+__ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

 DOCUMENT # V062§0

1. Corporation Name

DOR-DOCK INSTALLERS, INC.

(3)

Principal Place of Busingss

1531 N. PINE ISLAND ROAD

Mailing Addrass

1531 N. PINE ISLAND ROAD

(RO

PLANTATION FL 33322 PLANTATION FL 33322
3. Date Incomporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphad For
21 26| 650374471 Not Applatis

Suite, Apt. #, etc Suito, Apt. #, etc. 5. Certificate of Status Desirad 0 $8.75 Adqilional
El_w_ L ;r-l Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ E;I Trust Fund Contribution a Added to Fees

2ip Country Zip | Country 8. This corporation has liability for intangiée tax under s 199.032,
24] El E;I 331 Florida Statutes ] ves No

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

ROGERS, DAVID B.
1531 N PINE ISLAND RD
PLANTATION FL 33322

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

B5| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e . .
Signature, yped o printed name of registared agent and tite | applcatls (NDTE: Registered Agent signature reguired when renstanng! DATE
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
A3 D [C] DfLeTE 1LATHLE [T Change [ Addition
NAME ROGERS, SHERILYNN 1.2 NANE
sweeraooness | 1531 N. PINE ISLAND ROAD 1.3 STREET ADDRESS
| cnv-st-ze PLANTATION FL 1400TY-5T- 2P
TITLE [] DELETE 2 1TINE [ Change [ Addilion
MAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-71P " 24CITY-ST-2IP
TILE [ CeLETE 1T [ Change ] Addition
NAME 327 NAME
STREET ADDRESS 3.3 SIREEY ADDRESS
| ©y-st-zp ~ 340ty - 57- 2P
TITLE [ DELETE 4 1TILE ] Change  [] Addition
NAME 4.2 NAME
SIRELT ADDRESS 43 5TREET ADORESS
CTY-5T- 2P 440ITY-51- 2P
TTLF [ DELETE 5 17M0LE {0 Change  [] Addition
NAME 5.2 NAMI
STHEET ADDRESS 53 STREET ADDRESS
Cry-S1- 2 54CIY-ST-2P
TiILE ] DELETE b 1TITLE {7 Change  [] Addilion
NAME 6.2 NAME
SIRECT ADDRESS 6.3 STREET ADDRESS
CRY-ST-2P 6.4 CITY-51-2P

14. | do hereby cerlify that the informaton supplied with this filing
certify that the information indicated
oath; that | am an offlicer or ]
appears in Block 12 or Blp

SIGNATURE: _

on this annua! reporl g

pOnt with an address

"SIGNATURE AND TYPED OR PRINTED NAME OFSICRING OFFICER OR DIRECTOR

jg voluntarily furnished and daoes not quality for the exemnption stated in Saction 119.07(3)(k), Florida Statutes. | further
nlemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
gleiver or lrustee empowarad 10 exscute this reporl as required by Chapter 607, Florida Statutes; and that my name

Y419, 95527

Date

Daytime Pnane #

CR2E034 (12/95)



