FILE NOW: FILING FEE

MAY 1ST IS $550.00

FILED

AFTER

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stato

DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

IKE DUREN, INC.

P96000048997 (6)

Mailing Address

820 HIGHWAY 98
MEXICO BEAGH FL 32410

Principa! Place of Business

820 HIGHWAY 98
MEXICO BEACH FL 32410

DA

- DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
06/06/1856
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-3453337 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
b e ae B. Cerfificate of Status Desired [ $8.75 Adaitonat
;;I ;;_I Fee Required
City & Stale City & State 8. Etection Gampaign Financing $5.00 May Bo
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] 20| 30 Personal Properly Tax due June 30, LlYes [ ho
9. Name and Address of Current Reglstered Agenl 10. Nama and Address of New Reglstered Agent
DUREN, IKE 1| Nama
1]
820 HIGHWAY 98 82| Streel Address (P.0O. Box Number is Not Acceplable)
MEXICO BEACH Ft 32410
83
84| City FL 85| Zip Code

agant. | am familiar with, and accepl the obligations o, Section 607.0505, Florida Statutes.

SIGMATURE

11. Pursuan! o the provisions of Sections 607.0502 and B07.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

Block 12 or Biock 13 if changed, or on an altachment wijlh, an address.

.ﬁ/\_ V - L

Signaturo, typed of piinted name of regsstered agoent Al btle it a[vgllicé;iﬂ‘; (NOTF- Hegistared Agent signature required whon reinslating) DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <P
WLE P [J oreete 11 TITLE [T Change L] Addiion | &
HAME DUREN, ISAAC K 1.2 NAME §
smeer aoress | 101 TIMBER LANE 13 STRECT ADDRESS g
CITY-S1-ZP PANAMA CITY FL 32401 14 CITY-5T- 2P &
TIRE T pELEsE 2ATHTLE [Clchage [T Adation [O
NAME 2.2 NAME
STREET ADDRESS 2.35TREE] ADORESS
GiTY-S1-21P 2.4 (ITY-5T-2IP
NLE ] DECETE 31TIMLE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY. §1- 2% 34 CITv-§1-2IP
TIFLE J pEere 41TMLE T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-5T-2IP
TILE 7 GECETE §1TTIE [ change 3 Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-$1-21p 5.4 CITY-51-2IP
TILE [T BEETE 6.1 TTLE [T Change” L1 Asdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 6.4 C{TY - 5T- 2IF
14. | hereby certifg thal the infermation supplied wilh this Tiling does nol qualify for the exernption slaled in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information

indicaled on (his annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an

officer or diractor of the corporation or the receiver or trustec empowered to execute this raporl as required oy Chapler 607, Florida Statules; and that my name appears in




