FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation Name

DUNKEI, INC.

512689 (3)

Principal Plac

4346 5. MANHATTAN AVE.
TAMPA FL 33611

¢ of Busingss

Mailing Address

4346 5. MANHATTAN AVENUE

TAMPA FL 336111304

AR

FL

us
3, Date Incarporated or Qualified Data of Last Report
L 14/13/1990 05!01!1996
2. Principal flace of Business | 2a. Mailing Address 4, FEI Number Applied For
1] 28] 50-3036196 Not Appiicable
Suite, Apt #, ote Suite, Apt. #, elc. ' i
L ARE S » wie. Ap ¢ B. Certificate of Status Desired O $8.75 Addiional
P‘ﬂu S, Eﬂ Fee Required
__ Loy & Siale City & State 8. Election Campaign Financing $5.00 May Be
2;] El Trust Fund Contribution Added to Fees
2ip __ Country Zip Country B. This corporation has kiability for intangible tax under 5. 199.032,
24| 25 [29] 30] Fiorida Statutes Clves [Ino
___ 8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
KEITH BRYAN R. 81 Name
17204 ESTES ROAD B2} Streot Address {P.0. Box Number is Not Accaplable)
TAMPA FL 33611
83
B4 City 85| Zip Code

SIGNATURLE

1. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registored agent, or both, in 1ha State of Florida. Such change was authorized by tha corporation's board of directors. 1 hereby accept the appecintment &s registerad
agent | am amilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

l cio hcr( Ly wrhiy |ha1 the mlorrnahon supplied with this filing does not qualily
aleminal report is truea O

Signa® we, tyrwd o ponted name of tegeainted agant ard tie il apphe abie. (NOTE- Hegislorad Ageni signature required whan relnstaling) DATE
OFFICERS AND DIREGTORS 73, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 12
P [T DELETE 1111LE VD . [T hange B0 Addition
s KEITH, BRYAN R 1.2 NAME Teanne Dunkar Keint
s aonesss | 17204 ESTES RD 1asTReETADDRESS | {7 oy EBICS Rl
covsrze | TAMPAFL 14 GITY-ST-2P Lurz, Fl. 33549
e D [ OELETE 21 THLE [ Change ] AddHion
haME KEITH, BRYAN ROSS 22 NAME
steeet anoress | 17204 ESTES ROAD 2.3 STREET ADDRESS
oo | WIZRL Laorvsiar
I 3 oELeTe 31 THLE L] Change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
B LA LTSS S 34 CIV-5T- 2P
i [T oFLETE LATTIE [dchange [ Addition
NAME 4.2 NAMEE
STHEES ADCFESS 4.3 STREET ADDRESS
Oty S1- 7 44 CITY-ST-2P
TiHE [T okLETE §1TITLE O Crange” L Addition
NAME 5.2 NAME
SHEET ADDFESS 5.3 STREET ADDRESS
Bl - - 21 5.4 CITY-5T-7IP
TITLE [T OFLETE 61 TITLE T €hange L] Addition
HAME 6.2 NAME
STHEET AUDRF5S 6.3 STREET ADDRESS
CHTY-S1- 71 6.4 CITY-5T-2IP
14, or the exemption stated in Section 119.07(3){i), Florida Slatutes. | lurther cerlily tha! the

ale and that my signature shall have the same legal effact as f made under oath; that
b this report as required by Chapter 607, Florida Statutes; and that my name

&53/- 42197

BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFIGER OR JIRECTOR

429-97

Daylrrie Fhore w

Apr 28 1997 8:00am
Secretary of State

CR2E(034 (9/96)




