FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ;;i‘“"-f‘ FLORDA DEPARTMENT OF STAT
CORPORATION ;

ANNUAL REPORT

1996 ¥
DOCUMENT # P95000065303 (6)

e T

Sandra B. Mortnam

Secretary of State
DIVISICH OF CORPORATIONS

D.0.CK.ER.S.. INC.

Principal Place of Business Maling Address
1518 ANDERSON LANE P.O. BOX 1076
LADY LAKE FL 32159 LADY LAKE FL 321581076
3. Dave Incorporated or Quatited | 3a. Date of Last Report
2. Principal Place of Busingss | 28. Maiing Address ) 4. FEI Namber Appdied For
m . 26] S q 53 3 a.sq ‘ Not Applicable
Sute, Apt 4. eio. | Bute Ant ¥ et 5. Certificate of Status Desiredt 0O $8.75 Adc!itional
22] 27] Fee Required
City & State | _ Oh & Sate 6. Election Campaign Financing [l $5.00 May Bo
a . 23| ~ ) Trust Fund Contribution Added 1o Feas
Zip | Cauntry L. 2 ~ Gauntiy 8. Tnis corporation bas hapility for intangible tax under s 199.032.
2—4\ 25] ] 291 30—| Fiorida Statutes ‘%Yes CINo
| 9. Name and Add?esg of Current Reglstere: rﬁigent L _.1g. Name and Address dt Néw Regislered Agent
81| Name
SARGENT, ANDREW J 1827 Streat Address (F.0. Box Number is Not Acceplable)
1518 ANDERSON LANE
LADY LAKE FL 32159 o
84| City FL 1851 Zip Code

11. Pursuant to the provisions of Sections G507 0507 and E07 1608, Fltrda Statates, he above named carparancn subniits ths staternent for the purpose of changing s registered effica
or regislered agent, or both, in the State of Floricky Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obhgations of. Soctan 637.0905, Floriaa Statutos

SIGNATURE [ R o e . e B}
5 ruatte Bped @ pritet i w O o et 3000 3T G Al TS R g rmred Sae 1l Toaea 0 ferp e d whe @ S0t g DATE
12. _ TOFRIGERS AND DIRECTORS B BE T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
T:ILE D [] DELETE IR0 [ Change 7] Addition
NAME SARGENT, ANDREW J 12 NAME
seeraooness | P.O. BOX 1076 19 SIREET ADDRESS
CTv-ST-7° LADY LAKE FL 32158-107¢ 14CTy-5T-2P
TITLF [) DELETE FRRIHA [ Change [ Additan
NaME 27 HAME
STREET ADORESS 23 STREET AQDRESS
Cify-S1- 2 ~ 24007-51-20
TITLE ] DELETE 3 1TINE [J Cnange [ Addticn
RAME I2NANE
STREET ADIRESS 23 STREET ADDRESS
| cire-sr-ze o 340I0Y-S1- 2P L
TitE [C] DELETE 4 LTILE [ Charge  [) Addlion
NAME 43 NAKE
STREEY ADDRESS £ ASIREET ADDAESS
oYl e L 440tY-5T 2P
TILE {7 DELETE 5 TTHLE [ Change  [] Addition
NAME 5 ¢ NaMK
STREE! ADDRESS 5% 57RELT ADDR S5
CITY-S1-2F S5 0HY-SI-2F
TITLE [1 DELETE 6 1TIILE [] Cnangs ] Acdition
NAME 62 hANE
STREET ADDRESS &3 SIHEET ADLRESS
CrY-37-2P BACTY-51-7P

14, | cio hareby certify that the nformation supy with thys fiing is voluntanily furnished and does nal quatfy far the exempton stated in Section 119.0#(33(K). Forida Statutes. | further
certify that the information ndicated on this annua! repod or sappleniental annual repor is true and accurate and that my signaturp shall have the same lega’ effect as if made under
oath; that 1 am an officer ar dreclor 0° the corporation or the receser or trustec empowered to execate this repart as requred by Chapler 807, Florida Statutes; and that my name
appeass in Block 12 or Block 13 f changad, or on an allachment with an address

. Vvt egnt
SIGNATURE: \\-\'&»«\&S«Lﬁsﬁt Ao et 3 Sacqgui U-30-F  352-753-5/6S
SIGNATURE AND TYP ORA PRI D NAME OF SIGNING OFFICER OR DIRECTOR Cleale Dozt Phicas: B

| o

CR2E034 (12/95)




