FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comommion AR nenmomee oo Jan 22 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 239614 (1)

DISMUKE, INC.
LT DU

Principal Piace of Busingss

HIGHWAY 27 NORTH HIGHWAY 27 NORTH
PO BOX 1385 PO BOX 1385
HAINES CITY FL 338451365 HAINES CITY FL 338451385
3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/19/1960 05/01/1996
2. Principal Flace of Business m?_a. Mailing Address 4. FE! Number Applied For
;ﬂ . 251 59'0%5633 Not Applicable
ite, Apt, # oto Suite, Apt #, ot ;
Suto. Ant. #. et e ApL . Bl 5. Ceriificate of Status Desired [ $8.75 Adaional
22 ;I Fes Required
City & Stale _ City & State 8. Elaction Campaign Financing $5.00 May Bo
;l R e 23! e Trust Fund Contribution Added to Faes
ip __ Courry L Country 8. This corporation has liability for intangible tax under . 199.032,
24 25 29 30| Florida Statutes Qves o
8. Name and Address of Current Reglstered Agerit 10. Name and Address of New Reglstered Agent
D|SMUKE, JN. 81} MName
807 ALTA VISTA DR 82| Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
a3
84 Ciy FL 85| Zip Code

1. Pursuant to the provisions of Scotons 6070802 and 607.1508, Florda Statutes, the abave-named corporation submits this stalement for the purpose of changing its registersd
ofhce or regstered agent or bath, 0 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am farmihar with, and accept the obhigations of, Section 6070505, Flarida Statutes.

SIGNATURE
Slygristure, typrd of prode:d poene of registeses agest ok Wof npplegble INGTE: Rugsterad Agont signaturs requiced when reinslat ng) DATE
12, OFIICE RS AND DIRECIORS 13, ADDITIONS/CHANGES O OFFICERS AMD DIRECTORGS TN 12
T P T J DELETE 11IME [ehange ] Acdition
NAME DISMUKE, J.N. 12 NEME
st aooress | 807 ALTA VISTA DRIVE 13 STREEY ADDRESS
arv.sige | HANESCITYFL N o 14 CITY-5T-2P
L v T[T DELETE ZITME [T change 7 Adaition
KAME DISMUKE, RUTH 22 NAME
sueer asoness | 807 ALTA VISTA DRIVE 23 STREET ADDRESS
civ-srze | HAINES CITY FL 2, 4CITY-5T-IIP
e o EWITIEE 31TMLE [Tchange L] Addition
HARE r 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIrY. §T-2¢ - 34, CITY-§1- 7P
TIILE [ DECETE 41TITLE ‘ ) Change ] Addition
NAME 4.2 A
STREET ADORESS 4.3 STREET ADDRESS
CIIY-50-7F 44CITY-51-2P
THILE LT oeLeTE SYTITLE T ctange [ Addition
HAME 52 NAME
STREET ADDRESS, 53 STREET ADDRESS
LY -8l 7 ) o 5.4 CITY-5T- 2P
i o [T oeLeTE B17TITLE ‘ LI Change ] Adition
NaME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
I ST 1P £.4 CITY-S1-79

14. 1 do hereby coriy that the informaten supplied with this fling Goes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther certify that tha
infarmatan indicated onthis annual report o supplernental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Blogk 13 it changed, or on an attachment with an address.
SIGNATURE: THE T ///:‘:[?7 A 42l A3 75~
te Daylime Phone

DIRECTOR
NaAGASAE

CR2E034 (9/96)



