" YILENOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT &
CORPORATION
ANNUAL REPORT Secretary of State

1997 \ L@n“‘f:}/ DIVISION OF CORPCGRATIONS S ecretary Of State
DOCUMENT # P96000055068 (6)

1. Corparalion Name

DORIS ENTERPRISES. INC.

- B

NN

Principal Place of Business Mailing Address
570 OXFORD DRIVE 570 OXFORD DRIVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-3508
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/27/1996
2. Principat Place: of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 635 LLT L0358 ; Not Applicable
Suite, Apt. # elc Suite, Apt. # etc. . . 8.75 Additional
;ﬂ iﬂ 5. Centiticate of Status Desirad O Feo Required
City & Stata __ Cily & State 8. Election Campaign Financing $5.00 May 8o
23] 28 Trust Fund Contribution O Added to Fees
Zp | Country . | e Country B. This corporation has liability for intangible tax under s. 198.032,
24) 25| 20| [30] Florida Stalutes Yos [JNo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
1220, JOHN P 81| Name
180 NO INDIANA AVENUE STE § 82| Street Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223-2059
83
B4} City FL 85| Zip Code

11, Pursuant 10 the provisions of Sactions 607 0507 and 607.1508. Fiorida Statules, the above-namead corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the Siale of Forida, Such change was auihorized by the corporation’s board of directors, | hereby accept the appointmant as registared
agent | arn familiar with, and accepl the cbligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE e .
Soqatire Teprd ea prinied g od g stored agent and Wl o anpl cable (NOTE: Rogistersd Agant signalure raquired when reinslating) DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Pre 5. LY DELETE 11NILE T TChange 1] Addition
NAVE NHori S CRockel 1.2 HAME
swee woress | & 7@ OX FOR 0 Drive 1 STREET ADDRESS
arsw | ENGgle wooD, FE. 3¢ 223 | o
e Y - T DELETE 21THE I Change L] Addition
NAME 2.2 NAME
STHEFT ARDRISS 2.9 STREET ADDRESS
CITY-§t- 217 3 4 CITY-ST- 2P
THILE T DECETE 3ITIILE [T Change ™ TJ Addition
HAME 3.2 NAME
STREE ADDRESS 3.3 STREET ADORESS
GCirY- Sl 2ip 34, CIYY-81- 2P
L [T DELETE FERTITS [JChange  T.1 Aadition
NAME 4 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44CITY-ST-21P
i [T DEcETE 51 TIE [T crange [ Addition
KAME 5.2 NAME
SIRELT ADDRESS . 5.3 STREET ADDRESS
CITY-51-21p S40TY-51- 3P
THLE T oeLttE 61 TI1LE Tdcnange ] Addition
HAML 62 NAME
STHEE) ADDRESS 63 STHEEY ADDRESS
CITy- ST- 2P 64 CITY-ST-2IP
14. | do herehy cerlify that the mformalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforemation indcated on this annual repor upplemental annual gaport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
Lam an ofticer of diteglor of the corpory 0 receiver of Trusl mpowerod (o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Blook 12 ck 13 if ch 0 n address.
3 L N ! St NI b b : .
SIGNATURE: TN D] B8 (=927 G- 242383
ata

“GiGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECT! Daytire Prore ¥

: f&-\,‘ FLOR&E::;E:A:TI:E::I‘O.; STATE F eb O 6 1 99 7 8 O O am

CR2E034 (9/96)



