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

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Neme

DUNENG, INC.

Principal Place of Business

13853 PLEASANT VIEW DRIVE NORTH
JACKSONVILLE FL 32225

Mailing Address

13853 PLEASANT VIEW DRIVE NORTH
JACKSONVILLE FL 32225

FILED
Apr 29 1998 8:00am
Secretary of State

A

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/24/1997
2. Principa’ Piaca of Business 2a. Maiiing Address 4. FEI Number Applied For
21 26} =G -—é_‘f..?/ 029 Not Applicable
Sulle, Apt. #, elc Suile, ApL #, elc. ’ ;
™ AP e P 6. Corlficate of Status Desied ~ []  PB+7D Additonal
22 ;;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
r;sj m Trust Fund Contribution Added (o Fess
2ip Couniry Zip Country 8. This corparation owes of has paid the current year Iglapeible
24 25 29 30 Parsonal Property Tax dus June 30. O ves 4%0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent v
DUSS, ROBERT v 81| Name
12 WEST ADAMS ST. STE 1402 B2] Strest Address (P.Q. Box Number is Not Accaptable)
JACKSONVILLE FL 32202
83
84| City

s?lr Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this stalement for the purposse of changing its registerad
office or registered agent, or both, in the State of f lorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE -
Signelwe. lyped or prinlud name of registored agent and litle f apgihicable. (NOTE: Ragislarod Agent signature fequired when rainslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
e D CJ DELETE 1A TLE [ Crange L] Addilion
NAME DUNGAN, MAYINN 12 NAME
sweersporess | 13853 PLEASANT VIEW DRIVE NORTH 13 STREET ACDRESS
CITY-S1- 2P JACKSONVILLE FL 32225 14 CITY -5T- 2P
TIME D [ oecere 21 TLE [JCrange ] Addition
RAME DUNGAN, DAVID 2.7 NAME
sweeraooress | 13853 PLEASANT VIEW DRIVE NORTH 2.3 STREET ACDAESS
Y- §1-2 JACKSONVILLE FL 32225 2 4CiY-§1-2p
TLE LT DtLETE 3110LE LI change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§T-ZIP
TITE L oeLeTe 417TILE [ change  TJ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
{_omv-gr.2¢ 44 OITY-ST- 2P
TME ‘ T oLere 51TITLE O change T addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S51-2P 54 0ITY-5T-2IP
TLE [ DELETE 61 TITLE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-ST-2IP 54 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing doas nol qualify for the exemption stated in Section 1+9.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on thls annual reporl or supplomental annual report is truo and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior ol the corparation or the receiver of trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on an attachment with an address.
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CR2EQ34 (10/97)




