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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DOVER DESIGNS, INC.

PO6000072482 (8)

Principal Place of Business

912 SE 12 WAY
DEERFIELD BEAGH FL. 33441

Mailing Address
912 SE 12 WAY

DEERFIELD BEACH FL 33441

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] [26] 650607392 Not Applicablo
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
" uite, Ap e Ap B. Certificate of Status Desired ] $8.75 addional
22 (27 Fee Required
City & State City & State §. Eloction Campaign Financing $5.00 May Bs
—2-5] ;ﬂ Trust Fund Contribution Added to Faes
Zip Couniry ap Country £. This carporation owes or has pald the current year Intangible
m E] ;1 30 Pessonal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
1
KUNZMAN, MARY J 81} Name
912 SE 12 WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 =
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits thls stalemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE

Signatute, typad of prirted nama of rogisiared agent and title it applicable {MOTE: Ragistared Agent signature requirad whan reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE 11TTLE L change LT Agdilon | =
NAME KUNZMAN, MARY J 1.2 HAME §
steeeT aporess [ 912 SE 12TH WAY 1.3 STREET ADORESS it
oITY-ST-2IP DEERFIELD BEACH FL 33441 14 CITY-ST-2IP g
TiTLE T DELETE 21TLE 3 Change [T Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - S1-2P 2.4 CITY-ST- 2P ‘
TITGE [T DELETE 31TMLE [Tconange [ Adition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2F 34, CITY-ST-2IP
TITLE 1 BELETE 41TNLE L1 Change L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-7P
TILE L} DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS
GITY-$T-2P 5.4 0HTY-ST-TP
TE CJ oEcete 61 TILE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS ’ 63 STREET ADDRESS
ITY-51-2P 64 CAIY-51-2P

14. | hereby cartify that the information supplied with 1his fiiing does not gual

Block 12 or Block 13 if changed. or on an altachment with an addrass.

n 4. . .

ekl AT I E. s s

indicated on this annual report of supplemental annual report is true and accurate and t
officer or director of the corporation or the receiver or rusies empowared 1o axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

5 ‘MMLH‘T [V TP

ify for the exemﬁlion slaled in Section 119.07(3){i), Florida Statutes. | further certify tha? the information
at my signature shali have the same lagal effect as if made under oath; that 1 am an

ArwleS  eov. o - HCer



