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

PROFIT FLORIDA DEPAATMENT OF STATE May 1 9 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

el G Secretary of State
DOCUMENT # P93000032948 (0)

1, Corporation Name

DURNELL ENTERPRISES, INC.

B
1
i

A

Principal Place of Business o - ”7r\.7k’tillr|g Address
0997 110TH STREET N. 9997 110TH STREET N.
SEMINOLE FL 34542 SEMINOLE FL 34642
DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
i . 05/08/1993
2. Principal Piace of Busingss _2a. Mailing Addrass 4, FEI Number Applied For
" =] o 26| 50-3180245 Not Applicable
Suite, Apt. #, efc. Suite, Apt. 4, -elc.
P F= P 8. Corlificate of Status Desired 0 $8.75 Additional
E - 27] . Fee Required
City & State | Cityé&State 8. Election Campaign Financing $5.00 May Be
L1 _— 2] Trusi Fund Contribution Added 1o Fees
. Zip | Country 7ip Country 8. This corporation owes or has paid the current year Intangiole
P24 25-| . ;] . EI Personal Property Tax cue June 30. [ Yes o
. Name and Address of Elirﬂreprl_n_pgla’tg{eq }\Vg);nt 10, Name and Address of New Reglstered Agent /
DURNELL, WILLIAM C 81 Name
9997 "OTH STFIEET N. 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34542
83
84| City FL 85 Zip Code

11, Pursuant ta the pravisions of Soctions 607 0502 and 607 1508, Flonda Slalules, the above-named corporalion subrmits this stalament for the purpose of changing its registerec
office or registerad agont, or both, in the State of Flonda. Sush change was authorized by the corporalion's board of directors. | hereby accept tha appointment as registered
agenl. | am familiar with, and acceept the abligations of, Section 607.0505, Fiorida Slatutes.

SIGNATURE __ . __ e .
Sigoaluta yped s proted nar ‘,'f e [SERES T E I 3 aoplcatbe {NOHE Rf'gislumd Age i signatufe fedured when renstaling) DATE F:\

12, o 90 DI CTORS | EEX ADDITIONS/CHANGES TO OFF CERS AND DIRECTORS N 12 __| &
e D [T DELETE 11TIE [ change T Addition | 2
NAME DURNELL, WILLIAM C 1.2 NAME §
stacet apoacss | 9987 Y10TH STREET N. 13 SIRFET ADORESS &
LITY-S1-2P BEMINOLEFL 34842 14GITY-ST- 2P &
TILE ‘#— UUELETE AT L] Change [T Addition |O
HAME 22 NAWE
STREET ADDRESS 23 STRFET ADDRESS
£ITY-ST-2IP L S 2 40ITY-§1-21
TME [ oectne 31TILE “TdThange L Addition

i | MAME 3.2 NAME

; STREEY ADDRESS 3.3 STREEY ADDRESS
CiTy-81-21p o 3.4 CITY-51-21p
TLE |mEH L1TTLE [ change [ Addition
HAME 4.7 NANE
STREET ADORESS 4 3STREET ADDRESS
orvgrap | - 44 CITY-§1-2P
TILE [T ceert 51TME ["Tchange [ Addition
HAME 5.2 NAMI
SFREET ADDRESS 5.3 STHEET ATIDRESS
CTY-51-2P o o 540aY-81-2¢
e [T peeete €1 7TITLE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§T-2P 64 CITY-S1- 2P

14. | hereby cartify that the infarmalion supphied with thrs filng docs not qualify for the exemplicn stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
indicaled on this annual reporl ar supplemental antwal reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalian or the receiver or tusice empowaered to execute this report as requirad by Chapler 607, Florida Statules; and that my name appsars in

Block 12 or Block 13 if changed, or onan altachment with an addros;
- -~
CINMATI IO, 232 e e m 2 wmn g 271 lf - S D o 299 300

o



