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

PROFIT S 3K FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am
CORPORATION \ I Sandra B. Mortham S f S
ANNUAL REPORT Secretary of State I 3/
1998 . DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # P97000032750 (6)
DOUBLOON ENTERPRISES, INC.
AR O R
3606 LLOYD DR 3606 LLOYD DR
OAKLAND PARK FL 33308 QAKLAND PARK FL 33308
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/10/1997
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] . |28l _ 68 - 657 q SG66( Nat Applicabla
2] Suile, Apt. 4. etc. ] Suite. Apt. #. ete. 6. Certificate of Status Desired D s%;snxjm"“'
City & State City & State 8. Election Campaign Financing $5.00 may Bs
r2_3] 28 Trust Fund Contribution [ Added to Fees
Zip Country op Country 8. This corporalion owes or has paid the current ysar Intangibie
m 25 2_9] 30 Personal Property Tax due June 30. 08 No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CMMARUSTI, BARBARA H 81| Name '
3606 U.OYD DR 82( Street Address (P.O. Box Number is Not Acceplable)
OAKLAND PARK FL 33309

83

84 City 8% Zip Code
FL l l

11, Pursuant 10 tha provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obhgations of, Section 607 0505, Florida Statutes,

SIGNATURE _ e
Sigraiwe. typad o prnted nama of tgsdurad agoent sivd hilo ol apyheabile (NOTE - Ragisteved Agent signature requirad when reinstaling) DATE
12. OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD T BELETE 11 TILE [J Change L[] Addition
NAME CIMMARUSTI, BARBARA H 1.2 HAME
smmeeraooness | 3606 LLOYD DR 1.3 STREET ADDRESS
CITY-51-21P OAKLAND PARK FL 33309 14 LITY-ST- 2P
MLE VD [T oeLete 21 WTLE “TF Ehange ] Addition
NAME CIMMARUSTI, LOUIS J 22 WAME
stheet aoaess | %3806 LLOYD DR 23 STREET ADDRESS
CIrY-51- 2P OAKLAND PARK FL 33308 B 2.4 CHTY-$T-2P
e ' T oeLETE IVLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.0N1Y - T2
Time T peiete S1TMLE [TChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 CITY-ST-2IP
TME T oeiene 51 TILE "I Ghange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-7IP 54 CITY-SE-21P
e T peLETe 61 TILE I change [ Addition
KAME 6.2 KAME
STREET ADDRESS 6.3 STREET ABDRESS
CATY-ST- 2P 64 CITY-ST-21P
14. | hareby cerlify that tho informalion supplied with this hling does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or direclor of the & walion or the recever or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chfinfed. or on an attachment with an address.

[4 L4
SIGNATURE: /. - ﬂmﬁgﬁ, / ﬁﬂ@o_—z&%ﬂw
BIGNATURE ANG TYFPED OF PRINTED N OGOF NG DFEICER Ot DNRECTOR Al Daviime Phone #

CR2EQ34 (10/97)



