FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000093389 (1)
DUFF CAPITAL CORPORATION

GO AR A

. 15023 COUNTY LINE ROAD 15023 COUNTY LINE ROAD
. FL 33556 ESSA F
- 00ESSA ODESSA FL 33556 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
; 12/08/1995
i 2. Principal Piace of Business _2a. Mailng Address 4. FEI Number Applied For
21] B 26| 59-3348763 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
1 o I P 6. Cerlificate of Stalus Desired O $8.75 additonal
. @ 27 Fee Required
) City & State }_ City & State 6. Elaction Campaign Financing $5.00 may Be
dnlaal 28] Trust Fund Coniribution ] Added 1o Fees
Zip Country | ap Country 8. This corporalion owes or has paid the currgnt year Intangible
25 29—| —:EI Parsona! Property Tax due June 30, Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
DUFF, DANIEL P Name
15023 GOUNTY UNE ROAD B2; Sireet Address (P.O. Box Number is Not Acceptabla)
_ ODESSA FL 33556
£ 83
% 84| City 85| Zip Code
5 FL
~ 1 11. Pursuant to the provisions of Sactions 6070502 and 607 1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hareby accep! the appointment as registered
agent. i am familiar with, and accep the obligatons of, Sechion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N R
Slgnature. typod o printed nama o regiclered agont ard utle il apple.ahle (NOTE: Regrstared Agori signalure required when reinstating) DaTE
E‘. 12, OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oELeTe 11TILE [ Chenge ™ [T Addition
| wae DUFF, DANIEL P 12 NAME
streevaoohess | 95023 COUNTY LINE ROAD 1.3 STREET ADDRESS
GiTY-ST-29 QDESSA FL 33558 14 CITY-ST-29
TIME [T verete 217ILE “[IChange  [J Addition
HAME 2.2 NAME
- | SYREET ADORESS 2.3 STAEET ADDRESS
1 cv.srae 2.4 CITY-ST-21P
3 | we T oeLete 21TILE " cnange [T Avdition
E HAME 12 NAME
] seeT apoRess 33 STREET ADDRESS
GITY-ST-2% 34.0I1Y-5T- 2P
TILE [T DeeTe 43 TNLE [J change L] Addition
NAME 47 HAME
STREET ADDRESS 43 STRECT ADDRESS
Y -5F-2P 445IY-5T-2P
1 e [ peLeTe 51TITLE [ Crange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TME [J oeLetE 6.1TIMLE [T Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-20 64 /7757 21p

14, | hereby certify thal the information supplied with this filing doos not qualily for the exemption slaled in Section 118.07(3)(1), Forida Stalules. | further certify that the informatian
Indicated on thj Nual report of supplensentat annual reporl is true and accurata and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or direcpr oM™ae corporation or the wrﬁlee empowered to execule 1is report as required by Chapter 607, Florida Stalutes; and that my name appears in

211l VN

Biock 12 or B b an address.

13 Wchangode or on an hi
. o h B |L.) ﬂ TA At T, ” N, .ror U/M' /f)m Ql-\ N INnIL




