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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIWVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DARDEN CORPORATION

POB000042404 (9)

N A R

Principal Place of Business Mailing Address

5%00 LAKE ELLENOR DRIVE 5800 LAKE ELLENOR DRIVE
ORLANDO FL 32808 ORLANDO FL 32009
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/17/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] [26] £9-3378492 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, sic. iti
—\ P P 8. Certificate of Status Desirad O $8.75 addtionat
22 ;] Fee Raquired
City & Stale City & State 8. Elaction Campalgn Financing $5.00 May Be
23 ;l Trust Fund Conlribution Added to Faos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 _z;| E[ Porsonal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
CORPORATION SEAVICE COMPANY B1} Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-25258
83
84| Cily FL Issl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-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 autherized by the corporation's board of directars. | hereby accept the appointment as registered
ageni. t em familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Biock 12 or Block 13 if changad, or on an atlachmant with an addres

—
CIANATHDE. 247 %A 2::——‘(

SIGNATURE .

Signalwe. lyped or prelod rame of ragisterad ageat and wtlhe i applicabile {NOTE ngislnred Agenl signalure required when reinslating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D ] DELETE 11TITLE DP %1 Change (] Addition =
NAME LEE, JOE R 1.2 NAME §
steeet aooness | 5800 LAKE ELLENOR DRIVE 13 STREET ADDRESS i
CATY-ST-2P QRLANDO FL 32809 1.4 CITY-51-2IP B
TME [ DELETE 2.1 TITLE BJ crange T Addition |
NAME O'HARA, JEFFREY J 2.2 NAME
smreTapbress | 3900 LAKE ELLENOR DRIVE 2.3 STREET ADDRESS
CITY-51-2P QRLANDO FL 2.4 CITY-§T- 2P .
TTLE VP {1 DELETE 31TMLE [ Change L Addition
NAME FAISANT, ROBERT F 32 NAME
sweeTaporess | S900 LAKE ELLENOR DRIVE 33 STREEY ADDRESS
CITY-5T-2P ORLANDO FL 34.QITY-5T-2P
TLE T [T DELETE 417ALE [T change [T Addition
HAME 0TS, CLARENCE 42 NaME
sireeranpress | 3900 LAKE ELLENOR DRIVE 43 STAEET ADURESS
CITY -57-2 QRLANDO FL LACHTY -ST-2P
e [ [T oeLewe S1TIILE [ Change L] Addition
NAME MCINTOSH, JAMES 5.2 NAME
streer aporess | 8900 LAKE ELLENOR DRIVE 5.3 STREET ADDRESS
CAY-S1-2P QORLANDO FL §.4 CITY-ST-2IP
LE TJ OFLETE 6.1 TITLE AS Cchange X Addilion
o 6.2 NAME E. Charlene Fauley
STREET ADDRESS sasmeeraooness | 5900 Lake Ellenor Drive
CITY -51-2P 84 CITY-ST-2P Orlandc, Florida 32809
14, | hereby carlify 1hat the informalion supplied with this filling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the corporation or e receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

{
RBahart B Faicant

3790 /0R A7 2AR BERGA



