SECONG HCTICE. STRPGRATICN 'WILL 3£ 2I8SCLVED SN UR AFTER SEPTEMBER 15, i394

[

AMOUNT CUE 7N ©R 3EFERE 091%99: 3550 {IF QISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: 3750

: PROFIT

CORPORATION
ANNUAL REFORT

Katherine

~LORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

FILED
Sgp 21,1999 8:00 am
| ecretary of State

1
j
|
H

i 09-21-1999 90022 030 ***550.00

1999

1. Corporation Nama

DOCUMENT # PQ8000072546
DOUGLAS M. PAGE ENTERPRISES, INC.

AN

Principai Placa of Business |

1546 KIRKWOOD STREET
NORTH PORT FL 34266

Mailing Address

1546 KIRKWOOD STREET
NORTH PORT FL 34286

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/17/1938

SUITE 1200

CANAN, MICHAEL J ESQ
201 £. PINE STREET

ORLANDO FL 32801

2. Principai Place of Business 2a. Mailing Address 4. FEI Numper - T Tappiied For

21 —2-5—| Aﬁﬂﬂ[’é g ,ﬁ 'l | |Not Applicacls

Suite, Apt. #, elc. Suite. Apt. #. etc. I ;
l— uite, Ap! p 5. Certificate of Status Desired D $8.75 Addional
22| 27] Fee Reguirea

City & State - T _f""@“—'*\—’ - b~ ':sCi_V_Q”?}_%E_ - . 6. Election Campaign Financing - $5.00 May Be
23 - | ;;I - S e & Trust FOnd-Contribution - —— - ., .. Added to Fees

Zip Country Zip Country 8. This corporation owes the current year '
2_4] ;5] ;;l 3_0‘ Intang:ble Personal Property. D Yes D No

9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
. 81| Name

82| Street Address (P.O. Box Number is Nol Acceplaole)
! b

83[

NEE
&

N .13

84] City

ss{ Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the
office or registered agent, or bath, in the State of Florida. Such change was authori
agent. | am familiar with, and accept the obiigations of, section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
izad by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed of pnnted name of registered agent and title f applicante.

{NOTE: Registered Agert signature raquirsd when remstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCORS IN 12
T F:"@Slqdif—ﬂ% \L go /e D}rec‘fvt’ L_—‘ DELETE AL D Change D Adaition
NAME Da uj/as . Pa.g e 1.2 NAME
STRESTAGLRESS | /g2t /' K t/0 9 < Streef : 3 STREET ADDRESS
arvstze |\ porfh Part | . F4afe 14 CITY-ST-2ZP
TIME Secre -:‘a.r'\f + TreasSerer | DELETE 21TLE L} change ] ncgeer
NAME SGandra £.'7§€ ' 22 NAME
smeetanorzss | (5 4@ Koo gwoed strect 23 STREET AGRESS .
T STZR Horth for f; Fl. 24286 24 CITYSTIP
p—_ : - T Tlteer femEe - o o 7 - [ change L] Agoio-
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
cirystae - 34 CITYST.2IP
TmE [ oeLeTe 41TILE [ change L] Agoea
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST.ZP 44CITYST-ZIP
TTLE D DELETE 5.1 TTLE E Change J Acanzn
| NAME 22 NAME
: $TREET ACDRESS 33 5TREET ADGRESS .
{rvane i 54 CITY-STZP
‘i TELE ! QDELETE £ 1 TITLE L__! Change rj AgenTT
| HAME 62 NAME i
' $TREET ADRESS §3 §TREST ADDRESE
L aTestap 5 4 CITY.ST.2IP !

. 14. | hereby centify that the information supplied with
indicated on this annual report or supplemental annual
an officer or girector of the corporation or the receiver or
n Block 12 or Block 131t changed, of

| SIGNATURE:

SIGNATURE AND

OR PRINTED NAME OF 3IG

this fling does not qualify for the exemption stated in section 119.07(3)(i). Florida Stattes. ! funther certify that the information
report 1s true and accurate ang that my signature shall have the same legal effect as if made under oath: that ' am
trustee empowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears

B atachment with an addres;
g G

£5-59 227-9F -878%

FFICER OR DIRECTOR

Saytmn Ahcre £



