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

PROFIT
CORPORATION
ANNUAL REPORT

1999

s G
Sy 1R

FLORIDA DEPARTMENT OF STATE
Katherine Harrid o
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F 260000 #9406«

1. Corperation Name

Darden Corporation

Principal Place of Business Mailing Address

5900 Lake Ellenor Drive
Orlando, FL 32809

K

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90119 006 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date.gc‘of%rilg%or Qualifed

2. Princinal Place of Business 2a. Mailing Address ‘4. FEI Number . s T - - | Applied For-
1’1 26 59-3378492 Not Applicable

Suite. Apt. #, elc. Suite, Apt. #, etc.

]

$8.75 Additional

2 ;_;l 5."Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
3_! 2_81 Frust Fund Contribution 2 Added to Fees
£ip Country Zip Country 8..This corporation awes the current year Intangible * .
4] _ la —:l,_ [30] -\ -Personal Praperty Tax. - "Oves’ - {No-
9. Name and Address of Current Reg stered Agent 10. Name and Address of New Registered Agent
" 81 Name . :
Corporation Service Company '
1201 Hays St. 82] Street ﬁQd_r‘ess (Pf) E!ox Nurpber is Not Acceptablz_e? _L_J_‘
Tallahassee, FL 32301-2525 33 .
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.4502 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 Flarida. Such change was authorized by {he corporation’s board of directors. ! hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 647.0505, Florida Statutes.

SIGNATURE

Slonature, typed or printad name of registered agent and tlle if epphcable. (NQOTE: Registerad Agenl signature required witen reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
NTLE D | P ‘ T 1 DELETE LITITLE OChange [ Addition
AME Clarence Otis, Jr. 1.2 NAME
STREET ADDRESS 5900 Lake Ellenor Drive 1.3 STREETADDRESS
STY-ST-2P Orlando, FL. 32809 1.4 CITY-5T-2IP
TTLE v [ bELETE 21 THLE JChange (1 Addition
e Robert F. Faisant 2ZNawE — N =T FETO L LT T
STREET ADDRESS 6100 Lake Fllenor Drive 23 STREET ADDRESS
ITY-ST-2IP Orlando., FI, 32800 2 4CITY-ST-21P
TIME s {] DELETE 31 TIMLE [Change [ Adaition
NAME James 0. McIntosh 32 NAME
SREETAORESS| 6000 Lake Ellenor Drive 342 STREET ADORESS
SITY-$T-2IP Orlando, FL_ 32809 34, CITY-ST-21P
MmE AS ’ {J DELETE 41TMLE [JChange [} Addition
AME 4.2 NAME

E. Charlene Fauley

STREET ADDRESS 5000 Lake Ellenor Drive 43 STREET ADDRESS '
JTY-57- 2P Al ande  TT 20NG 44 CITY-ST-ZIF
nme It A i [J DELETE §1TIMLE [IChange [ Addition
SAME 5.2 NAME i
3TREET ADDRESS 53 STREET ADDRESS
Y- §T- 218 S4CHY-ST-2p - | - == e - - - - - - -
ITLE [T BELETE 6.1TITLE R [1Change (1] Addition
JAME B2NAME B o o ottt o o
STREET ADCRESS 6.3 5TREET ADDRESS |——- - W@ e - . .
SITY-ST.71P 6.4 CITY-ST-21P — R -— -

14. | hereby ceitify that the information supplied with this filing does nat qualify for the exemption 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 that my signature shall have the same legal effect as if made under cath; that I am an

officer or director of the corporation or the receiver or trustee empowered to execute this repon as re
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

pp———
3

SIGNATURE: ¥ 2 =

-

Robert F. Faisant

quired by Chapter 607, Florida Statutes; and that my name appears in.

212499

(407) 245-5584

CR2EQ34 (11/98)

SIGNATURE AND TS OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phune #



