SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B Martham
ANNUAL REPORT

1996 %l
DOCUMENT #  Pg5000079862 (5)
DUBI ENTERPRISES, INC.

F‘rincipal Place of Business Maﬂmg Address |||I|||I| ||| 1' ‘ |“|| I|||| Ill" I|||| I|||| ||||I ||‘I| ‘l“l I“'I ||I‘ ||||

Secretary of State
DIVISION OF CORFPORATIONS

6316 C SUGAR BUSH LANE 6316 C SUGAR BUSH LANE
FORT MYERS FL 33928 FORT MYERS FL 33828
3. Date Ircorporated or Qualhed J 3a. Date of Last Reparl )
2. Prncpal Place of Business 2a. Madling Address } 4. FEINunbor o AppledFor
[} | 48 4 are ‘é!égqu 4]l _—
! — 25| @ ~ Net Appl cable
Suite, Apt #, e Suile, Apl # etc i
wie. Ap B F—— - v ¢ 5. Certificate of Status Desired [_] 58‘75 Additional
';2—] 271 - Fee Required
City & State | Ciy & State 6. Election Campaign Financing D $5.00 May Be
E‘ 28 - Trust Fund Contribution - Added to Fees
2ip - Couantry b g | _ Country 8. This corporation has iabilty fur ntangible tax under s 163 032,
[24] 25 29 30] Flarida Stalutes [] Yes [Xj Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
Bt| Name
KRAMER, DAVID .
6316 C SUGAR BUSH LANE 82| Street Address (PO Box Numberis Not Acceplable)
FORT MYERS FL 33028 -
84 Cny - FL IBSI Zip Code

11, Pursuant (o the provs ons of Sechons 607 0502 and 607.1508, Flonda Statutes  the above namied corporation Sunmits s staterment for Ihe purpose of chzmg.r-ug ils registeracd
offce or registered agent, or both, in the State ol Flanda Such change was authorized by the corparalion’s board af drrectors | horeby accepl the appainlment as reg stered
agent | am famil ar with, and accapl the abligations of, Section 607.0505 Flonda Statutes

CR2E034 (3/96)

SIGNATURE ____ __.. . . _ o . . e R

Stgp atune fppes o0 ge et agent aced Dle fanpicat e (HIOITE Heplgtue Ageanil sgoan e édpred when reirsta rgh LA
12. i OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T3 OFFICERS AND QIRECTORS 1N 12
TINE PSTD [] oeeie T1TLE [T crang: [ Acdikon
KAME KRAMER, DAVID 12 NAME
STREET ADDRESS 6316 C SUGAR BUSH LANE 1 3STRECT ADORESS
Ciry-S1-2p FORT MYERS FL 33908 taCIH -SI- 2F
TLE ] oeeete ZUTILE [T crange [T Additon
HAME 22NAME
STREET ADIRESS 23 STAEEY ADDRESS
CITY-§1- 2P 2 40TV -5
TLE [ ] peurre 31TITLE [T change T°] Acdition
NAME 37 NAME
STREET ADDRESS 33STRELT ADORESS
CHY-S1- 2P 34 OTY-51-2P o
e U1 oeere 41TITLE ] Crange [ ] addvor
NAME 42NN
STREE? ADDRESS 43 STHEET ADDRESS
CHFY-ST-2P 440TY-51-210
Tme - L] oeuee 5 1TIILE - T cnange [ Addilion |
NAME 52 NAME
STREE] ADCRESS 5 3SIREET ADDAESS
Ol -ST- 2P 54CY-51-2IF
T ] DeLeTe 61 1ILE [T enange [T Adavion
KaME &7 NAME
STREET ADDRESS £.3 STREET ADURESS
Y- ST-2IP BACITY-51-27

14, 1 do hereby cerlfy Inat Ing informatian suppiied with this fil.ng is voluniarily furnished and does nat qualily far the exernption stated in Seston 119 07(3)(x), Flonda Stalutes |
further cerliy that the isformation wd.catea on tnis annual report or supplerenia’ ancual report is lrae and accurate and that my signatone shall have the sama iega’ efect asif
made under oatn. that | am an officer or diraclar of the corporation or the receiver of trustes empowered 1o exacute this report as requ-red by Chapter €617, Fionda S:atutes, and
that my name appears in Block 12 or Bigok 13 if chgnpjed. or on an atiachment with an address

SIGNATURE: . SIGN. PED ﬁﬁ%ﬁgﬁ%ﬁonhﬁéﬁi T ’éJ —”/%—’76 (7-[1{-’({:;.).7:355-/




