[T ————

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

PROFT 2
CORPORATION

ANNUAL REPORT Sacretary of State

1998 ) . “ V' DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 886758 (3)

1. Corporation Name

DOU-HAN, INC.

LT

Principal Place of Business Mailing Address
3800 66 ST N. 19941 GULF BLVD
$T. PETERSBURG FL 33709 INDIAN SHORES F( 34835
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/10/1991
2. Principal Piace of Business | 2a. Maiing Address 4. FEI Number Applied For
[21] 25 59-3116939 Not Applicable
Suite, Apt. #, eiC. Suite, Apt #, etc. s
P - . l e 5, Certificate of Status Desired O $8.75 Addtional
;;] i 27] R Fes Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution Added o Fees
2ip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 E] El El Personal Property Tax due June 30, [ Yes O Ne
9 Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
HASTINGS, DAVID C 81 Name
19941 GULD BLVD B2| Street Address {P.O. Box Number is Not Acceptable)
STEE
INDIAN SHORES FL 33785 B3
84| City FL B85} Zip Code

11, Pursuant to tha provisicns of Secticns 607 0002 and G607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the eppointment as registerad
agent. | am familiar with, and accept the ohligations of. Section 607 0505, Florida Statutes.

SIGNATURE __

Slgnalur"(:vrﬁmd o gtited rwne ot fageloed agent ged Wle | apphcalle (NDL - Registerod Agent signat.ro redqured when reinstating) DATE
12, OFfICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ peceTe 1ATITLE [J Change ] Addition
RAME LATIN, FRANCES 12 NAME
sreer aoomess | 13001 74TH AVE N 1.3 STREET ADDRESS
CIFY-§1-2p SEMINOLE FL o 14007Y.S1-26
THLE 8T [ brieve 71 TLE [ change T Addition
HAME HASTINGS, DAVID C 22 NAME
sweer anoaess | 99941 GULF BLVD 2 STREET AGDRESS
Cy- §T-217 INDIAN SHORES FL. 2 ACHY-5T-70 N .
T Tl oriete BATIILE NV [T Chango ﬁmuiliun
NAME 32 NAME SAVELWD T LATR
STREET ADDRESS 33 STREET ADDRESS | § 2N A AL k“ﬂ'—-”
CITY-§1-21P 34.CITY-51-2P QT—M\MOV& Ex
MLE [CJ OEteTE A1TIME [J change L Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-20P 44 GITY-5T- 2P
TITLE T beceTe 5.4 TINLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
GITY-ST-2IP 54 GITY-S1-21P
TITLE [ bFretE 5.1 TIMLE [ hange [T Addition
NAME 6.2 NAME
STREET ADDRESS | ~ 6.3 STREC) ADDRESS
CIY-51-2IP 6.4 CITY-5T-2IP
14, | hereby cerliy that the informalion suppied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

Indicated on this annual repsort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the carporation or the receiver or truslee empowared 1o execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 d chaagad, or on Wﬂnh an address. /
LN AT IRE. OM ¥/2p /98

™ | May 08 1998 8:00am

CR2E034 (10/97)



