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

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000021795 (7)

1. Corporation Name

DOUG FLOWERREE VENTURES, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

WA

Prncipal Place of Business Mailing Address
18504 LAKESHORE DRIVE 18504 LAKESHORE DRIVE
LUTZ FL 33549 LUTZ FL 33543
3. Date Incorporated or Qualited 3a. Date of Last Report
- 03/17/1994 08/21/1995
2. Principa’ Place of Business | 2a. Mailing Address 4. FEI Nurnber Applied For
1] 2| 59-3230994 Y[ Not ppicadie
| Sute Apl# ele. Suile. Apt #, elc. 5. Certificate of Status Desied [ $8.75 aaditional
2z ;ﬂ Feu Required
Gty s State: City & Slale 6. Elaction Campaign Financing . $5_00 May Be
231 m Trust Fund Contribution Addled 1o Faes
B Zip | Country | Op | Country 8. This corporation has liability Jor intangible tax under s 199.032,
24| 25} 20| 30| Florida Statutes [ ves {ONo
-: - ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1| Name
FLOWERREE, DOUGLAS | 82| Stroot Address (P.0. Box Number is Mol Acceptable)
18504 LAKESHORE DRIVE a
LUTZ FL 33549 3
84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes. the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept th2 obligations of, Section 607.0505, Florida Statutes.

SIGNATURE el e e s - O U PV
Signatuie, ped o prrtes nare of regstered apent and wte if appic abie INOTE Fugistered Agent signature reduired wher rens abogh [BEN(3 G
12 o CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 %
HiIT PST ) DELFTE 1,1 UTLE [ Change [ Addition | +=
NAYE FLOWERREE, DOUGLAS | 1.2 NAME 3
swieraooress | 18504 LAKESHORE DR. 1.3 STREET ADDRESS g
| Cliv-s1-2p LUTZ FL 33549 JACITY-S1- 2P ] &
WILF VP {7] DELETE 2 1TIME O Change [ Addtion | ©
wie FLOWERREE, BARBARA J 22NAME
steerenoress | 18504 LAKESHORE DR. 23 STREE] ADDRESS
Conv-srae | LUTZ FL 33549 24CITY-ST- 2P
100LE [ DELETE 3 1TINLE [ Change [ Addition
NAME 32 HEME
STREET ASORESS 33 STAEET ADDRESS
CITY-ST-2IP 34 CITY-51-2F
TTLE {71 DELETE 4 1TILE [] Change  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CllY-§% -2 440Y-§1- 2P
THLF [] DELEIE 5 1TILE [ Chane  [] Addition
NAME 52 NAME
SIREE] ADDRESS 5.3 SIREET ADDRESS
_CiTy-57-21F 5401y-51-21P
TIILE [J DELETE 6 1TILE [0 Change [ Addition
NARE 62 NAME
STREET ADDHESS 63 STREET ADDRESS
| eny-sT-ae ' 54 CITY-5T-2P

14_ | do hereby certify that the information supplied with this filing is voluntarlly furnished and doas not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes . | further
cerlify thal the informaticn indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath: that | am an officer or director of the corpogakon or the receiver or lrustes empowered 1o execute this repor as required by Chapter 607, Florida Statules, antl that my name
appears in Block 12 or Biock 13 if changed, n attachment with an address

SIGNATURE: ____ 2. F’cwde?rdér_ﬁ/

ATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@F




