FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000040309 (3)

1. Carporation Name

THE DUTCHESS OF DIRT, INC.

VA AR O

3. Date Incorg)orated or Qualified 3a. Date of Lasl Report
05/19/1995

Principal Place of Business Mailing Address
832 SW. 0TH §7.. #3 832 SW. JTH 8T. #3
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315

2. Principal Place of Business | 2a. Mailng Address 4. FEN (o Applied For
FzT\ ?6] WObl l l 3 [ TNot Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cartificate of Status Desired 1 $8.75 Adc!itional
22 ?.'l Fep Raquired
City & State Gity & State 6. Elaction Campaign Financing $5.00 may Be
E] ?Ej Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corparation has liability fer intangible tax under 5 199.032,
;l ;;I 2_91 E] Fiorida Statutes Ef)\’zs OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
TOHESS', LYNN 82| Street Address (P.O. Box Number is Not Acceptable)
832 S.W. 30TH ST, #3
FT. LAUDERDALE FL 33315 83
8d| City FL las Zip Code

|11, Pursuant 1o ihe provisians of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was suthorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ R s R e e e e e e e
Signature, typed or printed nare: of regstered agent and it If appicabie NOTE Ragistered Agort sgnatne required when renstatng! DATE ﬁ

2. OFFICERS AND DIRECTORS 13. -/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 %
TITLE L N !J "T"o R.Re%‘ ) DELETE 1ATTLE P \)-? ) [ Chang: P Addition =
NAME 8 39\ Q '\Q‘ 20 TN 3-1— m .2 NAME J / 3
STREET ADDRESS 4 1.3 STREET ADDRESS B
e | Fhboud G EL. 23315 o
ML 7 C) DELETE 2 1TIME [ Changr [ Addiion O
KAME 2.2 NAME

STHEE) ADDRESS 2.3 STREET ADDRESS

Ciry-SI-2IP - 24 CITY-§T-21P

TILE [ DELETE 3 1TILE [] Change [ Addition

NaME 32 NAME

SIACE) ADDRESS 3.3 STREET ADDRESS

CiTY-§i-7P 34CiFY-51-2P

TITLE ] DELETE 4.1TILE [] Change  [[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CnyY-81-2IP 44 CITY-ST-7IP

TILE [] DELETE 5 1TILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SY- 719 54 CITY-5T-21P

TITLE ] CELETE 6.1 TITLE ] Change [ Addtion

NAM: 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS
-CITY-S§T-2IP 54 CIiY-SI- 7P

14. { do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07{3)k), Florida Stahnes. | further
cerlify that the information incicaled on this anaual report or supplemental annual report is true and accurate and that my signature sha have the same lagal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; ang that my name
appears in Block 12 or Block #% if changed, or on an attazhment with aEddress. )

. DS
Y’UI\, '_\B'-%wsl oy ép/g!aﬁg_\fj-g?aﬁs_(pw

.

SIGNATURE:

A AND TYFED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR [T




