FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000086250 (3)

DUNPHY COMBUSTION, INC.

FILED
May 07 1998 8:00am
Secretary of State

OO0 A

agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

office or registered ageni. or both, In tho State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointmant as ragistered

ipa! Place of Busingss Mailing Addrass
AMTIOTH AVE W POST OFFIGE BOX 520
SUME & PALMETTO FL 34220
PALMETTD FL 34221 DO NOT WRITE IN THIS SPACE
Us 3. Data Incorporated or Qualified
I 10/
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number k. Appliad For
—2—1] 26 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #, etc. i
e P B. Certificate of Status Desired O 58'75 Addional
;l 27 Fee Required
City & Siate City & State 8, Election Campaign Financing $5.00 May Be
;1 28 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporatiof owes of has paid the current year irﬁh
24' 25' 29 ?0] Personal Property Tax due June 30. [ Yes
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
MCKINNEY, S. KEITH JR, ESQ #1] Neme
605 75TH AVE B2| Street Address (P.O. Box Numbar is Not Acceptable)
ST PETE BEACH FL 33706 =
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

14. ! hereby cert!

officer or director of the corporation or the receiver or trustee empowergd 1o
Block 12 or Block 13 if changed, or on an gttachment with an addres

SIGNATURE:

Sigrmture, yped o pritod name O legrsiered Agesl and bile if applcabie {NOTE Ragistared Agert signature required when reinslaling| DATE F:«
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE D [T oeLeTe L1 HILE [ Change [ Addition | 2
NAME ROSVALL, DICK K 1.2 NAME §
smeeraooress | P O BOX 520 N/A 13 STREET ADDRESS g
ey-g7-2 PALMETTO FL LA Y- ST-2P 8
TITE r 7 > . (T DELETE 21 TITLE [TIChangs [T Addition |O
NAME j A {l’?&_ 22 Nasie
STREET ADDRESS i . 2 3 STREET ADDRESS
cIIY-§1-2P _}4 ﬂ- & D e 2 4 CiTv-ST- 2
TITLE 4 T oecete 3.1 TILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ony-51-29 34 CITY-5T-2P
TME T DErete £1TIMLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 09 4dcny-gr-ar
TLE [T oEcete 51TMLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54CMY-5T- 29
LiT [J OELETE 6.1 TITLE CJ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 6.4 CITY-S1-2IP -

that tha information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Stalutes. | further certify that the information

indicated on this annual repoft or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
cule this report as required by Chapter 807, Florida Statutes; and that my name appears in

At




