FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pgg8000039728

1. Corporstion Name

KEN DUQUE CONSTRUCTION, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90160 037 ***155.00

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

ARG

Mailing Address
310 DUQUE RD

Principal P ace of Business

310 DUQUE RD

LUTZ FL 3348 LUTZ FL 33549
DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Quatifed
04/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied Faor
WY ia ]
21] - [26] 59 -2Ci867 / Not Applicabla
Suite, Aatl. #, elc. Suile, Apt. #, elc. , . $8.75 aditional
z‘ a 5. Certifcate of Status Desired 0 Fee Recuired
City & State City & State 6. Election Campaign Financing B; $5.00 {Aay Be
23] 28] Trust F und Coniribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
ZI @ m E\ Persorial Property Tax. [ Yes Z No

0. Name and Address of New Registerc d Agent

-

9. Name and Adoress of Current Registered Agent

81| Narne
DUQUE, KEN ,
390 DUQUE RD 82| Street Address (P.O. Boy Number is Not Acceptable)
LUTZ FL 33549 83

84| City as] Zip Code
FL

11. Pursuz nt 1o the provisians of Siictions 607.0502 and 607.1508, Florida Stall tes, the above-named curporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State cf Florida. Such change was autharized by the corporation's board of irectors. | hereby accept the apyointment as registerad
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signatura, typed or pnnted na me of registered ageni and tibe if applicable. {NOTE. Registerad Agent signatura req lired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TILE D [1 DELETE 1.4 TITLE [lChange [ Additicn
NAME DUQUE, KEN 1.2 NAME
streeTaporess| 310 DUGUE RD 13 STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 1.4 CITY-ST-2P
TLE [] DELETE 21 TILE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRE 55 23 5TREET ADDRESS
CITY. ST-2IP 2.4 CITY-5T-ZIP
TITLE [ DELETE I1TIRE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [] DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE §5 43 STREET ADDRESS
CITY-§T-7IP 44 CITY-ST-2P
TME [} DELETE 51TMLE [)Change [ Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-$7-2P 54 CITY-ST-2IP
TITLE [} DELETE 6.1 TIMLE [“jChange [ Addition
NAME 6.2 NAME
STREET ADORE 55 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- ZIP

14. | heraty certify that the informa ion supplied wity this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in’ormation

indicat2d on this annual report ur supplemental annual report is true and accurate and that my signat ire shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation of the receiver o trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in

CR2E034 (11/98)

Block 12 or Block 13 if changec, or on an atlachment with an address, with ¢l other like empowered.

A 7
SIGNATURE: - ngNA‘I;JREAh;DT{Y'\Fi;DoQR;](;: e : ‘/-/" 23 7 7 f}i_?_“j-yf";g?é

: . .
E , -
D NAME OF SIGNING OFFICE 2 OR DIRECTOI Date Daytime Phone #




