PR LN

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of Stgle  °

. 1998

DOCUMENT # P96000092687 (8)

DAKOTA LIMITED, INC.

Mailing Address

4385 FOREST EDGE GOURT
JAGKSONVILLE FL 92224

Principal Place of Business

4305 FOREST EDGE COURT
JACKSONVILLE FL 32224

FILED
Feb 16 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiec
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 2 59-3411344 Nol Applicable
Sulte, Ap!. #, elc Suite, Apl. #, etc.
'--] ot &, ot u P oe B. Certificate of Status Desired [ $8'75 Addltional
|22 ;I Fee Requlred
City & Stale City & Stale 8. Flection Campaign Financing $5.00 May Bo
23 ;l Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 2_5] Tn.‘;l El Porsonal Property Tax due June 30. ves [ No
$. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglsterad Agent
HUESGEN, LAURA J 81 Name
4385 FOREST m COURT B2| Siree! Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
83
- 84| City 85| Zip Code

FL

ggent. 1 am familiar with, and accep! the abligations of, Ssction 607.0506, Florida Stalutes.
SIGNATURE

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Farida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. t hereby accept the appointment as regisiered

Signature, typrad of printed namo of ragisiered agent and title it applcable {NOTE: Rogistered Ageni signature requied whon reinstaling} DATE p

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE ool T oELere 1.1 TILE [T change T Adaition | S
v HUESGEN, LAURA J 12N 3
svectaosss| 4385 FOREST EDGE COURT u— 2
CITY-§T-21P JACKSONWILLE FL 32224 14 CITY-§1-2P 2]
s 7 DELETE 21 TILE TTChange ™ [} Addition |
HAME 22 NAME
STREET ADDAESS . 23 STAEET ADDRESS

1. oyt - I 2.4 GiTY-5T-21P
TILE T DELETE 31 TLE [T cnange  [J Addition
HAME 3.2 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-$1-21P 34.CITY-51-2IP
TIE ] pELere 41T0LE [T Cnange T[] Additian
NAME 4.2 NME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-8T-2IP
TIE [ oecETE 51TLE [ change L] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy- 51-21 54 CITY-5T-ZIP
TILE T DELETE 61 TINE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2P 6.4 CITY- 5T-7IF

officer or director of the corporagbn g
Block 12 or Block 13

SIAasAiIATIID

14. | hareby cerlify thal the information supplied with this iling does not qualify for the exemplion stated in Section 119.07(3){i}, Flonda Statutes. | further cerlify that the information
indicatad on this annual report or supplemontal annual repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
j aiver of trusten empowsred 10 exscute this report as roguired by Chapter 607, Florida Statutes; and that my name appears in

taura ) Huegea

’P\ﬁoh'fl.ﬁf\.l

/50 /r.;a Ay Q- 8baz



