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

CORRORATION FLORIOA DEPATIMENT OF STATE Feb 19 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 NS
DOCUMENT # P97000069554 (8)

1. Corporalion Name

DOVETAILS ETCETERA, INC.

R A

Principal Place of Business Mailing Address
8605 SE GULSTREAM PLACE 8605 SE GULSTREAM PLAGE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/12/1997
2. Frincipal Place of Businass 2a. Maiting Address 4. FEI Number Applied For
21 2 59 - 34 6070% Nol Applicable
Suite, Apt. #, atc. Suite, Apt. #, efc.
P P 5. Certificate of Status Desired B’ $8.75 addtional
22 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;I Trusi Fund Contribution Added to Fees
zZip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;] 25 ;] m Porsonal Property Tax due June 30. K Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DEMMONS, ANDREA L 81 Name
8805 SE GULSTHEA'M PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authotized by the corparation's board of directors. | heraeby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 807.05085, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Slgnature. fyped or printod namé of ragistorad agenl and litle if applicable {NOTE Repisterad Agenl signalure required whan reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE U [T peLete 11TLE D [ethange ] Addilion
NAME DEMMONS, SHELDON J 1.2 NAME
smeetanoress | 8605 SE GULSTREAM PLACE 1.3 STREET ADDRESS
CITY-5T-2IP HOBE SOUND FL 33455 14 CITY-ST-2)P
i v 7 DeLeTE 21TME s/l U Change 1T addition
NAME WMMONS' ANDREA l. 2.2 NAME
STREET ADDRESS 8605 SE GULSTREAM PLACE 213 STREET ADDRESS
CITY-ST-21P HOBE SOUND FL 33455 2 4LITY-ST-2iP
TmE 7 elkre 3.1 HTLE H © " [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-$T-21f 34. CITY-ST-2IP
e [T DeLETE 41TILE [ Change  T_J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-21P 44 LITY-ST-ZP
e [ DELETE 517TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-8T-2I
TITE T DeLeTE 6.1 TILE L Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET AODRESS
CITY-ST-2IP 6.4 LITY-ST- 7P
14, | hereby certify thal the information supplied with this filing doss nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statulss. I further certity thal the information

officer or diractor of the cogbrption or the receiver g trustee empowsred to execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in
Block 12 or Blpck 13 if chdnggd, or on an attachménl wilh an address.

,/ z‘/.- - / //y Au—'b ' -.:. l‘};hik’_wa ra ¢ D B RS ] I I ] AFMI/

indicated on this annual repoft or supplemental angal reporl is true and accurate and that my signature shall have the same Jegal effect as if made unde? oath; that | am an

s B E EAGEES B B



