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

- e et

oA AN i 5 e St

PROFIT FLORIDA DEPARTMENT OF STATE O 9 99 8 8 . O O
4 CORPORATION Sarra B. Morthasm Apr 1 .vvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS eCI’etaI S’ O tate
P (4)
DOCUMENT # P96000085288 (4
DUANE L ROBERTS INC.
I AU 0
2307 BEACHCOMBER TRAIL 2%07 BEACHCOMBER TRAIL
ATLANTIC BEACH FL 322336608 ATLANTIC BEACH FL 322336606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
21 26] 50-3404452 Not Applicable
ito, Apt. #, elc. ite, Apt. #. etc. i
;I Sulte, Apt. #, elc ;I Suite. Apt. 4. eto ) 6. Certificate of Status Dasired O si’;i::jmna'
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] z—s| Trust Fund Contribution O Added lo Fees
Zip Courttry 2p Country 8. This corporation owes of has paid the clyepfyear Intangible
;;] m ?ﬂ—l a0 Parsonal Proparty Tax due June 30. Yes D No
. Hame and Address of Current Rogisterad Agent 10. Name and Address of New Registerstl Adent
ROBERTS, DUANE L 81 Neme
2307 BEACHCOMBER TRAL B2| Streel Address (P.0O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233-6608
83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registerad
office or registerad ageni, 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed o printad nanw of ragisinied 4gont and bile il apphicatie {NOTE Registeved Agent signatuna tequired when reinstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD T beckve 1 TILE O Crange L Addition
HAME ROBERTS, DUANE L 12 NAME
smeevaooress | 2307 BEACHCOMBER TRAL 1.3 STREET ADDRESS
oY-5-2 ATLANTIC BEACH FL 1.4 CITY-ST-2P
TLE J becete 20 TLE U Change [T Addition
NAME 2.2 HAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2P 2. 4CITY-ST-21P
TITLE [J ceLeTe 31 WTLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITV-51-71P
TIE [ DELETE 41 TMLE [ Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-ST-29 44 CATY-ST- 2P
e O beweve 5.1 THLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
LAY -5T-2P 54 CITY-ST-2P
™me [T OELETE 6.1 TILE ‘[ JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY - ST-2

14. | hereby certify that 1he informalion suppfied with this hing does not qualily for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further cerlify that the information
indicated on this anngial repett or supplomental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tye cogforation he receiver or frusteo emp ed 10 execute this rgport as required by C 1:2607. Florida Statules; and that my name appears in

| QRIGNATIIRE:

Block 12 or Block 13 N chgnged, ot g an attachment with an ad
Ml Lo LOGE TS,
lrt Z. ¥/ NG LS Toy 2406/ fcn

CR2E034 (1097)



