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

PROFIT SRR FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . OO m
CORPORATION , AR9 Sandra 8. Mortham ar .uva
ANNUAL REPORT LA Secrelary of Stats S f S
1 998 DIVISION OF CORPORATIONS e Cl’etaI S’ 0 tate
1. Corporation Name 890421 (6)
DURA BAGS, INC.
PrinGipal Place of Busingss Maiing Addrass IIllI’III ||| lml"mlml ||II|||I‘ ”"IIII” Ilm Ill" ||||“’|“|m
6486 8 TEX POINT 6466 § TEX POINT
HOMOSASSA FL 34448 HOMOSASSA FL 34448
us us r DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] Q $9-3086645 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, elc. |
—j P v P ° B. Cerlificate of Status Desired (] $B.75 Additional
=2 ;ﬂ ) Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;I ;] m Personal Property Tax due June 30. 1 vYes L__I No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FOSTER, DENNIS L. 61| Name
6466 S TEX POINT 82| Street Address (P.O. Box Number is Not Acceptable)
HOMOSSASA FL 34448 :
B3
84! City FL 85| Zip Code
. Pursuant 1o the provisions of Saclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this stalement for the purposa of changing #ts regjistered

office or ragistared agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I
Signature. typed o prnled namao ol regstored agent and litls H agpliceblo [NOTE: Registerad Agenl signalure required when reinstating) DAYE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT T oecere 1ATITEE [ Change [} Addition
NAME FOSTER, DENNIS L. 12 NAME
seetaconess | 5481 8. PINETREE POINT 13 STREEF ADDRESS
CITY-ST-2IP LECANTO FL 14 CITY-ST-2P
THLE VS [J DEETE 21THLE [J change [ Addition
NAME FOSTER, LINDA S. - 2.2 NAME
steer aopness | 5481 S. PINETREE POINT 2.3 STREET ADDRESS
CIFY-51-2P LECANTO FL 2.4 CHTY-§T-ZIP
TILE 7 oELETE L1TLE [JChange 3 Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CIFY-ST-2IF
TIeE I oeLETE 41TMLE . L Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST- 2P
TINE [T oecere 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CHTY-5T-2P
WLE [T pELETE 6.1 TITLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-§1-2P 64 CITY-S1-71P

4. | hereby cerliig that the information supphiod with this filing doas nol qualify for the exemﬁtion staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officar or director oll&gpom!lon or the reFiver or truslee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

f-1

Block 12 or Block 13 if ¢ )ged‘ a on an atgdchmént, n address .
sianaTURE TN LD L~ Lide S. FoShr 3-23-9N 35245590




