1. Corporaltian Name

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMEN

Sandra B. Mort
Secretary of St

DUBOIS SALES, INC.

AT A

BO

Principal Place of Business

8245 STATE ROAD #7

YNTON BEACH FL 33437

Mailing Address

P. 0. BOX 3029
BOYNTON BEACH FL 3344
us

3. Date rncorporated or Quaified Ja. Date of Last Report

09/28/1993 02/08/1995

:E._ Principral Place of Business 2a. Malling Add-ess 4. FEI Number Applied For
2} e 65-0441833 Not Applicatio
Suite, Apl. #, etc., ite, Apl. +, etc. ' ‘ i
Hie. Apl- 8, et |, Sute AL, e 5. Cerlficale of Slalus Desired ‘N $8.75 Addtional
?Z—I 27_'1 Fee Required
| Gity & Srate | Gity & State 6. Election Campaign anancing 0 $5.00 May Be
23—1 281 Trust Fund Contribution Added to Fees
Zp __ Country - Zipy Country B. This corporation has liability for intangible tax under s 199.032,
m 25] 291 m Florida Stalutes [ Yes [INo
| _ 9. Name and Address of Current Reglistered Agent | 10, Name and Address of New Reglstered Agent
81) Name

SABERSON, ROGER G
70 SE 4TH AVENUE
DELRAY BEACH FL 33483

82 Street Address P.0. Box Number is Not Acceplable)

83

84: City

Zip Code

FL |®

11. Pursuant to the provisiong of Sections 607.0502 and B07.1508, Floriia Statutes, the above-named corporabon subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sagh change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered agent. | am
famibar with, and accep! the abligations of, Secton 617.0505, Flarida Statutes.

SIGNATURE . . O e S . . . s

Silgraare, typod or prntod nasie of rogintered agert and 1 e f appliable NOTE Flegstered Agent sigeatse recuirerd viber, renstaing; Dale

12, QFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

TITLE D [ DELETE 1ATILE [) Change ] Addition

HAME DUBOIS, EW 1.2 NAME

staeet anprrss | 8245 STATE RD. #7 1.3STREET ADDRES S

CIV-ST-2IF BOYNTON BEACH FL 33437 . 1A CITY-ST-2IP

TTLE [ DEETE 2 17TIMLE [7] Change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 2 35TREET ADDRESS

CY-51-2P 24CITY-5T-2P

FITLE [0 DELETE 3 1T [J Change  [] Addition

HAME 3.2 KAME

SIRFET ADDRESS 33 SIREET ADORLLS

LTy -S1- 71 ) 34CITY-5T-2P

TILE (] DELETE 4.1TMLE [ Change  [] Addition

NAME 4.2 NAME

SIRFET ADDRESS 43 STREET ADDRESS

City-&1-2IF e L A4C0y-ST-20 —

TILE (] DELETE 51T0LF [J Change [} Additon

NAME 52 NAMZ

STREFT ADDRESS: 53 STREET ADDRESS

oy 5;.2!!:_"_” sa4CTY-S1-20 )

e [] DELETE & 170LE [ Change [} Addition

NAME 62 NAME

STHEET ADDRESS 6.3 SYRELT ADDRESS

CITY -8f-2IP §4LITY-5ST-2IF

14. | do heroby cerily that the nformiation supphed with 1his fiing is voluntarily furnished and doas nol qualify far the exeniplion stated in Sechon 119.07(3K), Florida Statules. | furtier

certify that the infermation inchcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sane legal effect as if made under

oath; that | am an offcer or director of the corporation
appears in Block 12 or Biock 13 if changed, or on

SIGNATURE:L .

wment with an acdress.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-ihe raceiver or frustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

(12-%  foT.738.7570

Diates Castn & Phoe ¥

CR2E034 (12/95)




