=

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ORGSO DA DEPARIVENT OF Jan 26 1998 8:00am
ANNUAL REPORT Sacretary of Stale
1998 DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P96000055068 (6)
DORIS ENTERPRISES, INC.
I [RRRTTA
$% OXFORD DRIVE $70 OXFORD DRIVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
06/27/1996
2, Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 RI 650676038 Not Applicable
:LSulta. APt . stc. Sute. AL #. ele. 5. Certificate of Status Desired a $8.75 Ackﬁtlonal
22 m Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Bo
m m Trust Fund Contritytion O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year IMangible
24 25 29 m Personal Property Tax due June 30. Oves e
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1220, JOHN P o1 Neme
180 NO INDIANA AWNUE STES B2 Street Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223-2058

a3

Zip Coda

84| City FL “as

19. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Slpnature, typed or priniad name of registerad agent and litlo if applicanlo. (NOTE: Reglsiered Apeni signature réquired when reinslating) DaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] " DELETE 11TITLE 1 change [T Acdition
NAME DORIS CROCKER 1.2 NAME
smeet appress | 570 OXFORD DR. 1.3 STREET ADIDRESS
CITY-§T-7P ENGLEWOOD FL 140/TY-51-2P
TIE I oELeE 21TITLE [T Crange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABCRESS
CITY-ST-2P 2. 4CITY-51-2IP
[J oerere 31TITLE T change [T Addition
3.2 NAME
h 3.3 STREET ADDRESS
34 CITY-5T-2IF
[T oELeTe L1TTLE T change T Addilion
4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21f 4 4CITY-ST-2IP
TILE T DeLefe 5.1 FILE [ change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-51-2P 5.4 CITY-ST- 2P
TITLE [J oeLete 6.1 TITLE [J Change  [J Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- 29 6.4 CITY - 5T- ZIP

14. | hereby cerlify thal the information supplied with 1his filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal sffect as if made under oath. that | am an
officer or director of the lcorporation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if chgnped, or on an auachg am

SIANATIIDE.,.



