FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
S s | Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S65162 (7)

1. Corporation Name

C. J. DOR-STAN INC.

AR

Principal Place of Business Mailing Address
2750 § GRANBERRY BLVD 2750 5 CRANBERRY BLVD
NORTH PORT FL 34286-5030 NORTH PORT FL 34286-5030
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
07/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] |26] 65-0271517 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, elc. ~ $8.75 additi
- P ! P 5. Certificate of Status Desired | $8'75 Additional
22 ;l Fee Required
City & Stats City & State 6. Election Campaign Financing $5.00 MayBe
23 E Trust Fund Confribution O .. Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| 25 El 3_0| Personal Property Tax due Junie 30. ClYes [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
TROY, PATRICIA 81| Name
2750 S CRANBERRY BLVD 82| Strest Address {P.Q. Box Number Is Not Acceptable) -
NORTH PORT FL 34286 —
83
84| Ciy ] FL |ss‘ Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florlda, Such change was authofized by the corparation’s board of directars. | hereby accept the appointrment as registered
agent. | am famifiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes. B

SIGNATURE
Signahye, typad of printed name of registerad agent and tite if appiicable, (NOTE: Registarad Agent signature required when relnzlating) DATE
12. "OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TITLE PST L DELETE 11 TTLE LI change LT Addition
NAME TROY, PATRICIA A 1.2 NAME
seeTanoesss | 4OM-DISCEVERY-SRE AS ﬁ%o&ﬁ. 1.3 STREET ADORESS
cITY-87-2P ROMPANGS-BEACH-RL 14 CITY-S1-2IP
TILE { | DELETE 21 TITLE [ Change L] addition
NAME 22 BAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-§T-21P 2.4 CATY-ST-7IP
TIME I DELETE 31 TILE - | Tchange LT Addition
NAME 3.2 NAME
STREET ADOAESS 33 STAEET ADDRESS
CITY-S7-2IP 34, OITY-S7-2P
TIILE ~ I DELETE 41TILE S [T cChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51- 2P 44 CITY-ST-2IP
TLE ] DELETE 51 TME ) ~ " LdChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 5.4 GITY-ST- TP
TILE 1 DELETE 6.1TIMLE L] Change L] Addition
NAME 6.2 AME
STREET ADDRESS 6.3 STAEET ADDAESS
GITY-5T-2IP 6.4 CITY-ST- 2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stafed In Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or frustee empowered to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears n -

hment with an address,
5 ) N RSSO HRED TRy 26W 838

SICMNATURE AND TYPED 0O DAINTED NAME OF SICNIRAAEE-ER OR DIREATON bl

Davtime Bhana ¥ CldeaT 10

CRZE034 (10/97)



