FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO cRily FLORIDA DEPARTMENT OF STAT .
ot R mmes | Mar 04 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION GF CORPORATIONS S ecretary Of State

; DOCUMENT # Pg4000077166 (4)
3| M- L. DUCAT ENTERPRISES, INC.

I S— T

Mailing Address

2010 DUNDEE RO 2010 DUNDEE RD
WINTER HAVEN FL 33854 WINTER HEAVEN FL 33654
us us DO NOT WRITE IN THIS SPACE
: 8. Date Incorporatad or Quaslified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
=] 26] £0-3271181 _{Not Applicable
Suite, Apt. #, olc, Suile, Apl. #, etc.
ufte. Apd. #. o o P © §. Certificate of Status Desired a $8.75 acanional
;1 ;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 MayBe
23 ;;l Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 EI ;?I -s-o-l Parsonal Property Tax due Juna 30. E’ Yos [JNo
9, Nama and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
DUCAT, MARIANNE L 81| Name
t
132 SHELLEY DR 82| Swest Address (P.O. Box Number Is Not Acceptable)
WINTER HAVEN FL 33834 =
84| City EL ]ul Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its r ir;larod

office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

BIGNATURE _
Signature, typed o prinled name o agistered agont and e If apphcetilke {NOTE- Registarad Apen! slgnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT DELETE 11TTE T change T Addition
RAME DUCAT, MARIANNE { 12 NAME
smeevaporess | 132 SHELLEY DR 1.5 STREET ADDRESS
CiTY-S1- 2P WINTER HAVEN FL 33884 1.4 GITY-ST-2P
TTE D [ DELETE 21 TINE [ Cange L] Addition
RAME KNERR, DEBORAH D 22 NAME '
smeetaporess | 225 SHORE DR SE 23 STREEY ADDRESS
CATY-ST-2F WINTER HAVEN FL 33884 2.4 CITY-$T-21P
TTLE ] oecere 31TMLE LI Changs  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 29 3.4.CTY-51- 2
[ Tme | ETS 41 TLE L3 Change L] Addition
i NAME 4.2 NAME
1| STREET ADDRESS 4.3 STREET ADDRESS
. | eay-st-ze 44 CITY-5T-28
P OTIE ] oELETE S1TTLE L) Change L1 Addition
4 Ak 52 NAME
;| STRET ADDRESS 5.3 STREET ADDRESS
¢ onv-stze 54 CITY-ST-ZIP
. f e [J DELeTE 6.0 TTeE [T Change [ Addfion
Li | NAME 5.2 NAME
‘i& STREET ADORESS 63 STREET ADDRESS
GITY-ST-2IP B4 CITY-5T-7IP

14. 1 hotaby certily that the information supplied with this filing does not qualidy tor the examﬁtion sialed in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an altachmant with an addras

| atanaTUHRE- 28 5 pg e AL Aoy

- T T



