FILED

FILE NOW: FILING FEE

PROFIT B
CORPORATION e
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

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

Secretary of State

DOCUMENT # P95000093389 (1)

DUFF CAPITAL CORPORATION

Principal Piace of Dusiness

15023 COUNTY LINE ROAD
ODESSA FL 33556

Mailing Address

15023 COUNTY LINE ROAD
ODESSA FL 535563977

A A

3. Date Incorporated or Qualified | 3a, Date of Las! Reporl

12/068/1995 05/01/1896

2. Principal Place of Business 2a. Mailing Address 4. FEINumber - Apptied For
21 26] 59-3346763 Not Applicable

Suile, Apt. &, ot Suite, Apt. #, elc.
-| utle, AplL &, ele p 5. Certificate of Status Desired O $8.75 acdrional
22 ;] Fee Required

Cily & Stato City & State 6. Election Campalgn Financing $5.00 Way Be
2—3| m Trust Fund Contribution Addad 1o Feos

2ip Counlry Zip Country 8. This corporation has lability for intangible fax under 5. 199.032,
;l ;5—1 ;I ;O_] Florida Statutes Yes [Jho

9. Name and Address of Current Reglstered Agent

DUFF, DAMIEL P
15023 COUNTY LINE ROAD
ODESSA FL 33556

10. Name and Address of New Registersd Agant
81| Name
82| Street Address (P.0. Box Number is Not Acceplable)
3 '
84( Cay FL 85| Zip Code

. Pursuant ta the provisions of Seclans 607.0502 and 8071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
ofce or regrstered agent. or bath, in the State of Florida  Such change was authorized by tha corporation's board of directors. | heraby accept the appoiniment as registered
agenl 1 am familiar wilh, and accept the abligations of, Section 607.0505, Florida Statutes,

| arm an officer o
appears n Block W2 o

SIGNATURE: *

k 13 if changed. or n at

5y

\ X

SIGNATURE .
Sipratun: lyped of prinfed name of registcred agent and tite if applicable (NOTE: Ragislered Ageni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
L D [ DELETE 11NILE T Change ] Addition
HN DUFF, DANIEL P 1.2 NAME
siree1avoness | 15023 COUNTY LINE ROAD 1.3 STREET ADDRESS
Cy- 512 QDESSA FL 33556 TACHY-5T-2P
TIME [T DECETE 2.1 FITLE LI Cnange I Aadition
NAME 2.2 NAME
STREET ARDRE S5 2.3 STREET ADDRESS
CINV-S1-21 2 4CHTY-ST- 2P
M 3 Decete 31TILE [ Crange L] Audition
NAME 3.2 KAME
SIRELT ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34, CITY-5T- 2P
T ] DELETE 41 THLE [(Jchange LI Addition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
Y- - 21 44CITY-5T-2IP
LE ] DELETE 5.1THLE T Cnange E_J Addilion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-$1- 7 ~ 5.4 CITY -5T-2IP
LE ] oEcETE B.ATITLE T Change L] Addifion
NEME £.2 NAME
SIREET AUDRESS £.3 STREET ADDRESS
CiTy- 51 1P 5.4 CITY -5T-2IP
4. | dgo hereby certily that the information suppiied with this filing does not qualify far the exemption stated in Section 118.07(3)i}, Flonda Statutes. | further certify that the

information indicaled on this 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
iractor of the corporation or the receiver or tn.qsme;1 emp%v;erad 10 exacute this report as required by Chapter 607, Florida Statules; and that my name
ment with an address.

Ja7 2300

2 DrateL OuF‘FmLtI/\g

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIJE OFPGER GR DIRECTOR

May 05 1997 8:00am

CR2E034 (9/96)

SN

I Ciaybme Phone ¥



