FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000065856

1. Corportion Name

DUDLEY DO RIGHT INC.

Mailing Address

109 SHADY VALE
LONGWOOD FL 32750

Principal F lace of Business

109 SHADY VALE
LONGWOOD FL 32750

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90091 009 ***150.00

IR ARMEAR IR A

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Princip:it Place of Business 2a. Maiting Address 4. FEI Namber Apslied For
21] 26] 59-3269206 No: Applicabie
Suite, £ pt. ¥, etc. Suite, Apl. #, etc. . iti
P 5. Cerifcate of Status Desired O $8.75 !.dqltlonaf
EI ;\ Fee Reguired
City & Jitate City & State 6. Eiection Campaign Financing s $5.00 vayBe
;l E\ Trust “und Contribution Added t) Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
EI I—Z?I E‘ m Persoai Property Tax. [dves [One
9. Name and Ad¢lress of Current Registered Agent 10. Name and Address of New Register..d Agent
81| Name
ROBINSON, CARTER D .
109 SHADY VALE 82| Street Aidress {P.O. Bo« Number is Not Acceptable)
LONGWOOD FL 32750 83
84| City FL }as Zip Code

agent. + am familiar with, and a cept the obligat.ons of, Section 647.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of S sctions 607.050;' and 607.1508, Florida Statutes, the above-named corperation subm is this statement for the purpose of changing its -egistered
office 1r registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of firectors. { hereby accept the appointment as registered

Slgnature, typed or printad n: me of registerad agen and litle If applicable

(NOTE. Ragistered Agent signature req lired when reinslating

DATE

ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

12. OFFICERS AN DIRECTORS 13.

TITLE P [] DELETE 11 TIME [ Change [] Addition
NAME ROBINSON, CARTER D 1.2 NAME

streeTacoriss| 109 SHADY VALE 15 STREET ADDRESS

CITY-ST-2F LONGWOOD FL 14 CITY-5T-ZP

TILE [] DELETE 21 TMLE [JChange [ Adition
NAME 22 NAME

STREET ADDRE S5 23 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-ST-2IP

TITLE (] DELETE 31TME [TChange [ Addition
NAME 3.2 NAME

STREET ADDRE 55 13 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2P

THLE [J DELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- $T-21P 44 CITY-ST. 2P

TILE ] DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRE 33 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST. 2P

TIMLE [J DELETE 61TITLE [CChange [ Addition
NAME 62 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CiTY-§T-2IP / 7 8.4 CITY-ST-ZIF

14. | hereby certify that the information sufpliec wit)1 this
indicated on this annual report ¢r sppplementgl’ ann
officer or director of the corpora.igh or the re
Block 12 or Block 13 if changeg?or on an

SIGNATURE:

.

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in ‘ormation
e and accrate and that my signature shall have th2 same legal e
powered 1o 1xecute this report as rec uired by Chapter 607, Flond

ct as if made under oath; that | am an
tatutes; and that my name appe:rs in

Z,Qz/f}'

Q0T3383

CR2E034 (11/98)

IGN. 'E AND TYPED OR ’RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

Daytme Phone #

/ Date /




