FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

ANNUAL REPORT h ;!g}’ Secretary of State

1997 R DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PO6000078059 (8)

1. Corporation Nama

RON DOVEY, INC.

Principal Flace of Business Manmg Address | ||||l||| "I Il"l ||||| Illu “II| IIIII II'" ml‘ ||||| I|||’ |"|| |||| |||I

4930 ORANGE GROVE BLVD 4530 ORANGE GROVE BLVD
NORTH FT MYERS FL 33909 NORTH FT MYERS FL 338035228
3. Date Incorporated or Qualified | 3a. Date of Last Repon
09/19/1996
2. Principal Piacs: of Basiness 2a. Mailng Address 4, FEI Number Applied For
21] — G5 0TIl PIE Not Applcabis
Sdaite Apt # etc Suile, Apt. #, etc. it
e an o L e e © 5. Certificate of Status Desired W] $B'75 Additional
22 21] Fes Required
| Cay 8 State . Ciy& State 8. Elaction Campaign Financing $5.00 May 8o
23] o =] Trust Fund Gontribution o Added to Fees
2y | Country . Zip Country B. This corporation has liability for intangible tex under s. 199.032,
’;1 25] El ?5] Florida Statutes .*'\Ve-g o
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
DOVEY, RONALD o] Name
’
4930 ORANGE GROVE BLVD 2| "Strool Address (P.G. Box Number is Nol Acceptabie)
NORTH FT MYERS FL 33903
83
84| City FL 8%| Zip Code

1. Pursuart 16 the provisions of Seclions G67.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flosida. Such change was authotized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am familar with, and accept the oblgatans of, Seclion 607.0505, Florida Statutes.

SIGHATURE o
S at0 Bppead e pr e e OF rigetenn s v od sitle il apphe abiln. {NOTE: Hegislored Agenl signalure requirad when reinstating ) BATE
12. OFF ICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LV oecere 11TILE [l Change ] Addition
NAM: DOVEY, RONALD 12 NAME
sTREel motkiss | 4930 ORANGE GROVE BLVD 1.3 STREET ADORESS
crv-sr-ze | NORTH FT MYERS FL 33903 14 CTY-3T-21P
me [.J oFLeTE ZATITLE [ change [T Addition
hANE 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
oy srae 2 4 CITY-ST-2IP
TIE [ IMETER 31 TLE [T Charge L] Addition
NAME 32 NAME
STREET ADGRESS 33 STREET ADDRESS
CHY 512 34.CTY-ST-2p
TInE ” CTDEETE L1TIME [T Change LI Addition
HAME 4 2 NAME
STREF! ADDRESS &3 STREET ADDAESS
CITY 31 7P 44 CIIY-ST-21P
TILE [ oecere 51 THLE L) Change ] Addition
HAME £2 NAME
STRFEF ADRESS 53 STREET ADDRESS
CItY- 31 59 - 540ITY-5T-2P
TiL L} DELETE &1 TITLE [T Change L] Addilion
NAME 62 NAME :
STREET ADIRESS £.3 STREET ADDRESS
CiTY-57- 7P 6.4 DITY-ST-7IP

14. | do hereby carlify that 1he informaton supphed with this filing does nol gualiy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther gertify that the
information ingicated on this annaal report o supplenealal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oftcer or director of the corporaton o the regeiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block . . n pittachment with an address.

4 L)

SIGNATUREJX (*5*a A7 v TeTe [-20-99 __§¢)-915~18es

STGNATLUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Trapiire Phona

039518

CR2E034 (9/96)

oo (K, o Jan 28 1997 8:00am



