~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT . fu\‘ FLORIDA DF PARTNIERT OF STATE M ar 2 8 1 99 7 8 O O am

CORPORATION 7 Sandra B, Mortham,
V e’?‘

ANNUAL REPORT Secretary 31 Stato Secretary of State

L 1 997__ DIVISION OF GORPORATIONS

DOCUMENT # PO6000084119 (2)

1. Coarporation Mamie

DUBOY AND FISHER, INC.

S RN

| “Principal Place of Business Mailing Address
222 E CENTRAL AVE 222 E CENTRAL AVE
WINTER HAVEN FL 33890 WINTER HAVEN FL 338006311
3. Date Incorporated or Qualified 3a. Date of Last Reporl
"2, Frinpal Place o Gusinoss 2a. Malling Address 4. FEI Number Applied For
E‘J ,,,,,,,, R . 26_1 5Q"3Lf | 8—"'5 8 Not Applicable
Suite, Apt . et Suiie, Apl. #, elc. iti
it o AP 6. Certicate of Status Desred. [ De:7 5 Additional
E; o B 2ﬂ Fee Required
__ Gy & Stale | City 8 State 8. Election Campaign Financing $5.00 may 8s
[gal 77777 R Trust Fund Contribution 0 Added 1o Fees
. Ze .. Counly 7ip Country 8. This corporation has liabitity for intangible 1ax under s 199.032,
P e 30 Florida Statutes 8 Yes [No
8. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglatered Agent j
R F|SHEFI, MAURY L 81| Name
. 222 E CENTRAL AVE B2{ Street Address (P.O. Box Number is Nol Acceptable)
. WINTER HAVEN FL 33880
I 83

Zip Cade

B4 City FL BS

|41, Parsuanl 1o he provisions of Sections 507 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
olfice o registerad agent, or bolh, in the $tale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. Larn familiar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes,

SIGNATURE

age and iié.;.'i{.?amii[cf;ﬁ.’é“’ T (NOTE ﬂbg\stemd Agent s.gnature required whan reinstatng) DATE

St v e o pr el e ol ¢

12 OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-Ml_l_f T D e .,f,,,v.,,,g....,.,,#u-_ﬁm_ﬁ.._ 11 TITLE [:_I Change [:l Agdition
KAt DUBOY, ALBERTO 12 NAME
arer Ao ss | 1733 LAKELAND HILLS BLVD 13 STREEY ADDAESS
crv ooz | LAKELAND FL 33805 14CITY-ST-2IP
T D Crrm T T T oRLETE 21 TITLE L] Change L] Aodition
HAE FISHER, MAURY | 22 NAME
e anoness | 222 E CENTRAL AVE 23 STREET ADDRESS
“wiese e | WINTER HAVEN FL 33880 2 4CIY-ST-2P
we Iy - ) |REAGHE 31 MIE [T Change ] Addition
HEMi FISHER, JONI M 32 NAME
st sooerss | 222 E CENTRAL AVE 3 3STREET ADORESS
crest e | WINTER HAVEN FL 33880 ) 34.CITY-§1-2P
i Hlf__ e [J oeeete 41 TINLE [:] Change D Addilion
hAME 4.2 NAME
SIRLET ALDAE S5 4.3 STREET ADDRESS
L onvstae | e 44 CITY -ST- 2P
Tl T _J DELETE 51TITLE [JChange L] Addition
HAR 52 NAME
SYHEDT AR 53 STREET ADDRESS
iy ST 7 5.4 GHTY -S1-2P
e 7T T [ oewETe 61 1ALE [ change [T Addition
NI 6.2 NAME
STHELT ALUHELS 6.3 STREET ADDRESS
IRSIAREI I I 64 CTY-51- 2P
14. | do hereby certify that tho nformiation supplicd with this tiing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

infonmation indcated onitiug annual repart or supplemental annual report is frue and accurate and that my signature shall have the same tegal effect as if made under path; that
Fant an ofcer of direclor of the corporation o the recever of trustae empowered to execute this reporl as required by Chapter 607, Florida Statutes; andg that my name
appears in Biock 12 o Block 13 i changed, or on an attachment with an eddress.

SIGNATURE: _ SRR VA TSTTITT Yo S Uplery M 290 - sud

'ED OF PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Darptune Phone #

VA Lo FBRER v Ch TaksiokdS el 0291333

CR2E034 (9/96)



