FlLE NOW: FILING FEE AFTER MAY 1 §S $550.00 FILED
PROFIT FLORI::nDdErI:A:H\':ir::I' h(:; STATE M ay O 7 1 9 9 7 8 O O am

CORPORATION
Bacretary of State

_REPO
o7 OMISION OF CORPORATIONS Secretary of State

DOCUMENT # PQ4000023906 (8)
WILLIAM DUVAL, INC.

mﬁﬂﬂaﬁﬁ'mm of Business Mailing Address | IIIIIII’ I" II"l lﬂ" II"I I'm ll"l ""I IIIII "IH m" ll'll I‘II ||||

2700 LAKEWOOD LANE Z700 LAKEWOOD LANE
EUSTIS FL 32726 EUSTIS FL 32726-7003
3. Date Incorporated or Qualified 3a. Date of Last Report
o 04!24&[9#
2. Pringipat Piace of Business 2a. Mailing Address 4. FEl Number Appliad For
21] o 20] £9-3235814 Not Applicablc
Suite:, Apt ¥, etc Suile, Apt. #, etc. n . $3.75 Additional
;‘. - —El 5. Coertificate of St?lus Desirad ] Feo Roquired
City & Stale City & State 6. Etection Campaign Financing $5.00 may Be
23! ) 28] Trust Fund Contribution O Added to Fees
L __ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
EL, o 25] m E Florida Statutes [ ves ﬂ No
L KX Nama and Address of Current Reglstered Agent 10, Name and Addroas of New Reglstered Agent
81| N
TARA FINANCIAL SERVICES INC. ame ,
489 W. MINNEHAHA AVENUE 82| Street Acdress (F.O. Box Number is Nol Acceptable)
CLERMONT FL 34711 =
84| City FL 85} Zip Code

|11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corparalion submits this stalement for the purpose of changing its registered

office: ar regislered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageal Lam familias with and accept the obligations of, Soction 607.0505, Florida Statules.
SIGNATURE -
Sl g, gt OF Btnted oame of regslered agent and Inle f apphcable INQTE Reg:stered Agant signature required when reinstaling) DATE
12, " ) OFFICEHS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIFIECTORS IN12 g
TILE PD CJ DELETE 11 TME L) Change T Additian &
NAKA CHANDLER, WILLIAM D 12 NAME §
siweer aoiaess {2700 LAKEWOOD LANE 1.3 STREET ADDRESS w
| orvstae | EUSTIS FL 327128 14CI1Y-57-2P &
T [ DELETE 2UTILE [JChange ] Addition [©
[ET0E 2.2 NAME
SHREET ADIR: S5 23 STREET ADDRESS
Civ-SI- 2P 2 4 CITY-5T-2P )
e T T DELETE a1 TE . = [ Change ] Addition
Nkt 1.2 NAME
STHERT AZIDRT 55 3.3 STREET ADORESS
L ewrestoe 34.CNY-ST-2P
T L] DELETE 41TILE ' [Jchange  [J Addition
NAME 4.2 NAME
STRELT ACDHESS " ¥ 43 5TREEY ADDRESS
L orestee | 440IY-§T-2P
Tt [T pELete S1TMLE [J Change [ Aadition
HAME £.2 NANE
SIHE ] ALIRESS 53 STREET ADDRESS
ciy-st-ap 5.4 CITY-51-2IP .
me CToELETe B1TITLE [J Change ] Addition
NaME 6.2 NAME
STRIET ADEE 56 3 STREET ADDRESS
Gy -1 2 6.4 CATY-ST- 2P

14, [ go hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{1), Florida Statutes. | further certify that the
information indicaled on this angual report or supplement annue irue and acocurate and that my signature shall have the same legal effect a5 If made under oath; that
I am an officer or diraclor ouh oralign.g 0 powerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or B . p g address.

SIGNATURE:

FRINTED NAME OF SIONING OFFIGER OR DIRECTOR Date Qaytime Phone §




