FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROHT FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 8 1997 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotory b State Secretary of State
i 1997 e “\j}:‘/ DIVISION OF CORPORATIONS

DOCUMENT # P94000050611 (0)

Corporatinn Narg

DUPONT ENTERPRISES OF HASTINGS, INC.

T T T T i Aadess "I'“"l NI IHN mﬂ |||u "HI"I" Ilm Nm “HI I'll' IIIN H“ ll'l

| Foripel Place of Busi

8725 CHURCH STREET P.O. BOX 285
HASTINGS FL 32145 HASTINGS F{, 321450285
3. Date Incorporated or Qualified 3a. Date of Last Repori
e . 07/06/1994 05/01/1896
2. Principa: Pliace of Businoss i 2a. Mailing Address 4, FE| Number Applied For
] | ARBLIEDEOR 59-.3250233 Not Applicabls
Suite, Apd R, el Suite, ApL ¥, elc. ‘ . $8.75 Additional
, 2_,] 8. Certificate of Status Desired 0 Feo Required
L Stado | Ciy & State 6. Elgction Campaign Financing $5.00 May Be
o E‘il_-,____. Trust Fund Contribution Added 1o Feos
_ Gountry WLW ip Country B. This corparalion has liahility for irtangible tax under s. 199.032,
o 2.5:[, — s ;I Florida Stalutes Mves Clno
) ame and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
* BYRNES, DANIEL L B1) Name
8725 CHURCH STREETY 82| Streel Address (P.O. Box Number is Not Acceplabio)
HASTINGS FL 32145
- 83
84| City FL 85| Zip Code

AL Parsunni i
oflice or regpsterad agont. of bath, in the Stale of Florida. Such change was suthorized by the corporation's board of dgirectors. | hereby accept the appoiniment as registered
agent Famncfarihar with, and accept he obligations of, Section 607.0605, Fiorida Statutes.

f pmﬁ wsions of Sections GO7.0602 and 607.1508, Florda Satites, the above-named corporation submits this staternent for the purpose of changing ils registered

CR2E034 (9/96)

SIGMNATURE
e 3¢ . "f",,[:_ g b o £ A W it implm anls: {MNOTE. Registered Agent signature required whan reinstating) DATE
B OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.+ P T3 DecETE 11 TME T change [ Addttion
hawt BYRNES, DANIEL L 12N
st e | PO BOX S NA 1.3 STREET ADDRESS
| aivev | HASTINGS FL 32145 14 GIY-5t-29
| DSt [T oktete 217N ] Change - ] Addition
(] | POUNDS, GARY § 22 Name
st e | PUOL BOX 30 NfA 2 1STREEY ADDRESS
cii-s-re | HASTINGS FL 32178 2 4CTY-S1- 20
o T oeETe 31 TITLE " change L] Asdition
HARIE 12 NAME
STHEH | BNDRESS 33 BTREET ADDRESS
L clvgrzp o 34 CITY-ST-2IP
Trif RWEEGER 41TILE [Jthange ] Additian
AN 4.2 NAME
Gl | ARG 55 4 3STREET ADDRESS
oy e L 44CHY-$T-2P
HY; 1 oeLETE 5.4 TITLE LT Change ] Addition
MAKE 5.2 NAME
SUEELATEINESS 5.3 STREET ADDRESS
iy sl s e e et e SACTY-ST-71P o
Wt . L] pereTe 61 TiTLE [Jcnange 1 Adattion
AN B2 NAME
STREE® ADIE A4 6.9 STAEST ATIDRESS
DY S ap e B.ACITY-SI-7IP
14, 1 do et hu iy that tha idormalian suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the

infarmation inzicated on this annual repart or supplemental annaat report is trus and aceurate and thal my signature shall have the same legal sffect as it made under oath; that
parn an oficer or direstor of the carporation or the receiver or Irustee empowered (o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name

appeats i Block 12 or Biock 13 1 changad, or on an altachment with an address.
1 4
| SIGNATURE: X, fdnel, & qllr o) Li2- 1930

SIGNATURE AND TYPED OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime: Phona #
oorer2




