SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

CORF;RO%[I#'ON & & \ M ORIDA DEPARTMENT OF STATE S ep 2 5 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 T il avonons Secretary of State
DOCUMENT # V40106 9)

1. Corporation Namo

D. T. O'NEILL, INC.

LT

Princlpal Piace ol Business Mailing Address
220 PENSACOLA RD 229 PENSACOLA RD
VENICE FL 34285 VENICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Piincipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] ) 650340210 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, e, iti
P { 6. Certificate of Status Desirod O $8'75 Additional
22 |27] Fea Requlred
City & State | Giy & State 6. Eloction Campaign Financing $5.00 may Bo
’EJ N 2"B‘| Trust Fund Contribution ] Added to Fees
Zip Counlry ip | Country B. This corporation owes or has paid the current year Infangible
m E o ;6] 30} Personal Properly Tax due June 30 COves o
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent ’
TRACY, DENNIS J. 81} Name
228 PENSACOLA RD B2| Strect Address {P.O. Box Number is Mot Acceptable)
VENICE FL 34285

B3

84| City F L 85

11. Pursuant to the provisions of Seclions 607 05602 and 607, 1508, Florida Slatules, the above-named orparation submils this statement for the purpose of changing s registered
office or registercd agoent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accepl tho chiigalions ol, Seclion 607.0505, Florida Statutes,

Zip Code

CR2E034 (4/97)

SIGNATURE ____ .. ... e e e e et e R
Signatwe. typed of prnti) namic of 10geieded agent aod Tleof gpploab'c {NOTE- Registered Agont signature required when reinslating) DATE
12, " OfFICENS AND DIREGIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 17
TTLE [r} X) g:l DELETE LITILE £ Ehange [ andition
NAME O'NEILL, DONALD T. 3 leg¥ 1.2 NAME
sweravoniss | 100 PARKS ST-ONIR21 P& Box 1.3 5THEE| ADDHESS
CiTY-ST- 2P DUXBURY-MA-—— Na{:?“- Hou 7:” HAO;E 14CNY-§1-2P
e lf] DFIETE'J- 21T _ ~ [change [ Asdition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREEY ADDRESS
CITY-S1-2IP S 2.4CIv-51-21P
TiTe [T okiete S1TIE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEEY ADDRESS
CiTY-8T- 2P e o _J 3A.LUY-sT-p
TILE [T biiEre 4ITLE [T change [ Andition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP R ADTY-SE-TP
TLE T veteTe 51MILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 51REE] ADDRESS
CTY-§1-21P e NsariTy-ST-TP
me TloeLine PYRIIT: [T trange T Addition
HAME 6.7 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-§1- 21 e L eaTiy-stene
14. | do hereby cerlify that the information supplicd with 1his filing does not qualify for the exempion slaled in Section 119.07(3Ki), Florida Stalutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! eflect as if made under oath; that
1 am an officer or director of the corporalion ar the receiver ar tustce empowcred 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Biock 12 or Bloc%ged. or on &n altachmont with an address.
N P i - B ] o \403/\41/5'73/({




