FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT FLORIDA DEPARTVENT OF STATE
CORPORATION Sandra B, Morlham
ANNUAL REPORT

Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 239614 (1)

1. Corporation Name

DISMUKE, INC.

A

Principal Place of Busin.(-:ss- T rm—m}ﬂé Aﬁldréss
HIGHWAY 27 NORTH HIGHWAY 27 NORTH
PO BOX 1385 PO BOX 1385
HAINES CITY FL 338451385 HAINES CITY FL 33845-1385 ,,
3a. Dale of Last Report
2. Principal Place of Buziness o 2a Méiiiﬁgl Address T T 7'7,5\%&{17?&3;' N
Suite, Apt. #, elo. _ Suite, Apt. 4, elc. 5. Gerificale of Status Desred 0 $8.75 Ac@tlonal
E;l 2?I Fee Required
| City & State _ City & State 6. Elcction Campaign Financing $5.00 mMay Be
2;' 23] 'Trugl Fund Comtribution (A Added to Fees
_4p Gounlry o Pp ~ Counlry 8. Thls corporallon hag habmty for mlanglble tax under 5 199.032,
Eﬂ 25] S 30] Florida Statutes
8. Name and Address of Current Ry oo ... 10. Name and Address of New Reg
81| Name
DISMUKE, J.N
e 82| Street Address (P.O. Box Number is Not Acceplabls)
807 ALTA VISTA DR !
HAINES CITY FL 33844 83
84| City FL lss Zip Code

11, Pursuant 1o the prowsnons “of Seclions 607.0502 and 607.1508, Fiorida Statutél. 1he above narmod corporahm “submits this statenient for the purpase of changing its registered office
or registered agent, of both, n the State of Florida. Such change was euthorized by the corporation's board of direclors. | hereby accepl the appoiniment as registered agent. | am
fariliar with, and accept the obiigations of, Section E07.0505, Florida Statules.

CR2E024 (12/955)

SIGNATURE . . e

Stgnatore, fypecd o prinbed ngene of ro.;,mu-wlagf‘r (er big \I a\ i o . NOh- Fny. i J Agent sigralare ruqmn‘r v e Lt wg DATE .
t2. N . OFFICERS A_r_\l__D_D__i!:{l TORS o _13 o . ADE)QTIONS/CHANGES '[O OFF\C£H§ ANE)DE(E CJQ[{S LN 1P
TITE P ot Yoo T [1Change [] “hodition
NAKE DISMUKE, J.N. 1.2 NAME
STREET ADDRESS 307 ALTA V‘STA DRIVE 13 SIREHT ADDRESS
CITY-51-2(P HAINES CITY FL e I BRI
ML v S oeeere T ) e e T T e T Change T [ addition |
e DISMUKE, RUTH 220
STREET ADDRESS 807 ALTA VISTA DRIVE 23 STREF ADDRESS
CHY si-217 HAINES CITY FL, [ U O L) L
L [ DELETE 3 1TIRE [ Change [} Additon
NAME 3 2 NAME
STHEE { ADDRLSS 3.3 STREET ADORESS
CUy-st-av . e e e QP 3ACHYCSLDE e e e ]
TITLE [) DELETE 4 1TTLE [ Change  [T] Addition
NAME 47 KAME
STREET ADDRESS 4.3 STREE [ ADDRESS
Cly-51-21p et et e e+ o et s e e e [ AAEIYCSTTR . e e o =
TITLF {] DELETE 5 1THTLE [) Change  [C] Addition
NAME 5.2 NAML
STREEY ADDRESS 53 SIRTLT ADDRESS
Ciy-si-2p O U021t L L O AN I I
TTLE [ DECLETE 6 VTILE [] Change [ Addition
KAME .2 NAME
STREE1 ADDRESS £ 3 STREEY ADDRESS
Cy-81-2iP ) BACIY-5T-7IP

14, | do hereby cedify thal he iMormiation is vnluntar hed and does not q na\dy for the exernplion stated in Seclion 119.07(3)(K). Florida Statutes. | further
cartify that the information indicated on this annual reg ol ar supplemc,ntal annual reporl s frue and accurale and thal my signature shall have the same legal elfecl as if madge under
path; that | any an officer or director of the corporation o the receivar or trustes enpowered 10 exacute this report as required by Chapter BOY, Florida Statutes; and that my name
appears in Block 12 or Biock f changed, or on an atlachment with an acldrass.

SIGNATURE: . JW N 4‘//3@4/”4‘ FL O Y 22

TGNATURE AND TYPED OR PRINTECHAME OF BIGNING OFFICER OR DIRECTOR Dizgime Proce §

77 BN e e S T




