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

ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P96000062261 (8)

1. Corporation Narmg:

THE DUET RITE SISTERS, INC.

AR O

Principal Place ol Businees Mailing Address
817 93RD AVENUE NORTH 617 93RD AVENUE NORTH
NAPLES FL 34106 NAPLES FL 34108-2442
3. Date Incorparated or Qualified 3a. Date of Last Report
) _ o 07/22/1996
2. Pancopal Flace ol Businass 2a. Mailing Address 4. FEI Number Applied For
1 sl 650686 /0F Na Applicabre
Suile, Apl. #, ot Suite, Apt. #, clc j it
s, Apt L b Y P §. Certificate of Status Desired O $8'75 Add_monal
22 2?] Fee Required
City & Stato . Gy & State 6. Election Campaign Financing $5.00 May Be
23] i ion] Trust Fund Contribution Added to Fees
Zip L e Country 8. This corporation has liability for intangibla tax under s. 199.032,
24] |25] e [30] Florida Statutes Oves Mo
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
SINBACK, PETRITA POSADA 81} Name
4532 TAMIAM! TRAIL EAST- SUITE 403 B2( Strest Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34112
83
84| City FL 85| Zip Code

11, Pursuant 1 the prowis.ons of Scclions 607 0502 and 607 1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing ils registeredt
office or registered agent, or bothin the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am farilar wilh, and accest the obligatons of, Section 607 05056, Florida Statutes

SIGNATURE . . e I
Gt tppcad v pantecd e w0 el agend ar i it gl albe (HDTE: Regestered Agent signature tequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TiLE PRESIDE L T ' T ofLene L1 TILE [JCrange [ Acdition
NEME DoRcAhs B, S.94pP° 12 NAME
SiReeT aoress, |5/ 2 93 B8R syE, A 1.3 STREET ADDRESS
LTy-SI-2IF ARPLES, Fe. Fy/ed 1 4CITY-S1-2IP
i ] DELETE 2.0 TILE [J change [ Acaiion
NAME 22 NAME
STRFET ADDRSSS 2 3 STREET ADDRESS
CITY- §1- 710 2 ACHY-8T-2p
T T LT peLeTe $1IME [ Cnange™ LT Aadition
NAME 32 NAME
STRFET ADDRESS. 3 STREET ADDRESS
CITY-$T- 29 34 CITY-ST-2P
TiLE T T ToourTe A1 TITLE [ Crange . L Adaitien
NAME 4.9 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CIIY-S1-717 44CITY-ST-2IP
TITE i oo T oecere 51TITLE [ Change” [ Addition
NAME 5.2 NAWE
STHEE T ATDRESS 5.3 STREET ADORESS
CITY-S1 - 730 54 CITY-5T- 2P
e | o L] DELETE 6.1TITLE [Jehange [ Addition
HAME 6.2 NAME
STREE 1 ADORESS 6.3 STREET ADDRESS.
CHY-$1- 2P 6.4 CIT¥ - 51-2IP

14, | do hereby certify \hal ine informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information irdcated on this anhaat roporl or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
1 am an officer or divector of the corporation or Ino recaiver or trustee empowered 10 execute this repoert as requirad by Chapler 607, Florida Statutes; and that my name
appears in Binck 12 &k 134 changed. or on an attachment with an address,

SIGNATURE:

Cae Caylifia Phors K
nd 148

| e
Lt eal A
'SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER

comoration AR, 1o o e Jan 21 1997 8:00am

CR2E034 {9/06)



