FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION OF CORPORATIONS

1. Corporabon Nane

DAKOTA LIMITED, INC.

DOCUMENT # P96000092687 (8)

BN

4385 FOREST EDGE COURT
JACKSONVILLE FL 3224

Mailing Address

4335 FOREST EDGE COURT
JACKSONVILLE FL 322248657

Jan 31 1997 8:00am
Secretary of State

|

3. Dale Incar;mated or Qualified

11/13/1

3a. Date of Last Report

2. Prncipal Place of Business Ffnla. Mailng Address 4. FE! Number Applied For
31 26| 59.34\] 344’ Not Applicable
Sute, AplL 4, els Suite. Apt. #, etc. - i
e L P 5. Cenlificate of Status Desired D $8.75 Additional
22| 27] Fas Required
City & Slate | Ciy & State 6. Election Campaign Financing $5.00 May Be
22 gﬂ Trust Fund Contribution Added 1o Fees
- dp __ Country | i Country 8. This corporation has lability for intangible tax under s. 189.032,
FE I 25] 29] —3—0] Florida Statutes Byves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HUESGEN, LAURA J 81| Name
4385 FOREST Em COURT 82| Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
83
84( City FL 85| Zip Code

11, Porauant o e pravisions of Sechons 607.0602 and 607, 1608, Forida Stalutes, the above-named Gorporation submits this statement for the purpose of changing lls registerad
ofhce or req stered agent o hath, in the State of Floricka. Such changa was authorized by the corporation's board of directors. | hareby aceept the appointment as reglstared
agent | ant famivar with, and accepl the oblhigabions of, Section 607 0505, Fiorida Statutes.

SIGNATURE . . R I S
Slgnatan: ymed o ponlsd name of regiened et and e of gpphzabi [MOTE Fagislered Agent sigrature req.inéd when rainstaling) BATE
12. QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12
e | DPST } [ DELETE T [Jchange L] Addition
NAME HUESGEN, LAURA J 1.2 NAME
sineer s | 4385 FOREST EDGE COURT 1.3 $TREET ADDRESS
crv-sioe | JACKSONVILLE FL 32224 14CITY-ST-2P
L [Tonee 21TITLE U Changs [ Addition
hAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS
GITY 5120 2 4CY-ST-2P
TILE [] oElErE 31T0LE T Y Change [T Addition
HAME 32 NAME ‘
STHEHT ADDRESS 33 5TREET ADDRESS
| crv-stoe | l 34, CITY-51- 2P
THLF o CToeLeTe 41 TITLE [ crange [ Addition
HAME 4.2 NAME
SIRZET ADIRESS 4.3 STREET ADDRESS
oIy 1 27 ) 44817Y-§7- 2P
me [ DELETE 51TIRE [JGrange 1] Addition
NAME 52 NAME
STRIET ADDH(SS 53 STREET ADDRESS
CTv ST 2P 5.4 CITY-ST-2IP
me [T DECETE 6.1 TITLE O change 1 Adaition
Naw: 6.2 HAME
STREE) ADCRESS | 6.3 STREET ADDRESS
CITy-S1- 21 64 {ITy-5T-21P

Fam an officer or director o ) COIPOration

appeass in Block 12

SIGNATUR

14, I do herchy cethly thal the information suppled with this fiing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlity that the
infarmiation indicated on this annual report or supplemental annual repart is true and accurate and that my signaiure shall have the sarne jegal effect as if made under oath; that

¢ receiver of frustoe empowered 10 executa this report as requirad by Chapter 807, Florida Statutes; and that my name

gn an attachment with an address.

Lilibban o, Hoesaes 22097 (Reg) 442-850%

ING OFFICER DR DIRECTOR

Crater Dayime Pronn #

0043262

CR2E034 (9/96)



