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SEGD;ID NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.

-

AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMDUNY DUE TO REINSTATE: $750.)

FILED

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

DIVISION OF CORPORATIONS

1997

Jul 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

T. DUTTON, INC.

P94000047428 (5)

Principal Place of Business Maliling Addross

0 AR

1625 W MARION AVE 1625 W MARION AVE
SUITE ¢ SUITE 1
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
(1] us 3. Date tncorporated or Qualiied 3a. Date of Last Report
06/24/1984 05/14/1996
2. Principal Place of Business 28, Mailing Address 4. FEI'Number Applied For
21 26 650511257 Nat Applicable
Sufte. Apt. #. elc Sulle. Apl. #, el 5. Cerlificate of Status Desired O $8.75 Aaditional
;' m Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 May B
23 m Trusi Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;ﬂ El E‘ m Personal Properly Tax due June 30, (] ves E\NO
: 8. Name and Addreas of Current Reglistered Agent 10. Name and Addresa of New Registered Agent
81
DUTTON, TIMOTHY E Hame
7055 MRS'E DR 82| Sireet Address (P.O. Box Number is Not Acceplabla)
PUNTA GORDA FL 32082 5
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named cor,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

paration submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

menl with an address.

Ay e Wy =

appears in Block 12 or Block 13 if changed, or on an

F .- 5 7. S FL JET.Y T ——/ Qm hlm

Signature, typed or printed nama of registered agent aad Iitle If epplicable (NGTE Regislarec Agent signalue requirea when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P LI DELETE L1TILE [J Change T Addilion
NAME DUTTON, TIMOTHY E 1.2 NAME
street poRess | 7085 RIVERSIDE DR 1.3 SIREET ADDRESS
oTY-57-2P ?TA GORDA FL 33982 14 CITY-ST-21P
THILE [ [ DEteTE 21 TITE [T change [T Addition
NAME DUTTON, CARMELA M 2.2 NAME
smeeT aporess | 7085 RIVERSIDE DR 2.3 STREFY ADDRESS
crv-s-r | PUNTA GORDA FL 33982 2.4 CIY-51-2Ip
TILE [T oeLere 31 TILE J Change [ Addition
NAME 3.2 NAME ]
STREET ADDRESS 33 STREET ADDRESS
CIY-§7-2iP 34.CITY- 5T-2iP
TIRLE ] DELETE 413MLE [TChange L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4LITY-ST-2IP
TITLE LI DeLeTe &1 TITLE [] Change  T_J Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - §T-2IP 54 CITY-ST-21P
TILE tJ DFLETE 6.1 TILE L1 Change ] Adition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST.2IP 64 CIFY-5T- 2P
14. | do hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statules, 1 further centify that the

information indicated on this annual report or supplemeontal annual report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
t am an officer or director of the corporation or the receiver or trustee empowasred to execute this reporl as required by Chapter 607, Flaride Statutes; and that my name

“ N\

CR2E(034 (4/97)



