FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DQCUMENT # P93000084619 (4)

DUNROAMIN ENTERPRISES, INC.

Mailing Address
BUDDY'S LAKESIDE PARK

Principal Place of Buginess
BUDDY'S LAKESIDE PARK

FILED
May 01 1998 8:00am
Secretary of State

AW VAR

10050 HWY 40E 23 10050 HWY 0 E 23
INGUS FL 34440 INGUIS FL 4448 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporalad or Qualitied
— 12/10/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
L 28] 59-3213443 Not Appiicable
Suita, Apl. #. elc. Suitle, Apt. #, etc. iti
P P b. Conificate of Status Deslred O $8.75 addtional
E ;] Feo Required
City & Stale City & State 8. Flaction Campaign Financing $5.00 May Be
a m Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuéeyyear Intangibte
2_4| ;;] ;o_l 30 Personal Property Tax due June 30. Yes []MNo
§. Name and Address of Current Raglistered Agent 10. Nams and Address of New Registered Agent
MCKENNA, FRANK 61/ Name
;?50 HWY 40 E 82| Street Address (P.O, Box Number is Not Accaptable)
INGLIS FL 34449 83
84| Cily FL Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regrstered
nt, or bath. In the Stato of Florida_ Such change was authorized by the carporation’s board of directors. 1 heraby accept the appointment as registered

office or registered age
agent. | am familiar with. and accept the obligations ol. Secton 607.0505, Flarida Statutes.

SIGNATURE

Signalure, typmd v ponted nama ol teg:terad agent and ttle i applicabln

(MOTE Fegistared Agent signature required whan reinslating)

DATE

12. OffICERS AND DIREGTORS 18, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
e D T orteTe 14 TILE [ change ] Addition
RAME MCKENNA, FRANK 12 NAME
staeer aporess | 10050 HWY 40 E 23 1.3 STREET ADDRESS
CiTY-ST-21p INGLIS FL 14 CITY-8T-7P
TMLE 1] T oewere 24TME [Jcrange L] Addition
NAME MCKENNA, SHEILA 22 NAME
steeraporess | 10050 HWY 40 E 23 23 STREET ADDAESS
CITY-ST- 2P INGLIS FL 2 4CITY-51-2P
FITLE [T oeLeTE 31 MTLE [T Change  [_J Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2 34.CITY-§1- 29
e [J peiete 41TME [J Change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -51. 7P 4ACHY-ST-29
TTLE ] DELETE 5.1 TIMLE [J Changs ™ _J Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2IP
me [J pecETe 61 TMLE [ JChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| €Y - 5T-2P 6.4 CITY-ST-2IP

14, | hareby certify that tha Information supplied with this filing doas not qualify for the exem,

Block 12 or Block 13 if changed, or on an attachmont with an address.

SIGNATURE: . o da

tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha Information
indicatéd on this anrual report or supplementat annual report is true and accurate and that my signature shall have tha sama legal effect &s if made under oath; that | am an
officer or diractor of the corporalion of the receiver or trustos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

G\ 1 \a],

CR2EC34 (10/97)



