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

PROFIT
CORPOHA_TlON Sandra B. Mortham
ANNUAL REPORT Sacratey of State Secretary of State
1998 DIVISION OF CORPORATIONS
ENT #
DOCUMENT # PQ5000066601 (2
DOLC! ENTERPRISES INC.
T4 50. FEIDLING 714 80. FEIDLING
TANPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date ingorporaied or Qualified
08/28/1995
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21 2 __593-3335306 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, efc. i
22] e v neL b e 5. Cerlificate of Status Dosired L] $8.75 daitional
22 ?fl Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 may Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
_ZT] 25 m sol Personal Property Tax due June 30 Yes [J o
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| N
DOLCIMASCOLO, JOSEPH J ame
714 SO FEIDLING 82! Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33808
83
84| City FL ssl Zip Cods

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, 1he above-named corporation submits this statemant for the purpose of changing its registerec
office or registared sgent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with, andacgaptghe obligations of, Saction 607. 50§, Florida Statules. . .

3

SIGNATURE g o o e - s et A -
g]rmma e d o pripgld nan < of regsicrod agont and Bile i appicatile t TNOTE Plagisiered Agent signature fequirad when rainslating) pat®

12. OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D L1 DELETE 117mE [T crange [T Addition

NAME DOLCIMASCOLO, JOSEPH J 12 Hame

steeTaniress | 794 SO. FEIDLING 1.3 STREET ADDRESS

CITY - 5T-21P TAMPA FL 33606 14CITY-§1-21P

TITLE [J DELETE ZATIME L] Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2 4 CITY-5T-2IP

TITLE ] Decere 313MLE L] Change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ciry-5T-2IP 4. CITY-51- 2P

e [T bELETE 41 TIMLE T crange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- S7- 2P ] 44 GITY-5T-2P

TITLE [J eLere 5.1 TILE CTchange [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2IP 54 0ITY-51-2IP

TTeE [T okLere 8.1 TIILE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21 6.4 CITY-51-2IP

14, | hereby cenlify that the information supphed with this filing does not qualify for the exermption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changod, or on an altachment with an address.

T [an Il/ J( ﬂ 1 a vy & A A ae m:fSI'\L .T T’Qn ’;.4.‘.‘\& Aa/h/)\ 2/-‘)15 /ﬂa N ANFD Al O

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O O a.m

CR2E034 (10/97)



