¢

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIViSION OF CORPORATIONS

DOCUMENT # 239614 (1)

1. Corporation Name

DISMUKE, INC.

RSN SRTARARARA

Principal Place of Business Mailing Address
- HIGHWAY 27 NORTH HIGHWAY 27 NORTH
PO BOX 13385 PO BOX 1385
HAINES CITY FL 339451385 HAINES CITY FL 333451385 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/10/1960
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 26 _ 580905633 Not Applicable
Suite, Apt. #, eic. Suite, Apl. ¥, elc.
P v P §. Cenrlificate of Status Desired [:l $8'75 Additional
E‘ ;?-] Fee Required
City & Stete City & Stale 8. Elsction Campaign Financing $5.00 May Be
;3-‘ ;] Trust Fund Contribution Addad to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] m m Fﬁ)-l Personal Property Tax due June 30. Klves [ONo
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registered Agent
DISMUKE, J.N. 81| Name
807 ALTA VISTA DR 82| Street Addrass (P.O. Box Number Is Not Accepiable)
HAINES CITY FL 33844
83
84| City FL ]as| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agen, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE e,
Gignature. typud o printed name of registered agent ard ulla il applicabda, (NOTE: Registerad Agent signatura required when reingtating) BATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS IN 12
e P 7 DELETE 1ATITLE T Ghange ™[] Addition
RAME DISMUKE, J.N. 12 NAME
steetanoness | 807 ALTA VISTA DRIVE 13 STAEET ADDRESS
CITY-ST-2P HAINES CITY FL 1.4 CITY-5T-2P
TME ] [ ceCeTe 21TNIE [T change 1] Aodition
NAME DISMUKE, RUTH 2.2 NAME
streeT Aporess | 907 ALTA VISTA DRIVE 2.3 STREET ADDRESS
LITY-5T-21P HAINES CITY FL 2.4C1TY-SI- 2P
TITLE LI DELETE 31TNLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AIDRESS
CITY-$T-2iP 3.4.CITY-ST-2IP
LE T vecete 41TTLE [T Change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7P 4,4 CITY- ST-2IP
TITLE [ DFLETE SATITLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
orv-st-ze | 54 CTY-51- 20
e [ DeLeTe 6.1 TITLE [ Change [ Addition
HAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2IP 84 CITY-5T-2P

14. | hereby cerllfy that the information supplied with this filing does not qualify tor the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or diracior of the corparalion of tha receiver or trystee empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegiror on an allachmont@n address.

o ) R S A ¢ SR 2/, fon




