SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTHRBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQRREINSTATE: $760.)

CORPORATION
ANNUAL REPORT

1997

Sandra B. Molham

Secretary of State

DIVISION OF CORPERATIONS

DOCUMENT # P96000074852 (0) |

1. Corporation Name

DUPUY, INC.

VAR R

Principal Place of Business Mailing Address
SAG5-BOWERS-STREEY B455-BOWERS-STREET-
SARAIOTAFL-04232 SARASOTA-FL-B4P92—
SR2O KuSSC—// SY- #39 SRAO g’qs’e//ﬂf # 3¢ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
Tampa, FL 3367/ Tampea, Fe. 326/
7 /5 09/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ﬂ EEI é .5‘-“‘ 070 ‘I/L/ 7 r? Not Applicable
Ite, Apt. #, atc. ite, Apt. #, ela, i
Sultg, Apt. #, etc Suite, Apl. 4, elc 5. Cerlificate of Status Desired (] $8.75 Adduional
22 ;I-I Fee Reguired
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution d Added to Feet:
Zip Country 7ip | Country 8. This corporation owss or has paid the cyrrept year Intangible
;l-l m E] stﬂ Personal Property Tax due June 30. Yes [ No
9. Name ahd Address of Curren! Reglistered Agent 10. Name and Address of New Registered Agent
O'BRIEN, VINCENT A ‘ 81| Name
S450-BOWERS-STREEY 3 220 Kusse/( O 477 -
82| Street Addrass {P.O. Box Number is Nol Acceptable)

SNAOTFEMZRY T pyoa, AL 36/

83

Zip Code

84| City FL 85

11. Pursuant to the provisicns of Sectiens 607.0507 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registered agent, or both, in the State of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607 05605, Fiorida Statutes.

SIGNATURE . . [, ~ — J—
Signaturo, typed or printed nark of ragstered agent aad tile if applicabile. (MOTL Aogistorod Agent signature required whan reinslating) DATE

12, . OFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE ﬁfgs,‘pfm'f’ [T okeTe 1ATITLE [ change [T Addition

RAME Plaryy £ C@'mf);i// O/On cuks 12 NeME

STREET ADDRESS | 5758 2? Russe/l 1S #3"; ¢ / 1.4 STHEET ADDRESS

CINY-ST- 7P G, /. J’U‘é // 1A CTY-§T-20F

TILE 7 7 LI DeLETE 21THLE [J change T Acdition

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP . 2.4CITY-§1-71P

TITLE ] DELETE 31 THILE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-ST1-29 34.Cly-§1-2IP

TLE [ betere 11TME [J Crange L] Addition

NAME 4.2 NAME ’

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CiTY-S1-2P

THLE [T oreete 517IMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 20 54CITY-§T-2IP

TALE [Joetere 6.1 TILE LI Change [T Adiition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP ﬁi CITY-ST-2IP

14, 1 do hereby cerlify that the informalion supplied with this fiing does not gualify for ige exemption stated in Section 119.07(3){i), Fiorida Statules. | further certify that the

information indicated on this annual roporl or supplemental annual report is true ar@ accurale and that my signature shall have the same legal effect as if made under cath; that
I am an officer er director of the corporation or 1ho receiver or ruslee empowered il oxecule this report as required by Chapler 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changod. or on an atlachment with an address.

PR R S <4 lﬂ,ﬁm [§ % Aﬂﬁ&&ﬂ LY o P a0 C?/V‘ /Q‘r e T

PROFIT ¢ ‘: ¥ FLORIDA DEPARTMER OF STATE Sep 12 1997 SOOam

CR2E034 (4/97)




