FILED

PROFIT G
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DUN-RITE SERVICES. INC.

DOCUMENT # Pg5000042945 (2)

Principal Place ol Business

3700 ALABAMA AVE. NORTHEAST
$T. PETERSBURG FL 33703

Mailing Address

3700 ALABAMA AVE.. NORTHEAST
$T. PETERSBURG FL 33703

DO NOT WRITE IN THIS SPACE

FEARE W

3. Date Incorporatad or Qualitied

06/02/1995

2. Principal Place of Businoss

] ATA T HASKEL ST, M.

2a. Mailing Address

26l R 2AT HASAELL ST, 1/-

4. FEI Number Applied For

59-3318659 Nol Applicable

Suite, Apl. #, Bic.
22|

Suite, Apl. #, stc.
1]

5. Certificate of Stalus Desired O

$8.75 additionat
Fee Required

5 ST RRASEYs R

City & Stat,

o ST ALTENSBURG A2

6. Election Campaign Financing $5.00 MayBo
Trust Fund Coniribution [ Added to Fees

L33 b Breuds

0 35704

guntry 8. This corporation owes or has paid the current year Intangible
_3-0—1 wg Personal Property Tax due June 30. D Yos E] No

g. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

343 ALMERIA AVENUE
CORAL GABLES FL 33134

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

63

B4| City

FL |

Zip Coda

11. Pursuani to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the a

bove-namad corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Hoarida. Such change was authorized by the corporalion’s board of directors. | heraby accepl the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e

SIgrature, typed o prnted nammie of ergratensd agenl and Wie @ appl cable {NOTE Registered Agent signaturd requited when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD T oELeTE TITME P STD nge -~ L Addifion
NAME LENT, PAULA K 12 NAME L EJT 7 K ﬁop({,(.aat/iy
staee1 aponess | 3700 ALABAMA AVE., NORTHEAST st awAEss | 00 5! ASREELST . 1) = Wy,
CATY-ST-2P ST. PETERSBURG FL 33703 14.0Y-ST-2 {7 BT a SR b A, 3 v/
TILE T DELETE 21 TITLE 7 v L Change [} Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2P
TITLE [ ] DELETE 3.1 TITLE T change ] Addition
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2iP 8.4, CITY-51- 2P
TIRLE T OFLETE 4.t TILE [T Change  [J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
GITY-ST- 2P 44 CITY-8T-7IP
TNLE [J DELETE 5.1 TITLE [OJChange [ Addilion
NAME 5.2 KAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-2P 5.4 CITY-§1- 2P
TILE [J DECETE 6.9 TITLE [T Change L1 Addition
NAME 6.7 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-ST- 2P

indicated on t

14. | hereby certilK that the informalion supphicd with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the Information
is annual reporl or supplemental annual report is true and accurate and that my signature shall havae the same legat effect as if made under oath; that | am an
aHicer or ditector of the corporation of the receiver of trustes empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or go an atlactimont with/gn addrass,
TR AT AP, %AK ﬁlf %/MM 3":77\(7’?9 ﬁ/.g"' 3{9-90.@/

Apr 02 1998 8:00am
Secretary of State

CR2E034 (10/97)



