SECOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7560.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Sep 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation NHame

DUTCHMASTER, INC.

P95000082428 (0)

Princlpal Piace of Business

5180 ROYAL PALM BCH. BLVD.
ROYAL PALM BOH. FL 33414

Mailing Address

$180 RQYAL PALM BCH. BLVD.
ROYAL PALM BCH. FL 33411

(KA RN

DO NOT WRITE IN THIS SPACE
A. Date Incorporatad or Qualified 3a. Dato of Last Report

SEERERE

. 10/24/1995 08/05/
2. Principal Place of Businoss | 2a. Malling Address 4. FEI Number Applied For
26| 650620017 Not Applicable
i , R ite, A L ete. "
Sulte, Apt. 4. et Suite, Apl. #, sto 6. Certificato of Status Dasired [} $B'75 Addtticnal
;;[ Fee Requirec
City & State [_ City & State 6, Elsction Campaign Financing $5.00 May Eie
23] Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporalion owas or has paid he current year Inlangibin
;‘,] E] 30 Personal Property Tax due June 30. ﬁ“\:ﬁs U no
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BURGGRAAF, WILLEM Bl Name BURGGRARE Willem™
1422 TROPICAL DRIVE 82| Sirgal Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH FL 33480 &
B e So R@VQL Pl Reach Blud,
84| City 85 .Zip (iode
RoyoR Polm Theeck  EL oy

agent. | am familiar with, and accepl the obligations of, Seclion 607 0595, F

sianature a2 iblean fbﬁiv%e&yw

Srgnaturs, typod ot printed nams al repesiored el title 1!7np|-wl e

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such chango was authogzcd by tho caorporation's board of directors. | hereby accept the appointment as registered
ita Statutgh

7/297———

rifld Agent signarure required when reinstaing)

12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TE D W Tar FETT: CRAVerD et T range LT Addiion |,
NAME BURGGRAAF, WILLEM 12 NAME LvpaaerRRE  Willem §
seeraopress | 1422 TROPICAL DRIVE LESTREETADDRESS | &) &% oweld Polim Newclh blud g
GiTY-51-2P LAKE WORTH FL 33460 146NY-5T-21P Row 2l oty Flag gy &
TITLE L1 DECETE 21 TMLE * [cenange [ Addition 1O
NAME 22 NAME

STREET ADDRESS 23 §TREET ADDRESS

OITY - 57-21P 2.4 CITY-51- 2P T

TMLE [T oEteTe 31 1MTLE [T Changs [ Acdilion
RAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY- S1-2P 34.GITY-ST- 2P

LE I TECETE 41T0LE [Ichange 1 Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-57-2P 44CITY-5T-2p

TLE [T oeLeTE 5110LE [lchange [T Adsition
NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY- $1-2P 5.4 CI1Y-5T- 2P

TITLE L7 DECETE 6.1 101LE U change [T Adfition
NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

Y- S7-2IP 6.4 CITY-5T-21P

14, | do hereby certify thal the information supplied with this filing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that

{ am an officer or director of the corporalion or the receiver or trustec empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or. Block 13 if changed, or on an attachrment wilh an ai/?%
s Bl A &P I 1] ’[4 . l!‘\jl".ij.n"r\.,‘mA\D i : / ’ Q/’) Voo By |




