SEmASAR LR

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

PROFT £
CORPORATION
ANNUAL REPORT

1998

Secretary of Siat

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED
Jan 23 1998 8:00am

-]

DQCUMENT # P95000004056 (4)

DORA CANAL PLAZA, INC.

Secretary of State

Mailing Address

1212 CABALLO RD
LEESBURG FL 34748

Pringipat Placae of Buslness

1212 CABALLO RD
LEESBURG FL 34748

AR T

DO NOT WRITE IN THIS SPACE

3. Date lncorporéted or Qualified

01/17/1985 ..
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3291136 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. $8.75 Additional

O

5. Gertificate of Status Desired

|22] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 E Trust Fund Cantribution Added fo Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
Et-l —2;] E! ?ia Personal Property Tax due June 30. ves [ nNo
§. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
THOMAS, LOUIE B 81) Neme
1212 CABALLO RD 82| Street Address (P.O. Box Number Is Not Acceptable)
LEESBURG FL 34748
83
84| City FL 85 | Zip Code
11. Pwsuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ]

office or registered agent, or both, In the State of Florida. Such chan
agent. | am familiar with, and accept the chligations of, Section 807,

SIGNATURE

e was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Signature, typed or printad name of regislarad agant and tille if applicable.

{NOTE. Reglstered Agent signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P |1 DELETE 11 TITLE [T Change [ Addition
NAME THOMAS, LOUE B 1.2 NAME

seeer apoess | 1212 CABALLO RD 1.3 STREET ADDRESS

oITY - 57- 2P LEESBURG FL 34748 ) 14 0TV -ST-2P ]

TTLE 8T : LI DELETE 217TMLE [ 1 change  [_J Addition
NAME CUMMINS, NORMAN G 22 NAME

swreet aporess | 1212 CABALLO RD 2.3 STREET ADDRESS

GITY-5T-2IP LEESBURG FL 34748 2,4 GITY-ST-2P ¥

TITLE 1 oeere 31 TIE [T change [T Acdition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADBRESS

CITY-ST- 2P 34, CITY-ST-2IP

TILE [T DELETE 41 TITLE ] Change [ Addition_
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-21P L

TITLE [ TELETE 5,1 THLE [T change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 5.4 CITY-ST-2P . .
THLE L1 DELETE 6.1 TIME [ TChange [T Addition
NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 64 CITY-§T- 2P

Block 12 or Block 13 if changed, or an 2n attachment with a

SIGNATURE:

14. | hereby certly that the information supplied with this filing does not quality for the exem
Indicated on this annual report or supplemental annual report is true and accurate and t

gtion stated in Section 119.07(3)3), Florida Statules. | further Gertity that the Information
at my sigriature shall have the same legal effect as if made under oath; that | am an

officer ar dirgctor of the corporation or the recelver or trustee an;gcwered to execute Lhis repon as required by Chapter 607, Fiorida Statutes; and that my name appears in
ress.

VRS2V 2L O /D

CR2E034 (10/97)



