SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, g -
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED g =
CO;P%%FATHON FLORIDA DEPARTMENT OF STATE Allg 06, 1999 8:00 am
Katherine Harris
ANNUAL REPORT e Secretary of State :
1999 / DIVISION OF CORPORATIONS 08-06-1999 90007 046 ***150.00 %
DOCUMENT # S ;
1. Corporation Name V37099 L =
MCDUFFIE ENTERPRISES, INC. o
TR BRI -
{_S23 E BROWNLEEST. 523 E. BROWNLEE ST. B,
STARKE FL 32091 STARKE FL 32091 - - - o =
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified B
05/18/1992
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 26] 59-3172707 Not Applicable =
Suite, f\pL tf,‘ e}c, e _ }_1 Suite, Aptﬁ..#.ftc.r s — |.5. Cerlificate.of Status Desired D $8.75 Addlitionil =
29| = T e P = B Tl Bt ai dnt -t 3 by e __Fee Raguired==—
) City & §tate 7 s | City & SPate _ o _ s l;:liciion_gampaign Financing $5.00 May Be
E]m 28| e T T Thidt Fund Contaion— "1 T~ Addedto Feas |
Zip Country Zip Country | 8. This corporation owes the current year
a—l 25 ;l ’ 30 Intangible Personal Property. Yes [ ]No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name _
MITCHELL, MAMIE L. _ e _ ]
998 LAMAR Street Address (P.Q. Box Number is Not Acceptable) -
STARKE FL 32091 83 N =
B4; City 85| Zip Code— -
FL

11, Pursuant to the provisions of sectiens 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered 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
ageant. | am familiar with, and accept the obligations of, section 607.0505, Flerida Statutes.

SIGNATURE =
Signature, typed or printed name of registerad agent and tifle if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE 6‘!‘ =
12. . OFFICERS AND DIRECTORS 13, \IP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
LE oP Coecere ATME oA\ DL OVER, VP M crange [ aggiton | =
NAVE MITCHELL, MAMIE L 12NAME S B drnwnnet ;\. § =
seeTanoress | 998 LEMAR ST 13STRETADORESS | Qi a (VR &\ e
CITY.ST-ZIP STARKE FL 32091 14 GITY-ST-2IP a S ?'66\’;\ pd - ?_)
TLE " [ oecere 21TME G ﬁ\/ D , [\ ange 1 Addiion
e MITCHELL, SIMON 220 PAAAEAT ' -
srreeTaoomess | 998 LAMAR ST. |\\ 23STREETADDRESS | 4 ,&? ‘__&m QL gww{
v ST-2P - STARKE-FL 32091 FoX O - 14CTYSTZP - 3te® N =
| Tme e —GMD - - . d- Zlogere - JarTme . [ crange 1 Addition -
NAME MCDUFFIE, MICHAEL 32 NAME =
smeetaooress | 523 E. BROWN LEE ST. - 33 STREET ADDRESS :[~—~m - = e . : S
crvstze- | STARKE FE 32091 34CTY-ST-ZP i I
e 3 [ Joelete 41 TITLE _ [ crange L) Addiion h
NAME JUDGE, SADIE L 42NAME =
steeTsooress | 5614 12TH AVE S. 43 STREET ADDRESS -
CITY-ST-ZIP TAMPA FL 33619 44 CITYSTZP . —
TME c [Joeete 51 TMLE [ ] cnange [ Additon =
NAME JUDGE, ALLEN 52 NAME T s _
STREETAODRESS | 5614 12TH AVE. S. 5.3 STREETADDRESS i
CITV-5T-2IP TAMPA FL 33619 54 CITY-ST-ZP - ]
e (] oeeete 6.1 TITLE - [ change [ Addition
HAME £2 NAME _
STREET ADDRESS 6.3 STREETADDRESS =
CITY-5T-ZIP 6.4 CITY-3T-ZP =
14, | hereby c,enifﬁ_\hat the information supplied with this filing does not qualify for the exemption stated in sectiont 119.07(3)(1), Florida Statutes. | further cestify that the_g information =
indicated en this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that  am -
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address. .
SIGNATURE: __ﬁ@@ﬁ%awmwm U 7-6-99 =
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICE‘R ok Di}RECTOR U Date ' Daytima Phone # =
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