FILE NOW: FILING FEE AFTER MAY 15T IS §650.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooal N
CORPORATION Sandra B. Mortham,
r
ANNUAL REPORT Secrctary 8 St Secretary of State
1998 DIVISION OF CORPORATIONS
1. co)rpomhan Name P9700004231 7 (2)
J.R. DUNCAN, INC.
2003 DEL PRADO BLVD. 2003 DEL PRADO BLVD.
CASPE CORAL FL 3390 CASPE CORAL FL 339%0
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/13/1997
2. Principal Place of Businoss | 2a. Mailing Address 4. FE! Number | Applied For
?ﬂ o _gg—_l o " ot Applicable
Suite, Apl. #, BlC Suite, Apt #, otc. il
Y P = g 5. Conificate of Stalus Desired O 53'75 Additional
’;z-l ) 27] Fee Required
City & Stale _ City & State 6. Election Carmpaign Financing $5.00 May Be
El - - ﬁ] - Trust Fundg Cenlribution O Added to Fess
Zip __ Country |> Z1p | Counlry 8. This corporalion owes or has paid the cyrrept year Intangible
24 2;! - 29] 30] Parsonal Properly Tax due June 30 Yes [ No
9. Name and Address of Current t Registered Agent 10. Name anc Address of New Registerst Agert
FIUNGS, INC. 81| Name
3732 NW. 16TH STREET B2] Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132 5
B4 City FL 85| Zip Codo
1. Pursuant Lo the pravisions of Sections G07.0507 and 607. 1508, Florida Sialutes, the above-named corporation submits this siatement for 1he pUrpose of changing its ragistered

office or registercd agent, or both, inthe State of Flanda. Such chango was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agenl. 1 am familiar with, and accopt the abligations of, Section GO7.0506, Flarida Stalutes.

SIGNATURE ____ . .. .. ... T R . - —_
Signglure, lypod ar pening narne of registened agent and e i apphioatilc (NOTE Asgistered Agen! s gnalure required when reinstaling} DATE,

12, e OFF IC‘i_F}‘SV_{\_f\AJ[’]VDIRE CIORS 13, ADDITIONS/CHANGES T0O QOFFICERS AND DIRECTORS iN 12
TILE D O oevere LATILE [J Change [ Addition
HAME DUNCAN, JOSEPH R 7.2 NAME
saeeT aporess | 1124 S.W. 44TH STREET 1.3 STREET ADDRESS
Y -5T-2IP CAPE CORAL FL 33914 14 CITY- 51- 2P
e o [T oELETE 21T T Change  [] Aadition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-ZIP . o 7 4 LITY-ST-2IF
TILE ] DECETE 3.1 7ITLE [TChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.COY-S1-2P
TME (7 DELETE LY [T crange L Addition
NAME 4.7 NAWE
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 1P N 44CITY-ST-2IP
ITLE [ 1 DEETE 5.1 TITLE L change [ Additicn
NAME 52 NAME
SIREET ADDRESS 5 STREET ADDRESS
CITY-ST- 2P o R 54 CITY-ST- 7IP
TE , [T petete 61 TITLE [l Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy-st-p¢ {0 5.4 CITY-S1- 71

14. | hereby cartity that the informahon supplicd with thig fmng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this annual reporl or <-uppfc-monlul m nual repgilis true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officar or diraatar of the corporalion or is report as required by Chapter 607, Florida Statutes: and that my narne appears in

D,J.\ - N . R I TR Y B 2P Pr

CR2E034 (10/97)



