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

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

: } Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

gl

L R

'DOCUMENT # S00198  (0)

o A N R

DUVAR, INC.

TPoacipal Flace of Bugness Mailing Address
362 PERMMINKLE WAY 362 PERIWINKLE WAY
SANIBEL FL 33857 SANIBEL FL 33857743

8. Date Incorporated or Qualified 3a. Date of Last Report

10/26/1991 04/05/1896

[" 2, Princaal Place: of Bisincss 2a, Mailing Address 4. FEI Number Applied Far
}’.ﬂ SO ?tﬂ,,_, 650200910 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. it
" ‘ ! . uenp © 5. Cerlificate of Status Desired ] $3.75 Additional
__ Lty & St | City & State 8. Eleclion Campaign Financing $5.00 May Be
!_E,.ﬂ,,._ e gﬂ Trust Fund Contribution ] Added to Fees
L .. Couriry S Country 8. This corporation has fiability for intanglble tax under s. 199,032,
Lgﬂ ) _ [e8) [30] Florida Statutes Oves INo
. ..._9 Nameand Address of Current Registared Agent 10. Name and Address of New Reglstered Agent .
DUENAS, ALAN 81| Name
362 PERWINKLE WAY 82) Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 339857
83
84 City FL ,fs Zip Code

{lo e provisions of Sections 507 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olhce or regustured agont, or beth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent ) an amikar with, and accept the obliggtions of, Sechon 607.0505, Florida Statutes.

SIGNATURE

Voarrennd agent aned e ¢ spricabie Tﬂfﬁ? Ragslered Agent signature required wher reinstating) DATE

o Vgund td
2. “TOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T I D ‘ B B YT LUTTLE (I change ] Addition
NAkE DUENAS, ALAN 1.2 NAME
SIEZET ALORE S5 362 PEF“WlNKLE WAY 1.3 STRFET AODRESS
L onooae | SANBELFL 14T S1-20
TILE [TontiE 21TLE Clthange [ Addition
M 2 2 NAME
SREET ADDRI 55 23 STREET ADDRESS
CITY-S1. 0¥ S L 2 40ITy-ST-2IP
s B S TIoecete L1TE [ Change L] Addilion
NAME 3.2 NAME
STREDT ADDISE 5% 3.3 STREET ADDRESS
CiTr-81 21F 34 CITY-ST-219
I A W 15 A1 TILE [T changs [ Aadilion
NAME I 4 2 NAME
SIHEED ADDRESS 43 BTREET ADDRESS
Civ-§1- A4 BITY-ST-2P
e ST T oecere 51 NTLE T Crarge L] Addition
NAMI 5.2 NAME
SHREFT ADDRESS 53 STREET ADDRESS
olv-sepe B §40ITY-ST-2P
I [T DELFTE BIITE (J Cange | Addition
[KELA 6.2 NAME
SIHE T ALDHEYS §3 STREET ADDRESS
| Gin-StaF L 5.4 GITY-S1-2Ip

14, | co hereby centify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
informaton indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
Iam a officer or director of the corporahon or the receoiver o trustee empousered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 of Black 13 i changed, or on an attachment with gress

SIGNATURE: Bba . Dzs  3)ufed - Y32 6Ste.

SIGNATURE AND TYPED OR PHIN

HOESIaHING OFFICER OF CIREGTOR Y
404047

PRE)F Hm “-k_)’;};_—*'« . FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 : O O am

CRZE034 (9/96)



