04301999-90026-025-$150.00-$150.00

D M PEWF IV L N NGRISY WS f Gt S Y8 P EmAT NEIN YT YW P W PWW =W -

© PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STAYTE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

J.. DUNCAN, INC.

DOCUMENT # PQ7000042317

Principal Place of Business -

2008 DEL PRADO BLVD.
CASPE CORAL FL 319%0

Mailing Address

2003 DEL PRADD BLVD.
CASPE GORAL FL 33920

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90026 025 ***150.00

IR

DO NOT WRITE IN THiS SPACE

apje was authorized by

idp Stalutes, the abovenamed obrpo
corpors

ration submits this siatement for the purpose of changing its re
ton's board of directors. | hereby accept the appointment as regisiered

istered

5/0-7 7

12, i

QFFICERS AND DIRECTORS 13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D £ DELETE 11 TME ) Gohange (] Additien
NAME OUNCAN, JOSEPH R 12HAME
stresTanoress| $124° S.W. 44TH STREET 12 STREET ADDRESS
CIrY-ST- 2P CAPE CORAL FL 33314 {4 CITY. 5T-2P :
TME ’ ) DELETE 21 TILE fJcChanga [ Addition
NAME 12 NIME
STREET ADDRESS 2.3 STREETADORESS
CITY.ST-ZP — . ZACY-ST-ZP -
TLE [ DELETE 31TME [JChange [ Addition
MAME 32 NAME
STREETADDRESS{. - - .- — ~———{ 3.3 STREET ADDRESS |- e .- -
CITY-ST-2P . 14 CAY-ST-2P .
me 3 DELETE 41TME [JChange:  []Addiion
NAME 4. ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST. BF 44 CTY-ST- 2P
TME O DeLETE 51 TIE OChange [ Addltion
NAME 52 NAME
STREET ADORESS 5.3 5TREET ADDRESS
CITY-ST.2P S4QTY-5T-2P
TE O DELETE 61 TILE [JChangs [ Addition
NAME 6.2 NAME
STREET ADORESS | & Fo 63 STREET ADDRESS
atv-sTze - | Y e i 64 CITY.ST.ZP
14. | hereby.certify that tho Information supplied with thia filng does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trugtes empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, orFh an attachmentwith gh address, withall other like empowered :

SIGNATURE:

L1199 Py 725

3. Date Incorparated or Qualifed
05/13/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number - Appliad For
. ~o¥3bal? :
m 26 63 Not Applicable
Suite, Apt. #,'etc. Suile, Ap!. #, etc. ) X $8.75 Additional
?2-1 ;1 - 5, Cerlifcate of Status Desired - [J Foo Raqulred
City & Stats o o _City & Stale __ _ _  _ _ | s. Esction campalgn Financing _ . _%5.00 MayBa_  |__
23] Dupe. Coxal 28] Cnpe OCoenl ™ Trust Fund Contribution B Added 1o Fees
Zip’ Country Zp Country 8. This corporalion owes the current yeer Intaggjele
;‘ rz?| . 29| } Iao| Personal Property Tax. ﬁt(es {Ino
9, Name and Address of Current Ragiatered Agent 10, Name and Address of New Reglstered figant
. 81} Name ———
FILINGS, INC. . J\q.u(mdao N:Ik ___ A;Jeﬁa ek K
3732 NW. 16TH STREET treet Address (P+0. Box NugBef is
FT. LAUDERDALE FL 333114132 Ngpt—olond el Thdds e
34| City ) 85] Zip Code
- Lude (Csnul. FL [ I \JI9%

CR2E034 (11/98)




