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

FILED

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000042116 (9)

DU-MAR WILLIAMS ENTERPRISES, INC.

Apr 24 1998 8:00am
Secretary of State

N

Principa!l Place of Business

114 SW EVERLY AVE
PT 8T LUCIE FL 84962

Mailing Address

114 SW EYERLY AVE
PT ST LUCIE FL 34983

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

agent. | am familiar wilh, and accep the abligations of. Section 607.0505, Flarida Statutes.
SIGNATURE

2. Principal Place of Businoss Ja. Mailing Addrass 4. FEI Number Applied For
21 26-1 ) 65’%58659 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. i
° - v 5. Certificate of Status Desired 0 $8.75 Addiional
m 27] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
E 255] Trust Fund Contribution Added 1o Fees
Zip Couniry | . Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l 29] E;T)] Personal Property Tax due June 30, Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
WILUAMS. DUANE 81| Name
114 sw EYERLY AVE 82| Street Address (P.O. Box Number is Not Acceptablg)
PT ST LUCIE FL 34883
83
84| City FL 85| Zip Code
11, Pursuant to the pravisions af Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or hoth, in the State of f londa. Such change was authorized by the carporation's board of direclors. | hereby accept tha appointment as registered

Sighatre. typed o printed name ol 1eqisled agent and L L applicable

{NOTE: Ragistered Agenl sigrialure reguired whon rainstaling)

DATE

officer or direcior of the corporati

Biock 12 or Block 131 chang an an attachiment with an addrass.

IAAMATIIY .

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TIE P ] DELETE 1A TILE W Change ] Addiion | &
NAME WILLIAMS, DWANE 1.2 NAME williams |, Duvane

strecranoness | 114 SW. EVERLY AVE. 1.3 STREET ADDRESS ,_%
CITY-§T-21P PORY ST. LUCIE FL 14 CITY-5F- 2 &
TME hd) [ Dreete 21TITLE B change T Agdition | O
NaE WILLIAMS, MARION 22N williamns , Mailyn

smezrapoaess | 114 S.W. EVERLY AVE. 23 STREET ADDAESS

anv-s.ze | PORT ST. LUCIE FL 2. 4CITY-5T-2P

TME 1 DeLete 31 1L [JChange L] Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY-5T-2IP 3.4, 0ITY-5T- 2P

TILE T DELETE 41 TILE L1 Change |1 Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CY-ST-IP

TITLE ] oeLETE 51TITLE [J change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 540MY-8T-2P

TILE [ ELETE 61 THLE [T Change [ Adaition
NAME B2 NAME

STREET ADDRESS §3 STREET ADDRESS

CiTY-57-2P 54 CTY-ST-2IP

14, | hereby certify thal the information supphed with this fiiing does not qualily for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information

Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
n or the receiver of trustae empowared 10 execule this report as required by Chapter 607, Flonda Slatutes; and that my name appears in

Ll PG O



