FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPGRATION . T dh Jan 20 1998 8:00am

ANNUAL REPORT Secretary of S

1998 DIVISION OF CORPORRTIONS Secretary of State

DOCUMENT # '
1. Corporation Name 51 5751 (6)
THE DRAKE CORPORATION
Frincipal Place of Business Mailing Address HII"II"H Vlll Iml ||||l ||m u"lm”ll“ |l|" |’|”|'I”|‘|”|"I
4513 N FLORIDA AVE 4513 N FLORIDA AVE
PO, BOX 7727 P.O. BOX 7727
TAMPA FL 32673 TAMPA FL 33673 DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualified B
10/04/1976
2., Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
|21] [26] 59-1691261 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, ete. y . $8.75 Additional
2] Bl 5, Cerlificate of Status Desired = Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 May ge
El ;8;‘ Trust Fund Contribution d Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the cu%eyzyear intangible
24 E‘ g! ;ﬂ Personal Property Tax due June 30. Yes [_lNo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81
DRAKE, DAVID R Name
4513 N. FLORIDA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) C
TAMPA FL 33603 N
e =
84 City FL ss| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the pur%cse of changing its registered
ofiice 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
agent. [ am familiar with, and agcept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature_ typed or panted name of regisiered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE j .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP T peLese 1.1 TILE L1 Change 1T Addition
NAME DRAKE, J. MICHAEL 1.2 HAME
sreer aparess | 9339 OLD LAKELAND HWY 1.3 STREET ADDRESS
CITY-ST-21P DADE CITY FL 14 GITY-ST-ZIP
TITLE VP LI DELETE 24 THLE [dChange LT Addition
NAME DRAKE, KELLY D 22 HAME
sreeT apoeess | 4620 W SUNSET BLVD 2.3 STREET ADDRESS
GiTY-5T-2IP TAMPA FL 2, 4 CITY-ST-ZIP
TITLE P [T DELETE 3.1 TITLE i [T change [T Addition
NAME DRAKE, DAVID R JR 3.2 NAME
streeT aporess | 4601 BROWNING 3,3 STREET ADDRESS
CITY - 128 TAMPA FL 3.4.CTY-5T-2P
TILE 5 ] peLee 41 TLE F | change [ ] Addition
NAME DRAKE, VODA L 4,2 NAME
staeeT a0DAESS | 9339 OLD LAKELAND HWY 4,3 STREET ADDBESS
CI7Y- ST-ZIP DADE CITY FL 44 CITY-ST- 2P
TILE L1 DELETE 51 TITLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-53- 2P 54 CITY-ST- 2P
TITLE ] DELETE 6.1TNLE T [change LT Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-S1-2IP
14, | hereby certify that the information supglied with this filing does not qualily for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corparatian or the receiver or trustee empaowered 10 execute this repert as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIGNATIIRE-  ~Iiaili=

S forr §13-23415%/

CR2E034 (10/97)



