FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

LI e e ot Feb 25 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 v
PQ,E?HM%NT # PO6000035633 (2)

DEWKAT PROPERTIES, INCORPORATED

A

Pracion Prace ol Buaess Malng Address
1003 W MADISON ST 1003 W MADISON ST
STARKE FL 32091 STARKE Fi. 32081-30M1
3. Date incorporated or Qualified | 3a. Date of Last Report
[ 2. Princinal Piace of Dusnoss. ] 2a. Maling Address 4. FEINUmber Applied For
211 e 26] - LG-340A3 ?? Not Applicable
T Buite A H ool Suitee, ApL. ¥, ete. N $8_75 Additional
22] 27] 5. Certificate of Status Desirad 0 Feo Required
Gty & e . Ciy & Sune 6. Election Campaign Financing $5.00 May Be
e | Trust Fund Contribution Added to Fees
A Coumtry » e | Couny 8. This corporation has liabilily for intangible tax under 5. 199.032,
_?_4_1 e 25] 221 30] Florida Stalutes [Tyes [No
o 9 Name and Address ol Curranl ‘Registered Agent 10. Name and Address of Now Reglisterad Agent
OLIVER, DEWEY G 1] Name
1003 W WSON sT B2| Sireet Addrass (P.0. Box Number is Not Acceplablo)
STARKE FL 32091

83

84| Cay FL 85

sicns, of Sechons 67 0502 and 607 1608, Florida Stalutes, the above-named corporation submils this slalement far the purpose of changing s regislered
i I or Both, i the: Stalo of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ail | fanm. e wath, and a: :cepl the obagations of, Section 607.0505, Florida Statutes,

Zip Code

11

RIHENURTN ST Tl .-i“?lliul s bt i Eq-ﬁ};:«:se TTINGTE Hegistered Agent B:gnature requred when rainsiating) ORTE

[ 12, o 15 AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 g
e DP LT DECETE TILE O change [T addition | &5
RN OLIVER, DEWEY G 1.2 NAME ‘ §
sait rovess | 1003 W MADISON ST 1.3 STREET ADDRESS ‘ ’ S :

oo | STARKEFLO2GY om0 "_m
Tilit DST [Tonere 21TITLE ' ’

oo OLIVER, KATHERINE L 22 NAME
siace L anokess | 4003 W MADISON ST 23 STREET ADDRESS
o STARKE FL 32091 § 2 ACHY-SI-2P
L] DECETE 31TIIE (] Change ] Addition
Nkl 3.2 NAME
SThEEATORESS 33 STREET ADDRESS

IR L 34.CY-51-2P
T ] pELETE L1TTLE [ Jctange [T Adaition
[N 4.2 HAME
STHELD ADLE: 55 4.5 STREET ADDRESS
Lowy S - 44 CITY-57-21P
I B ‘ ' I DELETE 51TILE [ Change L] Addilion
HAL 52 HAME
ST E AL IS 53 STREET ADDRESS,

Lany.stan | o e . 5.4 CITY - 8T- ZiP
il (T ouCETE B1TLE [J Change [ Additan
hA: 6.7 HAME
SIRFET ADLEE Sy 63 STREET ADDRESS

. 64 CITY-ST-2P
uppied vt this Ting does nol quality for the exemplion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

1 & this ar muu"r('purl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
¢ ol the corporation or the rece ver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama
or Biaes 1318 changod, or on @n altachment with an address,

| & an r)Hu or o
appoans i Book 10

SIGNATURE: A ¢ Zd nint. f{@' ATHERINVE L. OLivER 2197 oY -Fod-£I84

SKINATURE ANG TYPED OR PRINTED NAME OF SIGNING 'OFFICER OR DIRECTOR Date Diaptene Frone §
0c1T84




