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

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PQ5000076889 (1)

Corparation Namo
Mailing Address ‘ |||I|||' "I mll m“ Illll Ilm Ill“ ||“| ||I|| I“I‘ ||||| ||||| ll" ll"

Sandva B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DUF, INC.

Principal Place of [iusin(sf;g

248 S0. NOKOMIS AVENJE PO BOX 3879
VENICE FL 34284 t"ENICE FL 942830126
3. Dale Incorporated or Qualified | 3a. Date of Last Report
- ] 10/06/1995 05/01/1996
2. Prncipa’ Place of Business 2a. Mailing Address 4. FEf Number Applied For
[21] 26) 650613173 [ Not Apphicatie
Sute, Apl. #. etc. Suite. Apt. 4, elc. . . ) $8.75 Additional
E 2£| 5. Certificate of Status Desired O Fes Required
| Coy 8 St City & State 8. Elaction Campaign Financing $5.00 May Be
2] 28 Trust Fund Contribution ] Added to Fees
2p Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] ) 28] 20| :El Florida Statutes Oves [No
9, Name and Addreses of Current Registered Agent 10. Namé and Addreas of New Registerad Agent
LITTRELL, TERRY E 81 Name
248 S0. NOKOMIS AVENUE 82| Street Address (P.O. Box Numher is Not Acceplable)
VENICE FL 34284 -

Zip Codo

84| City FL 85

19. Pursuant t the provisions of Sections 607 0502 and 6071508, Florida Stalutes, e above-Named corporatan submils this statement 1of the purpose of changing its registered
office o registered agent, or beth, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amoamiliar with, and accept the gbligalians of, Secton 607.0505, Flarida Statutes.

SIGNATURE

E‘.\.;;wi\{;(.'!;:-e-fiuz;r“;‘-;'»iw[};-:! neme ol r(-gif-'mil agant Bl ke if applicable (NOTE.. Reglsterad Agent eignature ragquired whon rainslating) DATE
113 ‘ i OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i D L] DELETE TANME L Crenge L) Adgition
HAME DUFRESNE, MARGARET Z 12 KA
stuis 1 aconrss | 5345 RIDGE TRAIL ‘ 1.3 STREEY ADDRESS
crvsioe | CLARKSTON MI 48348 14CIY-§1-2P
f“ﬁu b 7 DELERE 21 TNLE Ll change LI Addition
NANE DUFRESHE, JAMES 22HAME
streeT soiress | 5345 RIDGE TRAIL 2.3 STHEET ADDRESS
CTY-S1- T CLARKSTON M 48348 2.4 CATY-ST-2P
i ST ] DELEYE 31TINE LJ Change ] Addition
MAME UTTRELL, TERRY E. 2.2 NAME
stree anoess | PO BOX 1806 13 STREET ADDRESS
| orv-siae | VEMICE FL 34 CTY-S§1- 2P
e TToeETE 41 TITE 1] Cange L1 Addition
HAME 4 2 NAME
STREE! ATDRESS 43 STREET ADORESS
Gy 5171 44 CITY-5T-2IP
e T okeere 51TILE L] change [ Addition
g 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
cHy-g1-2e | 54CITY-5-2IP
L | TV DELETE 6.1 TILE Tl Change (] Addition
NANE 6.2 NAME
STREE T ADRESS 63 STAEET ANDRESS
CNY-ST-79 64 GITY- 53-2P

794, 1 dc herty cerldy that the information supplied with this fiing Goas not qualily for the exemplion stated in Section 118.07(3K1}. Flonida Staiutes. | juriher certify that the
informatian indic atod on this annual report of supplogenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corporation or th Lelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2EQ34 (9/96)

appoars in Block 12 ar Block ?f changed, or altachment with an address.
L o ot oA ¥ _
| SIGNATURE: = o o \Lﬁz&j’ﬁ&ﬂ\lﬁbmmfﬁyﬂ 791-o0g- 376
i BIGNATURE ANDFTYRED OF PRINTED nmzorsni OFFICER OR DIREGTOR el Daytime Pm:aa )




