FILE NOWNFILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Matherine Harrls Jan 29, 1999 8:00am
ANNUAL REPORT ocretary of State |
e o Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg7000008257

1, Corporation Name

JAMES DORAN COMPANY OF FLORIDA

01-29-1999 90054 023 ***]158.75

A R

Principal Place of Business Mailing Address
1051-H JOHNNIE DODD BOULEVARD 1051-H JOHNNIE DODD BOULEVARD : . .
MT. PLEASANT SC 29464 MT. PLEASANT SC 29464 . R -
: ~ DO NOT WRITE IN THIS SPACE '
‘3. Date Incorporated or Qualifed
01/28/1997
2. Principal Place of Business 2a. Mailing Address . 4.. FEI Number Applied For
21 26] 58-2322093 ot Appiicatis
Suite, Apt. #, et Suite, Apt. #, etc. : i b
—l e, e 7, et - uie. ARk T e 5. Certifcate of Status Desired jﬁ $8.75 Addtional :
22 ;ﬂ ? Fee Required :
City & State City & State _ 6. Election Campaign Financing D < $5.00 MayBe
23] 28] Trust Fund Contribution - _ ' Added to Fees :
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible :
_l |2_Sl _2-9_| E‘ Personal Property Tax. Oyes  ENo :
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
s ] 81| Name . ;
C T CORPORATION SYSTEM . ) !
1200 SOUTH PINE ISLAND ROAD it ] 82| Strest Address (P.O. Box Number is Not Acceptable)} .
PLANTATION FL 33324 5 T N s I
8af City . FL: |ss] ZibCodé' f

11 Pursuam to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposé of ehanging its registered
‘office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE : ]
. DATE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required whan rainstating) * 5-. :

12. ] OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o -
TE 7] . [J DELETE AATITE e [JChange [ Addition E
NavE DORAN JR ROBERT | 12N &
streeraooress| 1051-H JOHNNIE DOBBS BLVD 13 STREET ADDRESS D
CITY-5T-ZP MT PLEASANT SC 29464 14CITY-ST-2IP et . &
TITLE v [ DELETE 21 TIMLE R % [JChange  {]Addion | © °
NAME DORAN SHANE J 22NAME . ’ )
streetaooress| 1051-H JOHNNIE DOBBS BLVD 23 STREETADORESS | - ) }
CITY-$7-2P MT PLEASANT SC 29464 . 3 2 4CITY-57-2P
TME 18T I 1 DELETE 31TME "~ [OChange  [JAddition 3
NAME - LAMBERSON 3o : 32 NAME

|| streeraoomess| 1051-H JOHNNIE DOBBS BLVD 3.3 STREET ADDRESS ‘
CITY-ST- 2P MT PLEASANT SC 29464 , : 34, CITY-ST-2P - :
THLE AS ] DELETE 4.1 TITLE R ... [OChange . []Addition
NAME BROOKS GREGORY W , o 4.2 NAME o ’ e
smeeraobress| 1051-H JOHNNNIE DOBBS BLVD : 43 STREET ADDRESS S ,
CITY-5T-21P MT PLEASANT SC 29464 . 44 CITY-ST-2P
e ) [ DELETE 51TMLE . * ' [CJChange  [T] Addition
NAME 52 NAME : .
STREET ADDRESS| 5.3 STREET ADDRESS . - . )
CITY-$T-21P ) . 5.4 CTY. ST- 2P ‘ ‘
TTLE . . ' . [J DELETE 6.1 TITLE [MChange  {7] Addition Wl
NAME ' - 6.2 NAME .
STREETADDRESS[ o 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.5T-ZIP ' —

axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eclurate and.that my signature shall have the same legal effect as if made under oath; that { am an

o execyte-this report as required by Chapter 607, Florida Statutes; and that my name appears in
with all.etfer like empowered.

14. | hereby cerlify that the information suppliad with thi
indicated on this annual report or suppletmenia
officar or director of the corperation or ther€
Block 12 or Block 13 if changed, or on af gH

SIGNATURE: ___ o ZTUNE BEOURED Uafas  Qeeniss l'?
3 . R Y ¢ (ég&m'ggﬁones%rm ', oee Lo im0




