FIi_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State

DIVISION OF CORPCRATIONS

DOCUMENT # \/46048

1. Corporiition Name

DUN-KAL'S PROPERTIES, INC.

Principal Place of Business

6507 33RD STREET
TAMPA FL 33610

Mailing Address

6507 33R0D STREET
TAMPA FL 33610

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90176 030 ***150.00

N A R AR

3. Date |1corporated or Qualifed

2] 7]

5. Cerlifcate of Status Desired ]

06/25/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI N mber Applied For
(21 28] 593134966 No Applicable
Suite, £ pt. #, etc. Suite, Apt. #, etc. $8.75 raditional

Fee Rejuired

City & {itate

23] 28]

City & State

6. Election Campaign Financing O
Trust “und Contribution

$5.00 May Be
Added t) Fees

Zip Country Zip Country 8. This cporation owes the current year Intangible
’;‘ E‘ g‘ E‘ Perso yal Property Tax. es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
LIING, MARGARET D. :
6507 33RD STREET 82| Street Address (P.O. Bo« Number is Not Acceptable)
TAMPA FL 33610 83
84| City . 85| Zip Code
FL ||

SIGNATURE

11. Pursuint to the provisions of Sactions 607.050;! and 607.1508, Florida Statutes, the above-named c arparation subm ts this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the ap yointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

Slgnatura, typed or printed n. me of ragistered agen- and tille if apolicable. (MO E* Regisiered Agent signature rec uired whan reinstating DATE
12. OFFICERS AN D DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 11TIME [Jcharge  [JAddition
NAME KNOWINGS, MARTHA DUNLAP 1.2 NAME
seeTanoriss| 860 RIVERSIDE DRIVE, #6F 1.3 STREET ADDRESS
CITY-ST-ZPP NEW YORK NY 14 CITY-ST-2IP
TILE VD 1 DELETE 24 TITLE [IChange [ Addition
NAME DUNLAP, FRED 22NAME
sReeTaporiss| 108 HWY 52 23 STREET ADDRESS
CITY-5T-2F MORVEN NC 2 4 CITY-5T-2FP
TME STD [ DELETE 3ATITLE [JChange [ Addition
NAME LONG, MARGARET D. 39 NAME
streeTApoR :ss| 6507 33RD STREET 33 STREEF ADDRESS
CITY-ST-2IP TAMPA FL 34 CITY-ST.ZP
TITLE [ DELETE 4.1 TMLE {JChange [ Addition
NAME 4 2 NAME
STREETADDR 55 4.3 STREET ADDRESS
CITY-ST-2P 4ACITY-8T-2IP
TME ] DELETE 517TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRY'SS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
e "] DELETE S1TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£TY-5T-2IP 64 CITY-ST-2IP

14. [ harehy certify that the informe tion supplied with this filing does not qualify {ar the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further zertify that the irformation
indicated on this annual report >r supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapt zr 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attac yment with an address, with 1l other fike empowerec.

SIGNATURE: 7l 2715, < Mogearel D. Fang

Date

1

CR2E034 (11/98)

4/257T99 §13-23%1227

Daytime Phone #




