FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Os;é);T oN FLORIDA DEPAF TMENT OF STATE —‘ A r 26, 1 999 8 . 00 am
C Tl atherine Harris
ANNUAL REPORT Sectrof e ecretary of State

04-26-1999 90148 038 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ5000009545

1. Corporatin Name

DOCHILL. INC.

N

Principal Place of Business Mailing Address
1324 S MAIN ST 1324 5 MAIN ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us us DO NCT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Apol ed For
21 |26] 650598632 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
' P 5. Cerlifczte of Status Desied [ $8.75 additional
—zﬂ 27 fFee Required
City & State City & State 6. Electior. Campaign Financing 0 $5.00 vayBe
E m Trust Fand Contribution Added to Fees
Zip Counry Zip Country 8. This covporation owes the current year | tangib)
241 1_2_5—1 29 130 Personal Property Tax. T Yes [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
ALSTON, CALVIN D. 82| Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box er is Not Acceptable
1324 S MAIN ST p
BELLE GLADE FL 33430 @
84| City F Lfs' Zip Code
41. Pursuant to the provjs 8. Florida Statules, the above-named ¢« rporation submi:s this statement for the purpose f changing its ragistered
e h cdfige was authorized by the corporsition’s board of directors. | hereby accept the app ointment as reg stered

| Wity g / 1 KR 7Q505, Florida Statutes. / Z
SIGNATUFE ) A ] /= ?
E]

; < o0 { (NOT =, Ragistered Agent signalure 164 ired when reinstatingy DATE =
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q |
TME PD [ DELETE 1.4 TITLE [JChange [ Addition E
NAME HILL, HOWARD E. 1.2 NAME 3
streeTAnore ss| 1324 S MAIN ST 1.3 STREET ADDRESS g
arv-st-ze | BELLE GLADE Ft 14CTY-$T-2P & |
TME VPDS [C1 DELETE 24 TMLE [JChange  [JAddition | O
NAME ALSTON, CALVIN D. 22NAME i
streeTooriiss| 1324 S MAIN ST 23 STREET ADDRESS ]
crv-stze | BELLE GLADE FL 33430 24 CITY-5T-2P 1
TITLE [] DELETE 3TTME jChange  [] Addition !
NAME 32 NAME
STREETADDR =88 33 STREET ADDRESS
CITY-8T-ZIP 1 - 34 CITY-81-2P
TME [J DELETE 4.1 THLE {JChange  [] Addition
NAME 4, 2 NAME
STREETADDRZ5S 43 STREET ADDRESS
CITY-8T-ZP 44 0ITY-57-2IP
TTLE [ DELETE 54 TILE [JIChange [ Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
GITY-ST-ZFP 54 CITY-ST-2ZIP
TE [ DELETE 6.1 TITLE [Change [ ] Addition
NAME 6.2 NAME
STREET ADD! ESS 63 STREET ADDRESS
CITY-871-ZIP 64 CITY-$T-2P

ot qualify for the exemption stated in Section 118.0:7(3)i), Florida Statutes. ! further cerlify that the information
e and accurate and that my signz ture shall have the same legal effect as if made nnder cath; that | am an
red texecute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in

Sh3ee _syr-s9-sstst

Dayiime Phono #

14. | here by certify that the inform atic!
indicz ted on this annual report
office - or director of the corp:
Block 12 or Block 13 if ch

SIGNATURE:

upplied w th this filing does n
pplemental annual repori.i

SIGNA TURE AND TYPED Q ? PRINTER NAME OF SIGNING OFFIC ER QR DIRECTOR



