FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

e S |

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

) -
I MU e
L

DOCUMENT# §04204 (1)

DUGMORE & DUNCAN OF FLORIDA, INC.

L G RND W WA

Princapsal Place of Busingss Matling Address

3629 REYNOLDS ROAD 3629 REYNOLDS ROAD
BAY7 8 & BAY7 8 8
LAKELAND FL 33803 LAKELAND FL 33803
us us 3. Date Incorporated or Qualified | 3a. Date of Last Beport
10/05/1690 0272271998
2. Prineipal Piace of Basiness '__ 2a. Maling Address 4. FEl Humber Applied For
R ) _ 1306733 Not Applicable
St Apt, &, els, Suite, Apl. 4, elc. 5. Certificate of Status Desired 0 $8.75 Additional
221 27 Fee Required
1 e PR ————
Ciy & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
_"’.:.3] o 23] R Trust Fund Contribution Added to Fees
S | CGountry A Country 8. This corporation has kability for intangible tax under s 199,032,
r24} E—[ I 29[ EI Florida Statines ﬂvas DOno
7 ' §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bif Name
CT CORPORATION SYSTEM :
B2 Strest Address (P.O. Box Number is Not Accaptabile)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City Zip Code

FL [®

| 11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1608, Fiorda Stalites, the above-named carparation submils this siaterment for 1he purpose of changing s registered ofice
o regiistered agonl, or bolh, in the Stale of Flarida. Such chan%e was authorized by the corporation's board of dirgctors | hareby accept the appointment as registered agent. | am
fanribar with, andd accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE ) ) e .
o printad T e of reg stered ager and M I apgie abic INOTL: Rogisiared Agenl sirmalure requred when ronslating) DATE o
| 12. ~ CITICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
110 [] DELETE 14 TITLE [ Change [ Addilion -
- CULLUM, CHARLES W. Il - 3
SIREL ADORISS 563 PEGOTY BEACH ROAD 13 STREET ADDRESS 8
Cily-S1-21 SC"UATE MA 14 0TY-87- 71 &
i L T T orwee 2 1HILE [J Change [ Additon |
. MACDONALD-CULLUM, DONNA E 22 NAE
SIHEE T ANDHESS, BRIGHTON ROAD - P O BOX 122 23 STREET ADDRESS
Dy §1 7 STHENS MA 2400Y-8T- 2P
R “wesp oo N )3T A ERET: [ Change  [] Addilion
e CULLUM, ROBFRT R. 32 NAME .
STHEET ADLITSS 53 SHERYLES WAY 33 STREE) ADDRESS
SN -S1- ) MARSTQIES)@LES!M‘ o 34LAY-§T-2P
Lk [ DELETE 4170 [ Change [} Addilion
[ 42 NAME
S1KH) ADDRISS 4.3 STREET ADDRESS
T -S1LAF e 440TY-51-7IP
TifLE [7) DELETE 5 1 7LE [ Change [ Addilion
NEME 52 NAME
S KT BITHFSS, 57 STREET ADDRESS
U -S1- 210 . . e 54 CITY-8T-72IP
T [] DELETE 6 17TMLE [ Change [ Addilion
NAME 62 NAME
STH: T MRS 6.3 SIREET ADDRESS
LY S1 2 §4CY-S1-7P

14. | i hereby certify that the infermation suppiied with this fiing s voluntarily famished and does not qualify for tha exemption stated m Section 118,07 (31, Florida Slatutes. | furiher
certiy that the information indcated pergnis annual report or supplemental annual report is true and accurata and that my signature shall have the same lagal effect as if made under
e corporati ¢ thie receiver or trustee empowered ta execute this report as requiired by Chapter 607, Flonda Stalutes; and that my name

appears i Riock 12 or Block, , or gargpratlachment with an address.
' /
SIGNATURE; z77# %; s 20 Corttvm 7, FBsiDbey, 4//7/ . s ’
Date

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #



