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“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

t PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Mortharm Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 s DIVISION OF CORPORATIONS S e Cret arE 7 Of St ate
DOCUMENT # P96000029428 (5)
DOCULEX, INC.
___ R o
200 AVE. B, NW. PO BOX 7378
WINTER HAVEN FL 33680 nu'éNTER HAVEN FL 33883-7378 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{3/2971996 )
2. Principal Place of Business 2a. Mailing Address .| 4. FEI Number . Applied For
[21] |26] 59-3377504 Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. ) . ] $8.75 additional
;2‘] E‘ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
El 28 , Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation ¢wes or has paid the current year Intangible
EI —2—5_1 éT)i E‘ Persenal Property Tax due June 30. 7 ves CINe
g. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
STRANG, CARL J Il 81| Hame |
200 AVE. B, N.W. 82| Street Address (F.Q. Box Number s Nat Acceptabie)
WINTER HAVEN FL 33880 = .

Zip Code

84] City ' EL {35

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this state'lment for the purpose of changing its rs‘glsiered”
cffice or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ arn familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. .

SIGNATURE |

Signature, typad or primed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating} | DATE . ]
12. (OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
e D ] DELETE 11 TALE I_ " Change 1] Addition
NAME STRANG, CARL J Il 1.2 HAME
sTREETADDRESS | 1340 LAKE CANNON DR E 1.3 STREET ADDRESS
CHY-§1- 2P WINTER HAVEN FL 33880 L 14 GITY-§T- 2P L
TITLE D I_| DELETE 2 TIRLE ] L1 Change [T Addition
NAME STRANG, CARL J JR 2.2 NAME
streer spbRess | 1050 LAKE OTIS DR W 23 STREET ADDAESS
CITY-ST-7P WINTER HAVEN FL 33880 2 4€ITy-57-2P a . .
TME D L DELETE 3.1 TILE ! - ¢ [JChange [ Addiion
NAME WILSON, KERRY M 32 MAME |
smeeTaDoREss | 1906 18TH ST NW 3.3 STREET ADDRESS !
GITY-ST-21P WINTER HAVEN FL 33881 34 CITY-31-2P .
TITLE D L] DeLETE L1TILE ' [Tchange [ Addition
HAME BOGDAHN, JOSEPH 4,2 NAME
STREET ADDRESS | 1332 EVELYN DR SE 4,3 STREET ADDRESS
GITY-ST-2IP WINTER HAVEN FL 33880 44 CITY- ST- 2P ‘
TIMLE L1 DRETE 54 TILE T Change  T_I Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7IP 5.4 CITY-S1-2P ) )
TITLE 11 DELETE 6.1 TLE T 1change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY - ST- ZP L 6.4 CITY - ST-ZIP ‘ L
12_ 1 bereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section: T18.07(3)(i), Floricla Statutes. | furthier certify that the information

indicated on this annual report or supplemantal anpual report 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 corporation or the racelygf or trustes empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or o, an gitagfiment with an address.

SIGNATURE: =TURE (Cagv NBiang 1 //Zf fZa S 272407

olNATHaE Fun TV AR PRINTED MAME OF SIc-NING OFFICER O DIRECTOR 1 LAY Oavire Phong 8 mamease

CR2E034 (10/97)



