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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcretary of State

PROFIT T
CORPORATION :
ANNUAL REPORT

1998

POCUMENT # PQ5000073014 (9)

DURRANCE INVESTMENTS, INC.

Mailing Address

1336 HOMESTEAD RD. NORTH
LEHIGH ACRES FL 33936

Principal Place of Business

1336 HOMESTEAD RD. NORTH
LEHIGH ACRES FL 33936

FILED

May 08 1998 8:00am

Secretary of State

MR R

DO NOT WAITE IN THIS SPACE

2. Principal Place of Business

2] 1330 Womestead Rl N

Suite, ApL. #, atc.
22 27]

3. Date Incorporatad or Qualified
""" 2a. Maiing Addross 4. FEJ Number Applied For
26] 220 Homesterd KA N. 650617169 Not Applicable
Suile, Apl. #, elc. -
o P el 8. Cedilicate of Status Desired d $8'75 Additional

Fee Raquired

City & State City & Stale Lelnt W Acres, 6. Elaction Campaign Financing $5.00 may 80
23 \ - I‘—' 28 3 F WA Trust Fund Conlribution Addod to Fees
z S oty Corn
ip ouniry Zp ountry 8. This corporation owes or has pald the current year Intapgible
-~
24 5 %C\ 31{9 ;E] u S & m ?)‘:)al ?)(.0 m Personal Property Tax due June 30. D Yes ﬁplgo
9. Name snd Address of Currenl Registered Agent 10, Name and Addrass of New Reglstered Agent
DURRANCE, SHARON o] Name
5280 RNER BLOSSOM LANE B2| Streel Address (P.O. Box Number is Not Acceplable)
ALVA FL 33920
83
84| City Zip Code

FL |*

agent. | am familiar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regislercd agent, or bioth, in the State of Florida. Such change was authorized by 1he carporation’s board of directors. | hereby accept the appainiment as registered

Block 12 or Block 13 if changed, or on an allachment with an address,

CIAMATIIDEG: Loaw a1 T i | @u;n

Sighatng tyd o Almted name of ragrstarcd ageni & e 1 appiicatie {NOTL Ragislored Aganl sigralure required whon relnstaling] DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTCORS IN 12
THLE P B 1 DELETE 1 LE {J change LT Addition
NAME DURRANCE, SHARON Y. 12 NAME
sreeTaporess | 6280 RIVER BLOSSOM LANE 13 STREET ADDRESS
CATY- ST-2P ALVA FL 33920 14 CITY-ST-7IP
TILE L] erere 21TME [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-§T- 2P 2 4GITY-§1-2IP
TITLE [T DELETE I TILE [ Change ] Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREE1 ADDRESS
CITY-S1-2IP 34.CITY- §T-2IP
TTLE LT oeLETe 41T [ Change  "T_T Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -§1-21P 44CITY-5T-20P
TLE I oEcETe 51 TITLE [J Changs ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2P 54 LHY-$1- 7P
TILE [ DELeTe 61THLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST- 2P
14. | hereby cerify thal the information supplod wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information

Indicaled on this annual ropor or supplemental annual report s true and accurate and that my signature shall have the same legsl effect as if made under oath; that | am an
officer or direclor of the corporalion or Ihe roceiver of truslee empowsred 1o execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

Ty aesoam A “']P Purn H. ASGCE

CR2E034 (10/97)



