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

PROFIT
CORPORATION
ANNUAL REFORT

1997

i LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

» Corparabor Noame:

DARJON, INC.

693624

)

Pt Pt Of B iiness

EE
1023 N MONROE ST
TALLAHASSEE FL 32003

f

1023 N MONROE ST
TALLAHASSEE FL 323006144

i) Address

FILED
Feb 20 1997 8:00am
Secretary of State

A

M

3. Date Incorporated or Qualilied

07/08/1981

3a. Date of Last Report

04/24/1906

2. Priaipal ace il BOsine s

2a. Mailing Address

4. FEI Number

Applied For

L?” . e 25} Mm Nat Applicable
. e A8 - Bt At 01 5. Certificate ot Stalus Daesired 1 $8‘75 “”",“‘““3'
2_2[_ e 27] Fee Required
_____ " . Gty & Sale 6. Elaction Campaign Financing $5.00 may Bs
23[ o 28] e Trust Fund Contribution Added to Fees

Aip Coonanry Jip Country 8. This corporaton has Hability for intangible tax under s, 199.032,

2] 2!

* BOAN, KATHEE C.
1023 N. MONROE STREET
TALLAHASSEE FL 32303

9. Name and Address ot Current Registered Agent

29| 30]

Florida Statutes

[ nNe

Yes

10. Name and Address of New Registeraed Agent

81| Name

82| Street Address (P.0. Box Number 15 Not Acceptable)

83

84| Ciy

85( Zip Code

FL

DRSNS o tJrlIh Hll

(et
Pato fonilr w ot andd

SIGHATURE

o Sate of Flonda
aceept the obilkgations ol Section 607

505 Florida $atutes.

5 67 G505 and 607 1608, Flosida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
5 uch ¢ Imngc was authorized by the corporalion’s board of directors. | heraby accept the appoiniment as registered

Faforrat o neicatecl Ot
Farr an oftizor o diteclon of the op
appears e Bloce 12

SIGNATURE:

sl repacrt Gr Supy;
L gor 1

recal

2-11-917

! N . e (NOTE B gestersd Agent signature reguired whon rarstating) DATE
i2. 4 RS ARD DIBECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
s PST ' [] DELETE 117ME [Jchange [T acdition
o BOAN, KATHIE C. 112 NawE
suenrc- ) 1023 N, MONROE STREET 1 3SIREET ADDRESS
i l TALLAHASSEE FL 14CITY-51-2IP
i OJ onuee ZATILE [T ¢hange [T Addition
Ha ! 2.2 NAME
SR Mk 2.3 STREET ADORESS
¥:comvsiw
[T oecere 31 TILE [ change  T2J Adaition
B 3.2 NANE
BTHEE D A 3.3 STREET ADDRESS
v LA 34 CTY-ST-2IP
AL —em (T LT [ change [ Addition
[ 42 NAME
BIRE D 43 STAEET ADDRESS
[ cres S40ITY-51-29
e o T oECETE T [ change L] Addition
yOoR 52 NAME
STHEL T AL 5.3 STREET ADURESS
S g 5.4 CITY-§T- 2P
ey [T GELETE 81 TNLE T Change [ Additian
N 6.7 NAME
SlFel T ALTAL 5.3 STREET ADDRESS
ancsta | 6.4 CITY-ST- 2P
A4 e hered

Pyt the mbonnation sopphed with s iling does nof quality far the oxemption stated in Section +19.0713)(i), Florida Statutes. | further cerlify that the

I mental aanual report is true and accurate and that my signature shall have the same legal offect as if made under oalh; that
fer OF ustee empowered 10 execute this raport as required py Chapter 607, Florida Statutes; and thal my name
Ao aroan attachment wltn an addrass.

C)L,D Nmﬁ?ﬂ“ﬂ OR DiR|

GoUy-222-4/37

Date

Lragtane Preone §

Py rLYyy

CR2E034 (9/96)




