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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretzry of

State

DIVISION OF CORPCRATIONS

D

1.

OCUMENT # P98000041150

Corpora ion Name

DOUG'S, INC.

Principal Place of Business
4905 47 STFEET

Mailing Address
4905 47 STREEY

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 012 ***150.00

WG EAB R

|21]

2. Principal Place of Business

26]

SARASOTA IFL 34235 SARASOTA FL 34235
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
05/01/1998
2a, Mailing Address 4. FEI Number

(S BRS A8

Apg lied For
Not Applicable

Suite, Aot. #, etc.
27]

Suita, Apt. #, etc.

$8.75 aiditional

5. Certifcate of Status Desired O Fee Raquired

2
3

=
City & State City & State 6. Eiecticn Campaign Financing 0 $5.00 141ay Be
ﬂ —2_3| Trust 'und Contribution Added to Fees
Zip Courdry Zip Country 8. This corporation owes the current year Intangible .
’2—4l 25 ;ﬂ BE] Personial Property Tax. [¥es ;%O
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CARPENTER, DOUGLAS E ‘
4905 47 STREET 82| Street Address (P.O. Bo Number is Not Acceptable)
SARASOTA FL 34235 &
84, City

FL lss LZip Code

11. Pursuant to the provisions of S 2ctions 607.050:! and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered

office ir registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of Jireclors. ) hereby accept the appoiniment as reg istered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or printed n ine of registered ager.- and title if applicabla. (NQ' E Registered Agent signature recuired when remnstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE D J DELETE 11 TITLE [jChange [ Addition
NAME CARPENTER, DOUGLAS E 1.2 NAME
streeTAbpR=ss| 4905 47 STREET 13 STREET ADDRESS
CITY-$T-21P SARASOTA FL 34235 14CITY-ST.ZP
TINE [J DELETE 24TIME [IChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST-21P 2 ACITY.ST-2PP
TTLE ] DELETE 31 TILE Change  [] Addition
NAME 3.2 NAME
STREET ADDFESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TILE [J DELETE 41TTLE [JChange [ Addition
NAME 4 2NAME
STREET ADDF £S5 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME ] DELETE 51 TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS $
CITY-S7-2F sqarv.st.zr G
TINLE (] DELETE 6.1 TME -~ [IChange [ Adtition
NAME 5.2 NAME
STREET ADDKESS BISTRE T
CITY-ST- 2P B4 CW.5T.F

14. | hereby certify that the information supplied w th this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: sé{

officer or director of the corpo atio the regeiverdr t
Biock 12 or Block 13 if changed, of oh an g€
!

indicaited on this annual repor or slementz‘lﬂnnu

is true and ac curate and that riy signature shall have he same legal effect as if made nder cath; that | am an
powered 1 execute this report as r:quired by Chapter 807, Florida Statutes; and that my name app2ars in
ddress, with ail other fike empowerec.

4|a5]29

O T

CR2E034 (11/98)

Date Daytirme Phone #




