B T L R R P

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

PROFIT Fi.ORIDA DEPARTMENT OF STATE
SomouIon, e e Jan 151998 8:00am

1998 DIVISION OF CORPORATIOMS Secretary Of State
DOCUMENT # P96000062261 (8)
THE DUET RITE SISTERS, INC.

LR

Principal Place of Business Mailing Address
817 93RD AVENUE NORTH 817 S3RD AVENUE NORTH
NAPLES FL 34108 NAPLES FL 34108

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

__07/22/1996
2. Principal Flace of Business . Malling Address 4. FEI Number Applied For
21 65-0686109 Not Applicable

$8.75 Additional
Fee ngqi(gzd

Sute, Apt, #, elc. Sulite, Apt. #, elc.

5. Certificate of Status Desired O

[R]

BRENORER

_ City & Stale City & State 6. Election Campaign Financing ~ - $5.00 May Bo
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
?4| ;5—| E' Personal Property Tax due June 30. [ ves (| No ..
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent _
ANDERSON, BARBARA 81| Neme
817 93RD AVENUE NORTH 82| Streat Address (P.0. Box Number is Not Acceptabie)
NAPLES FL 34108
83
84| City FL |ss Ep Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for tha purpose of changing its regiéléi-ad
office or regustered agent, or bath, in the State of Flarida, Such change was autharized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o
Signatwe, typed or prinled nama of registered agent and litls if applicable. (NOTE: Reglsterec Agent sianature requirad whan reinstaling) - DATE ] i

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TINE P [} DELETE 1.1 TILE [T change ] Addition

NAME SAUPP, DORCAS A 1.2 NAME

stReeT aDDAEsS | 817 93RD AVE, N 13 STREET ADORESS

CIFY-57-2IP NAPLES FL . 1.4 CITY-5T-2IP

TITLE [T DEtETE 21 TALE L1 Change I Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-ZP 2 4QITY-ST-ZiP ] ) ]

TITLE [ DELETE 3.1 TITLE [Jchange [ Addition

NAME 32 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-5T- ZIP 34, CITY - ST- 2P .

TITLE [T DELETE 41TITLE [ Jchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P L 44 CITY-ST-2P L. .

TITLE [T DELETE 51TME I change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 7P 5.4 CITY-ST-ZIP

TMLE [ DELETE 6.1 TILE [T change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-5T-ZP

14. | hereby cerlify that the information supplisd with this fillng doas not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. { further certify that the information
indicatéd on this annual repart or supplemental annual repert is true and accurate and that my signature shali have the same legal effect as if mads under cath; that | am an
officer or director of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ehanged, or on an attachment with an address.

/o 7-FF 9 ~52F &

—_ —— vy

SIGNATURE:

CR2E034 (10/97)



