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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT P o
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V423§é

1. Corporation Name

DEAN DUNLAP CONSTRUCTION INC.

(3)

Mailing Address

1522 SW APRICOT RD
PORT ST LUCIE FL 34953

Piincipal Piace of Business

1522 W APRICOT RD
PORT ST LUGIE FL 34953

FILED
Apr 22 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
- 172, Principal Place of Business | 2. Mailing Address 4, FEI Number Applied For
21 2t;| 59'31 15474 Not Applicable
Sulte, Apt. #, eic. Suite, Apt #, elc. i
P - P 5. Certificale of Status Desired O $8.75 Addtional
22 2ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28_] Trust Fund Contribution Addad to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5—| ?9| El Porsonal Property Tax due June 30. [ Yes [dNo
@9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
DUNLAP, DEAN 81 Name
1522 APRICOT RD 82| Sireel Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34853 ‘
83
84; City FL 85| Zip Code

agent. | am familiar with, and accept he obligations. of, Scetion 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions ol Seclions 667 0502 and 607.1508, Florida Statutes, the ahove-named corporation submiits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Bignature. lyped or pented name o gisti-ed gl and i - appheatls INOTL Aogisierad Agenl signature requied when reinstating) DATE =
12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE T1TME [ chenge [T Addition | =,
NAME DUNLAP, DEAN 12 NAME §
STREET ADDRESS 1522 sw APRICOT RD 1.3 STREET ADDRESS w
CITY-§1-21P PORT ST LUCIE FL 140ITY-51-2IP &
TIME [ ofLeTe Z1TITLE T Ichange L] Adstion O
HNAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Giry-81-21P 2. 4CITY-S1-21P
TLE ] DELETE 3.47MLE [} change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2¢ 3.4.CHTY-ST-2IP
TILE ] DELETE 41 TILE [Jchange T Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-$T- 7P
TE [T DELETE 51 TILE I change [ Addition
NAME 5.2 NAME
STREET ADDAESS ' 5.3 STREET ADDAESS
CITY-ST-21P 5.4 GITY-5T-2IP
TME [T oeLere 6.1 TI1LE [Jcrange T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T-2IP 6.4 Cl1Y-ST-2IP

14, | hereby certit
indicatad on this annual report or

|

that the inlormation supplied with this filing does nol qualily for the exempilion stated in Seclion 118.07(3)(i}, Florida Statules. | further certify thal the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
i empowered to execule his report as required by Chapier 807, Florida Statutes; and that my name appears in




