004649

1. Corporaiion Name

DOUGH-YOU-KNOW, INC.

Principal Place of Business Mailing Address — H““m ”I m"l““ “m Ilm Ill“ ||m II[" |l||| |lm ”Ill ml 'm !
4950 5. WASHINGTON AVE. 2850 STARLIGHT DR.
TITUSVILLE I'L 32780 TITUSVILLE FL 3279
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
| 01/21/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
121] 26! 59-3203490 Not Applicable
Suite, Axt. #, etc. Suite, Apt. #, etc. . dit
-—] @ P & 5. Certifc ate of Status Desired O $8 73 A iqmonal
22 ;I Fee Rer uired
City & State City & State 6. Election Campaign Financing o $5.00 tray Be
Ei ;;‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m (E! ;ﬂ 30 Persor.al Property Tax. Efes {JNo
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
GIBSON, MARK K 82| Strest Address (P.O. Box: N is Not Acceptabl I
2650 STARLIGHT DR. treet Address (P.O. Boy: Number is w
TITUSVILLE FL 32798 53
//
84| City — FL 85| Zip Code

11. Pursuint to the provisions of S :ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submts this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prirled n, me of regislered agen and utle if appiicable (NO™ E: Registered Agsnt signature req.ired when reinstating DATE 8

12. OFFICERS AN ) DIRECTORS 13. ADDITI INS/CHANGES TO GFFICERS AND DIRECTO3IS [N 12 =]

TITLE SPVD [.] DELETE 11TITLE [CChange  [JAddition | =

NAVE GIBSON, MARK K 12 NAME 3

strecTaoor:ss| 2850 STARLIGHT DR. 1.3 STREET ADDRESS g

orv-stze | TITUSVILLE FL 32796 14CTY-5T-2P S

TITLE ] DELETE 2.1 TILE [lChange [ Addition | O

NAME 2.2 NAME

STREETADDR =SS 2.3 STREET ADDRESS

CiTY-8T-ZIP 2.4 CITY-ST-2P

e [] DELETE 34TME [IChange (] Addttion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-3T7-2IP 34, CITY-ST-ZIP

TIMLE [J DELETE 41TITE [OChange [ Additicn

NAME 4 INAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST1-ZIF 44 CITY-87-2IP

TITLE [] DELETE 5.1 TITLE [Change [ Addition

NAME 5.2 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST1-21P

TIMLE ) DELETE 8.1 TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-ST-ZP

14. | hereby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicz ted on this annual report or supplemental annual report is true and accurate and that my signz ture shall have the same legal effect as if made nnder oath; that | am an
office " or diremm corpor ation of the receiver or trustee empowered o execute this report as riquired by Chaper 607, Florida Statutes; and that my name app2ars in

Block 12 or B % hment with an address, with au/qer like empowerec. d O 7 —
SIGNATURE: ¢ ‘/L‘—J«M A 4,174.«:;‘ é"‘m{ 4~2 2-91 F‘,{Zé ’:ﬂ 4,€0

4 TURE AND TYPED O I PRINTED NAME OF SiGNING OFFIL ER OR DIRECTOR Daylime Phone #




