FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

FLORIDA DEPARTMENT CF STATE

Sandra B

Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporatian Name

DOTTY DUMPLINGS DOWRY, INC.

 DOCUMENT # P93000069769

6)

Principal Place of Busingss

2616 JEWEL RD

UNIT 4

BELLEAIRE BLUFF FL 34640
us

ot R

2 F’nncupal Place of Byisingss
2| 2620

B Suite, Apt. #, etc

22

. City & State .
£l m

Mailing Adclress

2618 JEWEL RD
UNIT 4
BELLEAIR BLUFF FL 34640
us

1A

3. Date incorporated or Qualiied

10/07/1993

3a. Dale of Last Report

04/11/1985

‘é‘ Mailing Address

2] Lo 20

Suite, Apl. #, etc.

zaz%}

4. FEI Number Applied For
Qe FoL 50-3204922 ot Appicati
$8.75 Additional

. Cerlificate of Stalus Desired O

Feo Required

/& Stale <

e ain

E785

Election Campaign Financing
Trust Fund Contribution 0

55.00 May Be

Added to Fees

& 3% 4D

w 34540

_3{?7“ )"

This corporation has liabilty for intangibler 1ax under s 1989.032,
Floridda Statutes

[ ves [OnNo

9. Name and Addmss of Current Hegislerad Agent

10, Name and Address of New Registered Agent

GREEN, RICHARD D
1010 DREW STREET
CLEARWATER FL 34615

81} Name

82! Sweet Address (P.O. Box Number is Not Accepitabie)

83

84| City

85| 7ip Code

FL

" 1. Pursuant to the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above named corporalion submits this staternent for the purpose of changing its registered oince
or registerect agent, or both, in the State of Flarida. Such change was authorized by the corporabon’s board of direclars. | hereby accepl the appointment as registerad agent. t am
familias with, and accept the obiigations of, Scction 6070505, Florida Statutes.

SIGNATURF _ . . _ e e .
Sgnun, typed G pr ] eorme of rgatnred agert an i Tk 2 ke e ToTe Rrgm o Agr Xt signariee: m.u.m W e s s, GATE

(12 T GFFICERS AND DIREGTORS 13, ADGITIONS/CHANGES 10 OFFICERS AND DIREC10RS IN 12
TILE D [C] DELETE 1.3 TLE [ chang: ] Addilion
HAME HANO, VICK| A 1.2 NAME
sieer ancrrss | 12419 OAKWIND PLACE 13 SIREET ADDRESS

| onv-sraw SEMINOLE FL 34642 146V 51208 _
TILE D [} DELETE 2 1TINE [ Crang: [ Addition
Nt SHAW, TERESA 27 NAME
stieer aooress | 10345 139TH STREET NORTH 2 3 STREFT ADDRESS

| onv-si-e | LARGOFL 34644 2ACITY-ST-2 o
T [C) DELETE 3 1 TILE [1 Chang ] Addition
N 32 NAME
SIHEET ANDRESS 33 SIREET ATDRESS

| orestoe I BN ETICVUE S
IR [[) DELETE 4 1TIRE [] Chang: [] Addition
NiME 12 NAME
STAFFY ADDRFSS 4 3STREFT ADDRESS

oY §1 2w 4407Y-51-2F
TILF [ DELETE 5 1TITLE [ Change [] Addition
HiME 52 NAME
STREFT ATIDRESS 5.3 STREFT ADDRESS

| oy s 2r o 3 54CHY-51-20
TILF [ OELETE 6 1TITLE {1 Change ] Addition
HAME 62 NAME
STHLET ADHESS £.3 SIREFT ADDKESS

| orys1-7e GACHTY-SI-D0 |

14. | do hereb,; cemf, that the infarmaticn mpph

oathy; ihal 1 any an offcer cr d\rec,lor of th

certnfy that the inforration indicated on thisgnnual report or supplemental

yi this fiing is voluntarily !urmshed and does nat qualfy for the exemplion stated in Section 119.073)(k), Florida Statutes. § further
nual report is true and accurate and that my sgnature shall haveghe sama Legal effect as if made under

apter . Florida Statutes; and that my name

b op (88)553- 9303

i e Frauo ¥

CR2ED34 (12/95)



