FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
0 AL FLORIDA DEPARTMENT OF STATE
CORPPROHFAl}ION i " __ = Sandra B. Mortham Feb 1 8 1 997 8 Ooam

ANNUAL REPORT Secrelary of State

1997 Secretary of State

POCUMENT # P94000077166 (4)

orporation Name

M. L. DUCAT ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
2010 DUNDEE RD 2010 DUNDEE RD
WINTER HAVEN FL 33884 WINTER HEAVEN FL 33884-1103
us us
3. Date Incorporaled or Qualified 3a. Daie of Lasi Report
10/17/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
I—Z_ﬂ E‘ 59‘3271 181 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
| Sue AP B Sulte, Ap e 8, Certdicate of Stalus Desired O $8.75 aditionat
22 27] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] ?8—| Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporalion has bability for injangible tax under 5. 198.032,
241 E’ ;I m Florida Slatutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DUCAT, MARJIANNE L 81| Name
132 SHELLEY DR B2| Street Address (P.O. Box Number is Not Acceplabie)
WINTER HAVEN Fl. 33884

B3

Zip Code

B4| Cily FL 85

41. Pursuani to the provisions of Seclhons 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalemend for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby acceplt the appoimiment as regisiered
agent. | am familiar with. and accept ihe obligations of, Section 607.0505, Florida Statules.

SIGNATURE —_
Slgratuee, typed or prnted nome of wgsleed agent and Lele it applicanls {NOQTE Fiegistored Agort signaluke requ red whan re ns*anng; DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D [T oeLete TITALE [J Change L Addifion
NAME DUCAT, MARIANNE L 1.2 NAME
streeraooness | ¥32 SHELLEY DR 1.3 STREET ADDRESS
onv-sr.ze | WINTER HAVEN FL 33834 14CITY-51-2IP
TIHE b [T oeLeTE 21 TITLE [T Change ] Addition
NAME KNERR, DEBORAH D 2.2 NAME
sreeer aooness | 226 SHORE DR SE 23 STREET ADDRESS
cnv-seze | WINTER HAVEN FL 33884 2.4 GITY-T-2P
TIHE [ DELETE 31TITLE [J Change ] Addition
NAME 22 NAME
STREET ADDIRESS 33 STREET ADDRESS
LTy -51-21P 34, CITY-§T- 2P
T 7 oecETe 4.3 TILE T I Change  [] Addition
HAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY -§1-21P 44CITY-51-2P
TILE [J DELETE 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ATDRESS 5.3 STREET ADORESS
CITY-51- 2P 540IT%-ST-2F
e U1 DELETE 6.1 11LE [Jchange ] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-211 6.4 CITY-51-2F

14. | dc hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Siatutes. | further certify that the
informalicn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an olficar or direclar of the corporation ar the receiver ar truslee empowered lo executs this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

P )

CRZE034 (9/96)



