.« % W4
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DMISION OF CORPORATIONS

DOCU

1. Corporation Name

MENT #

P97000026552 (4)
DEPOT DE NATUREL RESSOURCES INTL., INC.

“BU-6R-E—

Principal Place of Businoss

W90 V. OnKk Park Ave.

AVON PARK FL-3382¢- 4 2835

Mailing Address o

P.O. BOX 355
AVON PARK FL 3

3626

"

FHLED
9BAUG 17 PH 1:1,9

SECRETARY OF 51A1
TALLARASSEE FLORIA

AN BOMINEIRA T HIEAD AR

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

03/11/1997

2. Principal Place of Business

2a, Mailing Addre;
[26] ‘g—ﬂfm.a.

FE| Number Applied For

23] D Py (05 -oR558b<s Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, alc. iti
uie: AP 8. ol e ¢ 5. Certificate of Status Desired D $B.75 Addtional
22 27 Fee Required
City & State _ City & State 8. Elaclion Campaign Financing $5.00 May Be
EI 281 Trust Fund Contribution [:j Added to Fees
2Zip | . Counlry Lo Zip | _ Country 8. This corporation owes or has paid the current year Intangivle
24 25] 29] 30—| Personal Propery Tax due June 30. Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agont .
CHOQUETTE, BETTY -
WFL Mo W, ORK K fve - 82| Street Address (P.0. Box Number is Not Acceptable)
AV 83826
53845 83
B4] City 85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in thoe Stale of Florida. Such chan

ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
5, Floriga Slatutes,

agent. | am famlij ith, and accept the obligations of, section 607,
SIGNATURE _M PrENI, Z/ ig'/
Signal Typad ot print me ol od Wanw- It applicabla (NOTE: Reglstered Agant signature required when rainstating)
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND’DlRECTORS IN12
TITLE DELETE 11 TITLE Addtt
- GHOOUETI‘E, ROBERT G = 12 v =1 W 1_30'9"3:, = 1_%3&
streevappress | 4834 SR 64E 1.3 STREET ADDRESS o *il SUEI '3{]5 0 E;’E;]_ SDGD ?I i
CITY-ST.ZIP AVON PARK FL 33826 14 CITY.ST-2P - . T *-
TILE [ Toeete 21TITLE LT change [ agditon
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITY.ST.2IP ) 24 CITYSTZP
TITLE {_Ipeiere 3TTLE [ change {1 Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2IP 34 CITY-ST-ZP
TITLE [ oewere 41T [T] change [ Additon
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST.ZIP
TinLE [ Toriere 5ATNLE 0 change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP , 54 CITY-ST-ZIP B
T [ JoeLete §17ME 0 change [ Agdition
NAME 6.2 NAME
STREET ADDRESS $3 GTREET ADDRESS
CITY-51.2P 84 CITY.STZP

indicated

14. 1 hereby certi

in Biock 12 or Block 13 if ¢

on this annual report or supp

VAR TIRRY AN

ged, orjon an attechment with an address.

an officer or director of [Wor the raceiver of frustee empowsred to executs this report as required by Chapler 607,
N AR !‘»?ﬁuﬁu%ﬂl ,Eﬁ)_ .Q-A /25—-

that the information suprl-ed with this filing does nol qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

&7,

Pl B sty |

CR2E034 (5/98)



8/7/98

TO WHOM IT MAY CONCERN:

THIS 1S TO ADVISE YOU THAT AS OF THIS DATE WE HAVE NOT RECEIVED
OUR ANNUAL REPORT FOR DEPOT DE NATUREL RESSOURCES INTL,, INC.

COVER THIS REPORT.

WE ARE ENCLOSING A MONEY ORDER IN THE AMOUNT OF $150.00 TO

A CHANGE OF ADDRESS COULD POSSIBLY HAVE BEEN THE PROBLEM.
- THANK YOU.
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