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

U7t 'oRoRT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mqrtham _;,
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

DUVAL ENTERPRISES, INC.

Mailing Address

37708 TRILBY ROAD
DADE CITY FL 33523

Principat Piace of Business

37708 TRILBY ROAD
DADE CITY FL 33529

FILED
Mar 10 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Applied For

2. Principal Place of Business 28, Mailing Address 4. FEI Number
;\S&QH‘S LoXeside DR, ;ﬂfé()\-ls VeXeside DR, e5-071124¥ 7 5 Not Applicable
Lite, Apl. ¥, elc. uite, Apt #, ele., o .75 Additional
E o 5. Certificate of Status Desired [E/ Fes Required
City & State Ciy & State @, Eloction Campaign Financing $5.00 May Be
. 'y y
;! ch\_r;.\\r\o-. . YL. ;] ﬁyc,_\ b_,\f\c,._ :L . Trust Fund Confribution Added to Fegs
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
l24) 3Y791-2158 25 \ . Ke 20]24497-2 1 5% m La ke Personal Propery Tax due June 30. Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COBB, SANDRA B 81) Name
37708 TRILBY ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33523 5
84| City FL 85| Zip Code

11, Pursuant to tha provisiong of Seclions 607 0502 and 807, 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 State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature. typed o printed name ol regrstered agont and tre it apphcable (NOTC: Regislered Agent signature requited when relnslating) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P{'P.S‘dv%'&' [ peterne LUTITLE L] Change  [_J Addition =
NAME Sondlte. & Cobb 1.2 NAME §
STREET ADDRESS | BOYS bow heB IR, on, 1.3 STREET ADDRESS il
CHTY-ST- ZIP £ . 14 CITY-5T-2IP &
TITLE 50U nt [ DELETE 21 TI1LE t I Change [ Acdition |O
NAME ond i, &-"Akh 22 NAME
STHEET ADDAESS ONS Laketide, ON 23 STREET ADDRESS
CITY-S1-2IF cvlt.-\u., FL.&‘H ‘I?-Sis‘if 2 4CITY-81- 2P
TILE '1’('%80-7 el [T DELETE 31TNLE [J change ~ ] Addition
NAME Scn Mo & Cobb 32 NAME
streeTavoRess | WO S bLewkeiit, OO 33 STREET ADDRESS
CITV-§T-2IP Yelo-heo FL.RYI51-RISY 34.CITY-81- 2P
TMLE ’ - [T orere 41TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS A3STREET ADDRESS
CITY-ST- 2 44 CIFY-§7-21P
TITLE [J oreeTe 5.1 TITLE [ change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1- 2P 5.4 GITY-5T-21
TLE T oeLETE 6.1 TITLE LJ change L] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET AODIRESS
CITY-§1-2IP 6.4 CITY-5T-7IP

Block 12 or Block 13 i changed, or an an attachmenl wilh an address,

WYY /A

CIftCMNATIIDE. < \(:S‘r.,.

R LU e A o RN

14, 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section $19.07(3)(), Ficrida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carporation or the receiver or frustea empowerad to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in

MO ALINCGSY e o2 YUY



