FIL.LE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE —l A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreny of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90043 027 ***158.75

DOCUMENT # p98000079446

1. Corporation Name .

DUN ITE CHRPET GATE NG — TUADERE MDA

0436946

Principal Plice of Business Mailing Address
11789 SOUTHEAST 55TH AVENUE 11789 SOUTHEAST 55TH AVENUE
BELLEVIEW rL 34420 BELLEVIEW FL 34420
DO NOT WRITE IN TH 5 SPACE
3. Date ir corporated or Qualifed
09/15/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For

21| [/ 709 S5 STSrw St |26 SG- 7 e Not Applicabie
Suite, Apt. #, etc. = Suite, Apt. #, etc. $8.75 additional

X ifc S i .
a m 5. Certifcite of Status Desired Fee Recuired

City & S ate City & State 6. Election Campaign Financing $5.00 nay Be
23‘ EL L EVIEL ;‘ Trust Fund Contribution Added to Fees

Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible /
m L7 L1 a) E‘ 9L ren’ E] ﬁ;i . Personai Property Tax. Cves  £FNo

9. Name and Address of Current Registered Agent ¢. Name and Address of New Registered Agent

1 :
AMERILAWYER B NS Lol KA TN, ::

343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 83 7/ 7f7 55 _ B
84| City ! j ‘ ]
LB EL L sl FL
11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Fiorida Statuies. the above-named ce poration submits this statement for the purpose of changing its registered

office 0- registered agent, or botn, in the State o Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and acsept the obligations of, SecﬁUFTBQ_'_f’_.ESO& Fic rida Statutes.

- p y < DA
SIGNATUR . cﬁﬁ e vA) SHIKEATH LSt < / Q p,i
Sl ﬁatur "yped or printed nar e of registered agent ng Mo If applicable, (NOTE . Ragisterad Agent signature requ red when remstating} -~ DATE/

85) Zi CUGE_
4%

12, ey =F SFFICERS ANC DIRECTORS 13, ADDITIC NSICHANGES TO OFFICERS # ND DIRECTORS IN 12 3 :
TME PSTD ] DELETE 11TILE CiChange (] Addiion | 3= -
NAME SHIKENJANSKI, JOHN N 12 NAME X
streetaooress| 11789 SOUTHEAST 55TH AVENUE 13 STREET ADDRESS o |
CITY-ST-2P BELLEVIEW FL 34420 14 CITY-5T-2P &
TIME (] DELETE 24 TIME [IChange  [JAddiion | O
NAME 27 NAME

STREET ADDRE! 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY- ST-2IP

e ] DELETE 34 TITLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRES 8 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P

TMLE ] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-ZIP

TME ] DELETE 51TME (JChange  {] Addition

NAME ., . 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2P

TIFLE [ DELETE §1TIME [CChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rify that the information
indicate1 on this annual report or supplemental a 1nual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath: that lam an
officer o director of the corporatisn or the receiver or trustee empowered to & cecute this report as required by Chapter 607, Florida Statutes; and that iy name appears in ]
Block 1% or Block 13 if changed, or on an attachrent with an address, with al other fike empawered. \

- . 0 & . ~ —- - / /4!; ' - e

SIGNATURE: % - Dol EHIEEN TSk YAPC S YS S T00

RV SIGNATYSE AN OF SIGNING OFFICER DR DIRECTOR Dafa 7 : :
. Y . o - . - w X

for

Jaytime Phor #



