SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s i, FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B Morham

ANNUAL REPORT

1996 %
DOCUMENT # P95000059469 (3)
DORI & GIL'S ENTERPRISE, INC.

Secretary of Statg
DIVISION OF CORPORATIONS

AR S,
~h0p e 08

AR

Principal Place of Bug nss ) Mailing Address
1334 LAKE KATHERINE CIR 11304 LAKE KATHERINE CiRt
CLERMONT FL 34711 CLERMONT FL 34711
3. Date Incorporated or Quailed 33'&:1(/9 of Last Report
2. Prncipal Place of Bus ness 2a. Maiing Address 7 4, FEI Numper - i . Applicd tor
1] See alogye. 28] S0 q HNE 54 - g%%lf) |4 Mot Apphcatie
Sutte, Apl # elc Suite Apt #, eic i
P — H B. Certfcate of Status Dosires D $8.75 sadiona
22 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing [ $5.00 vay 8e
;;] zsl Trust Fund Contribution = Addedto Fees
o _ Country | P | Country 8. This corporation nas liabilty for mtangible tax under s 199 032,
24 25| o 29| o 0] Florida Stattes Roves (]t
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬁegistered Agent
B1| Name B
MILLNER, G N/ iA-
11334 LAKE KATHERINE CIR 82| Stieet Address {F.O. Box Number is Nol Azceplable)
CLERMONT FL 34719 5 e
84| City FL 85[ leﬂ(“lode

11, Pursuant 1o the provisions of Sectgpns 607.0
office or registered agent, or Tin 9o St
agent. |l am faribar wlh, an

502 and 607 1508, Florda Stalules, the above-named corporation subrits this statoment foe the purpose of changing its registered
of Florida_Such change was autharized by the corporation's board of directars | hereby accepnt e appointmient as regstaes

yhm 607.050%, Florida Statutes
—Z - ellse
g 247

SIGNATURE _ L oot e .
Slaitar bped o £ e A e of n gaten . IR E Ry T A il gt 2 sed whe e e

12, OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 )
et —— i w- i)

13 D [ ] DELETE TITILF LT cnange [ Adation | &5

NAME MILLNER, DORI 12 NAME 3

srestanoress | 11334 LAKE KATHERINE CiR 13 §1RLET ADDRESS &

OTY-§T- 2P CLERMONT FL 34711 14000 51 2F &

TITLE D [] onere ZITILE [T crange T T adaton (O

NAME MILLNER, GIL 22 NAME

sweeranoress | 11334 LAKE KATHERINE CIR 2 3TKEF [ ATDRESS

Ciy-sr-2Ip CLERMONT FL 34711 2 ACY-51-20 ]

TITLE U DELEIE J1TILE LJ Changs [:[ Acditian

NAME 37 NAME

STRELT ADDRESS 37 SIREET ADDRESS

CITy-51- 2P o aaony s | ) i} B

TITLE 41TIE U1 cnage ] ademen

NAME 4 2nam

STREET ADORESS 43 STREET ADUFESS

CITY-ST-2 - 420151 2P o

THLE L] oecere S1TILE [T crange [ ] Additan

NAME 52 NAME

STREET ADORESS 5 3STREET ATORESS

CUTy-ST-210 L S40HTY 51 2P

TIE [ ] beeere 8 1TILE [T changs T ] adion

NAME § 7 NAME

STREET ADDRESS B ASIRLET ADDRESS

€Ty -5T-2 G40ITY-5T- 29

4. 1 do hereby certity that Ihe iformaton supsl ed with this filing is voluntarity furnished and does nal Qualty for the exempton stated in Seation 119 0703k} Flanda Statutes |
further certity that the infermanon indicated on this annyasport or supplermental annual reporl s rue ana accurata and that my s gidture shail have the same legal efiect as if
made undar att, thal | am ac oficer or director ol Grporation or the receiver or trusteo empowgred 1o execule this reporl &s reguired by Chapter 617, Florida Statutes and
that my nane appears in B ock 12 or Block 13 if atlachmenl with an address.

SIGNATURE: P o vhelae o 2ep-7%94-305Y

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING GFFICER OR DIRECTOR Daplt v 1y e




