. FILED

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 : O O am
et Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DQCUMENT #  Pg6000092809 (8)
DAVID C. DALE, P.A.

AATRAD MDA

us DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
500 S FLORIDA AVE P O BOX 6127
LAKELANO FL 33801 LAKELAND FL 33807

a. Date Incorporatad or Qualified
2, Principal Place of Businass _2a. Mailng Address 4. FEI Number Applied For
= 26| 590420782 ot Applcsts
Suite, Apt. #, e1c Sutte, ApL #, ol iti
r—] [— F §. Cortificate of Status Desired [:l $8'75 Additional
22 ~ - 27] Fee Requfred
City & State | Cny& State 6. Election Campaign Financing 55_00 May Be
23 e 2&] o Trusl Fund Conlribution Added to Fees
Zip Counlry | 7w Country 8. This corporation owes or has paid the current year Intangible
24 25 B 20 30 Parsonal Property Tax due Juna 30. Cves [Ino
9. Name and Addrog 3\‘ _?E"I_’l'!_ﬂ’!!‘_'i’!d Agent 10. Name and Address of New Reglistered Agent
DALE, DAVID C o1 Name
500 S FLORIDA AVE 82] Sirest Address (P.Q. Box Number is Not Acceptable)
LAKELAND Ft. 33801
a3
84| City FL 85] Zip Code

1. Pursuant to the provisions of Saclions 607.0507 and 607 1508, Florida Stalltos, the above-named corparatian SUDMITS this slatement for he purpase of changing ils registered
office or ragistered agent, or boih, in the State of Flonda Suich chango wasg authorized by the corporation's board of direclars. | hersby accept the appointment as registerad
agont. | am familar with. and accept the obibhgations of, Secton 6070505, Florida Statutes

SIGNATURE ___ . I -—

CR2E034 (10/97)

Signatara l;;_md o Fu Hed Fanns ot |-(-Vuwr.-.--.l et ancd 1 1t ..;'.;',!-‘ abl |_No 'I'E_'ﬁoam!ufan Agenl mgnalure redquited when renstating) DATE
12. ONfICIRE AND DIKECTORS  — T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D R B T 11T [T change [ Addition
NAME DALE, DAVID C 12 NAME
steet aooress | 500 S FLORIDA AVE 1.3 STREET ADDRESS
CITY-ST- 21P LAKELAND FL 33801 o 14 CITY-5T-2IP
LE N B K131 21 WILE [ Change LT Adartion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-71P L 2 4CITY-ST-2P
TNE [ pevere 3TINLE L] crange [T Addition
RAME 12 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
CITY-§T-21P . 34.GITY- ST-21P
TILE 7 bELETE £1TIE [ change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP _ A4 CITY-§1- 2P
TLE R 8 13T 51TITLE [Tchange ] Addition
NAME 5 2 NAME
STREET ADDAESS 53 SIREET AUDRESS
CITY-5T-2IP 5.4 CFIY-ST- 2P
TME A I N T B1TIE [T change L] Addilign
NAME 6.2 NAME
SIREET ADDAESS 63 SIREET ADDRESS
CiTY-S1-4e o 64 CITY-SI- 2P
14. | hereby cerlify that the information supyliod with this 1ihing does nol quahfy for the exemption staled in Section 118.07(3)(i}. Flarida Statutes. | further certify that the information

indicated on this annual report or supplemorial annual 1eporl s true and accurate and that my signature shall have the same legai effect as # made under oath; that | am an
olfcer or director of the corporation or the tecenor of trustee empowered to exocute this report as required by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 if changad. or on an attachment with an addross

SIGNATURE: ol Form M . #h g / o5 (7u)érg- 7741
0 FYRED DR PRINTED NANE OF SIGNING GFFIGER OR DIRECTOR foate Paylime Frono ¥ 0413528

_ t—— e s S T S

SANATURE



