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

POFT™ o — ,
A?\I?JBZ%TT&S% g"%: “ﬁ' e o STATE Mar 04 1997 8:00am
- REF ) ; b
T o e Secretary of State

A

] o
i 1B

| DOCUMENT # S69812 (3)

1. Corporation Morme

DOLIBER SKEFFINGTON, INC.

Prinopa' Piace of Husingss oo Mailing Address ||"‘|||I‘|I Iml IIII”I’I' "lll ||I"I|I|I’IH Ill“ I||‘II|||'|’|"||I)

8324 REDMOCK LN 8324 REDNOCK LN
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016-6449
3. Date Incorporated or Qualifiad | 3, Date of Last Repon
e 07/31/1991 06/11/1996
2. Principal Placo of Businoss 2a, Mailing Address 4. FE|l Number Applied For
2t ] ' 04-2763870 Not Applicabie
Suite, Apt #, ¢io. Suite, Apt #, etc it
__ Suite. Apt # e . =uile. Ap 8. Certificate of Status Desired 0 $8.75 Additonal
EE] . 27] Feo Required
City & Stati: Cily & State 8. Election Campaign Financing 35_00 May Bo
e | Trust Fund Contribution 0 Added o Fees
A _ Country T Country 8. Tnis corporation has liability fogt)pg\ﬁle tax under s, 193.032,
@7 o 25] o za] El Florida Statutes Yes [ No
.8, Name and Address of Current Rogistered Agent 10, Name and Address of New Reglstered Agent
DOLIBER, BRADLEY L. 81| Name
8324 REDNOCK LN 82| Street Address {P.O. Box Number is Not Acceptabla)
MIAMI LAKES FL 33018
83
84| City FL 85| Zip Code

|31 Fursaant to e provisions of Seclions 607.0002 and 607.1608, Florida Staiutes, the above-named oorparation submits this slaterment for 1he pUTPase of changing ts Tegsiered
office or regrstirect agent, or bioth, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tamlamil ar with, and accep! tha obl.gations of, Section 607.0505, Florida Stalutes.

SIGNATURE o R
Slpct e Ryl ol gistred anen ol Ui it sppiisatk {NOTE Registered Agent signaturg reguired when reinglasng) DATE
(12, T GRTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T DELETE T1TIRE [T Change [ Additon | &5
ek DOLIBER, BRADLEY 1.2 NAME §
swares aetss | 8324 REDNOCK LN 13 STREET ADDRESS Q
CLTY-SLAF M!AMI I.AKES F‘. . 1.4 CHTY-S1-21p E
MwET DT R I DELETE 23 TILE O thange [T Addition |O
Nav: SKEFFINGTON, MARILYN E 22 NAME
sip) ronres: | 8324 REDNOCK (N 29 STREFT ADDRESS
Corv-sl o MAMI LAKES FL 2. 4CNY-§1-26
THIE T DELERE 21 THILE [J Crange ] Addition
NAME 3.2 NAME
SIKEET ADDHESS 3.3 STREET ADDRESS
| Creest-ap | o . 34.0HY-ST-2P
TLE {.Joewere 41 TLE [T change L1 Addilion
NALY 4,2 NAME
SIREEL ADRESS 4.3 STAEET ADDRESS
DLSASIRT L N - 44 0TY-5T- 2P
e CTORETE 51TILE [TChange L] Addilion
havE 5.2 HAME
STREED ADCKESS 53 STREET ADDRESS
LIS LSS O 54 CITY-ST- 2
it L oeeete 6.1 TIILE [ Change ] Addition
KA 6.2 HAME
STREE T ADLEER® 6.3 STREET ADDRESS
| Gy 512 ). 6.4 CITY-5T-7IP
. 1 do heroby cerlly that the inforphatfin suppied with this hiing does not quality for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify thal the

inforraation inchicated on thig &
lam an oflicer oF dhrector of
appears in Block 12 or Bloc

SIGNATURE:

nud reparl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
o ar truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

nent with an address.

¢ Bl2APLe) L DouiBete 22949 Sos 128 5262

SIGNA ; stc'mms OFFICER OR DIRECTOR Date Dyt Frracare: 4




