FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT 4 ' ; 7 \ FLORIDA DEPARTMENT OF STATE Apl‘ 03 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000044344 (5)
R.J. DOERRFELD & CO., INC.

AR A

Principat Place of Business Mailing Address
12761 TAMIAMI TRAIL PO BOX 7325
NORTH PORT FL 34287 NORTH PORT FL M287
: DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
05/20/1996
' 2. Principal Place of Businass 2a. Maiting Address 4. FEI Numnbevr Applied For
1 ;I 650676469 Not Applicable
i "
: Suite, Apt. #, etc. Suite, Apl. #, tc. i
—-l P ' P 5. Cerlificate of Status Desired m $8.75 Additionat
22 27 Fee Reguired
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
1) 25 m 30 Personal Proparty Tax dug June 30.  [dYes [ io
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
1
DOERRFELD, ROBERT J 81| Name
3078 N. BISCAYNE DR. 82 Street Address (P.O. Box Number s Mol Acceptable)
NORTH PORT FL 34267
83
a4| City FL Tas Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 6(7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragigtered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familias with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrélure. typed of printsd name of registered mgort and tille 1 applicabla {NOTE: Registerad Agent signature required whan reinstatmg) DATE
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TnE D [ DELETE 117mE ‘P/ T/D "I Change [T Addition
| e DOERRFELD, ROBERT J 1.2MAME DOERRFELD, RoBERT J-
| smeeraporess | 3078 N. BISCAYNE DR. 1357Rer anoness 13008 N BI6CAYNE .
CITY-ST- 2P NORTH PORT FL 34287 1ACITY-5T-2P RTH PorRT FL 342384
i [ me [} L] DELETE 21T vV/S/D ’ ~ D Change [ ] Addition
o e DOERRFELD, DONA L 22 NAME DoERRFELD, Donk L.
~ | smeraonkess | 3078 N. BISCAYNE DR. 2ssmeersooness 30773 N- BISCAYNE DR.
CTY-ST-2F N. PORT FL 2 40HTV-$1- 70 ORTH _PoRT FL 34234
TME ] DELETE 31 TNE " O change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CIFY-§1-2IP 34.CITY-5T- 2P
TNLE ] DeLeTe 41TILE “[Tchange [T Aadition
KAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZiP 4.4 CiTY-§T-2IP
TME ] DELETE 51TIMLE [ Tcrange L] Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
' CITY-ST-21P 54 CiTY-S1-21P
| Tme 7 oeLETE 6.1 TITLE T Change” L1 Additicn
C ] NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GaTY-ST-29 64 CITY-5T-1P

14. | hereby certify thai the information supplied with 1his filing does net qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and atcurate and that my sighatura shall have the same legal effect as if made under path; that | am an
officer or diractor of thaapiporation or the raceiver or trustee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 itfchbpged, or on an chmant wi

ith an addgess.
SINMATI IBDE. Ty ﬁﬂ)ﬂjﬂj D Naroecer N 2.972.99 (quurl 97

CR2E034 (10/97)



