FILE'NOW? FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT s

CORPORATION Sandra B. Mortham
ANNUAL REPORT

e Secretary of State
' DOCUMENT # P98000029113 (3)

1. Corporabion Name

WM. DUANE PRESTON, INC.

. L

F-’r.ruzwi;'rrnl Prace of Busiess Mailing Address
2114 LAUREL STREET 214 LAUREL STREET
PALATKA FL 32177 PALATKA FL 321774333
3. Dale Ingorporated or Qualified | 3a, Date of Last Report
i 03/27/1996 P
2. Principal Place of Busngss 2a. Malling Address 4. FEI Number Applied For
2 Er 57 %73 3 ¢2-‘ Not Applicable
Sule, Apl # ela Suite, Apt. #, etc. . $8.75 Additiona)
[ng o o - _k,’,;?_‘,__ §. Certificate of Status Desired O Feo Required
. City & Sta'e | City & State 8. Election Campaign Financing $5.00 may 8o
23, . o 281 Trust Fund Contribution 0 Added to Fees
Rl __ Cournry M Country 8. This corporation has liability for intangible tax under s. 199.032,
- e 30 Florida Statutes Yes [ Mo
Lo 8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PRESTON, DUANE 81] Name
"2114 LAUREL STREET 82| Street Address (P.C. Box Numbar is Not Acceptabie)
PALATKA FL 32177
83
B4| City FL 85( Zip Code

19, Parsuant to the provisions of Sections 607.0502 and 6071508, Fiarida Stalates, the above-named corparalion submils this statement for the purpose of changing ils registered
ofl.ce or regislered agent, or both, in the State of Flonga. Such change was authorized by the carporation’s board of directors. | hereby accept the eppointment as regisiered
aaent Larn Tamiliar with, and accept the obligations of, Seclion 667.0505, Florida Statules.

SIGNAT URE

- :&i]{-‘iy stetad agmﬁ Al ditle it apalicable [RQTE" Registersd Agent signature required when reinstating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S T T DEcere TITTLE JFES I RAT] [T Change  -*faiion
Nt 1.2 NAME Wit e Punng frrsdon
STRE ACUNES s sooness | RLLY e UAg & $77
st | ) 14 LITY-81- 2P LatmaiAn, FQ. 2177
DL L] DELETE 21 THLE M Fd [ change [ Addition
s 2.2 NAME
STREET ADDR 23 STREET ADDAESS
BN _ 2 4cy:g1-20
I T oeLETE 31 TITLE [J Change 3 Addition
B 37 NAME
STREF ACONH 5 33 STREET ADDRESS
Gl SEAR o . 34.CITY-ST-7iP :
i [ DFLETE 41TME [ Ghange L] Addifon
e 4.2 NAME
S LA 43 STREET ADDRESS
Loy sl 7w 7 i 4 CTY-ST- 2P
T S [T DELETE 51 TITLE [ Change 1] Addition
Nt , § 2 NAME
SIRE 1 AL 5 53 STAEET ADDRESS
Cepesiae [ 5.4 CITY-51- 1
IRY T oelete 61TILE [ crange T Acdition
HAME 6.2 NAME
ST AHELS £.3 STREET ADDRESS
onvest e 64 LITY-ST- 2P

34, 1 ¢ hereby contify 1hat the nfarmation supphed with this fing Goss ol qualily for 1he exemplion stated »n Sectan 110,07(3)(), Flotide Stalutes. | futiner certify that ine
rilormation incheated on thas annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that
vam an oficer or director of the corporation or the recesver or trustge empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CR2E034 (9/96)

appiars 0 Biock 12 or Block 131 char . Or on an altachme 1 8n address.
sigNaTURE: Mo L o/19/97  ge¢-325-227/

sk rane Ak FTPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR

OOOEM 1



