™

PROFIT
CORPORATION
ANNUAL REPORT

1997 Nie &

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

1. Carporation Name

DOCUMENT # P94000065856 (4)

FILED

Apr 07 1997 8:00am

Secretary of State

DUDLEY DO RIGHT INC. _
[l
i
Poncipal Place of Business Mailing Address
109 SHADY VALE 100 BHADY VALE
LONGWOOD FL 32750 LONGWOOD FL 32750-2713
3. Date Incorporatad or Qualified 8a, Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3260206 Not Applicable
Suite. Apl #, Suite, Ap1. 4, etc. ' ‘ iti
e Ap wie ARl e B. Cerificate of Status Desired [ $8.75 Aadiionat
22] 27 Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23" N 29] Trust Fund Contribution O Addad to Foes
L Country | dp Country B. This corporation has liability for intangitle tay. under 5. 199.032,
24] 2;1 29] E] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Mame anc Address of New Regletered Agent
ROBINSON, CARTER D 81| Name
109 SHADY VALE 82| Street Address (P.O. Box Numbar Is Not Acceptable)
LONGWOOD FL 32750

a3

84| City

85| Zip Code
FL

SIGNATLUIRE

11, Pursuani to the provisons of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of ¢hanging its registered
o'fice or registerad agent, or both, inihe State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am damilar with, and accept the abligat:ons of, Section 607.0505, Florida Statutes.

Gheprcrridre: Typeered G0 proieg) Nries O regishord d zgs 1 and o 1 &pph. ab & INOTE Ragletersd Agenl sigralure recuired whan relnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tw'l}iu P [ peLtte 1.1 TILE ] Change ] Addition
eE ROBINSON, CARTER D 12 NAME
siver acortss | 109 SHADY VALE 1.5 STREET ADDRESS
iy 512 LONGWOOD FL 14 CIFY-ST-2P
i T DELETE 21TILE [J change [ Addition
Nt 22 NAME
STRENT ADDIRESS 2.3 STRELT ACDRESS
CITY-S1-21 2 4 CITY-ST-2p
[ e T BELETE 3ATITLE [T Change 1] Addition
NAME 3.2 NAME
STREET ALDHIE S5 3.3 STREET ADDRESS
CIN-51-2F 34, CITY-ST- P
e [J oeLeTe A1TMLE [Jchange T[] Addition
NANTE A, 2 NAME
SIREL 1 ADDRLSS 4.3 STREET ADDAESS
Y-S 2 4AQITY-ST- 2P
T [J DELETE S1TILE [J change T[] Addition
NANE 5.2 NAME
SIRZE 1 ADURE S5 5.3 STREET ADDRESS
LAY 5121 5.4 CITY-ST- 2P
LI ] DELETE 6.1 TITLE [Jcharge T[] Addition
HAME 6.2 NAME
STRLE | APEIRESS 6.3 STREET ADDRESS
hy-s1- o £.4 CITY-5T- Z1P

appears in Block 12 or Bloek 1311 ¢

-hment with an agdrass.

SIGNATURE: ( ATETISE BECI

BIGNATURE AMD TYPEC OR FRINTED NAME OF SIGNING OFFICER OR

E o]

% 1

14, | <o herety cortify thal ho inlormatitin Bupphicd with 1his fiing does nol qualiy for the exemption slated in Section 119.07(3)1). Florida Statules. | funher certity that the
infarmation ind cated an the anrlal 1eporl pr supplemerital annuat report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal
1 am an ofliger o director of iie corpy r%r t#}?:qpoiypf of rrustee empowered to execute this reppn as required by Chapter 67, Florida Statutes; and that my name
g’ o af an

&2 /Q 7 ye7) 7 Y0580

/ Cate 7 Dayimie Fhohe B

CR2E034 (9/96)



