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

CORPORATION Sandra B, Mortham
ANNUAL REPCRT

PROFIT ‘ T i 7z . FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am
1998 DlVLSI;’:cs;agO‘:P%‘::TIONS S C Cret ary 0 f State

DOCUMENT # P97000042489 (9)

1. Corporation Name

DOUGLAS WARD, INC.

AN N

Principal Place of Business Mailing Address
15300 BERMONDSEY ST. 15300 BERMONDSEY ST.
HUDSON FL 34867 HUDSON FL 34867
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 05/13/1987
2. Principal Place USINess 2a. Maiing Address 4. FEl Number Applied For
L 26] S g—29y 732 75; Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. o $8.75 Additional
m 6. Cerificate of Stalus Desired B/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
2 23] Trust Fund Contribution B addedioFees
Zip Caounlry Zip Country 8. This corporation owes of has paid the currept’yaar Intangitle
24 25 % [30] Personal Property Tax due June 30. Yes [JNo
9, Nama and Addrass o Current Regisiered Agent 10. Name and Address of New Regl d Agent
WARD, DOUGLAS B1) Neme
+
15300 BERMONDSEY ST. 82| Stroot Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34867
83
84| City FL Ja?l Zip Code
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered ageon!, or both, in the State ol Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuwrs, typed or prnlag nere ol regnstersd agant ard Itlo # applicatle {NOTE: Regiatered Agent signalura reguired when ralnstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) oecere 1.1 TITLE L] change [T Agdition
NAME WARD, DOUGLAS 12 NAME
sweetaponess | 15300 BERMONDSEY ST. 12 STREET ADDRESS
CY-S1-2P HUDSON FL 34867 14 CIY-S1-21P
TE 3 DELETE 21TILE [T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-§T- 29 2,4 0TY-ST-2
TMLE — [ DELETE 34 THILE [T cnangs  TJ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2% 34.CITY-ST-2IP
TLE ~ [J OELETE 4TTTLE [ change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY-51- 2P 4ACITY-ST- 2P
e 7 peLene S1TNLE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-51-29P SACITY-51- 2P
TILE 7 oeLere 61 TILE I Crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIry-51-21P £.4 CITY-S1-2IF
14. | heraby certify that the informaton supplind with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or tho receivor or trustee empowared 1o exec is report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 1:@0« on an attach W
SIGNATURE: ¢ _~*~ =Ty e

a3

L S8/ s $/3 -Set5368

CR2€E034 (10/97)



