SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/3B: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

(2)

DOCUMENT #

1. Corporation Name

DWAIN TAYLOR COMPANY, INC.

Principal Place of Business ___"Ma.iﬁng Address

7320 'W. TENNESSEE ST.
TALLAHASSEE FL 32304

7322 W. TENNESSEE ST,
TALLAHASSEE FL 32304

FILED
Jul 08 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/10/1964
2. Principal Place of Business ’V‘f‘a. Mailing Address 4. FEI Number Applied For
1] T 58-1030833 Not Applicable |
L. #, elc, ile, Apt. #, etc. it
Sulte, Apt. #. elo ., Sulle. Ant.#. eto . Ceriificato of Status Desired [ $8.75 aaditional
22 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 e8] _ ] Trust Fund Contribution [] Added to Fags
Zip Country | Zip Country 8. This corporafion owes or has paid the current year Intangible
;ﬂ ;a . 2;] . EI Parsonal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Name ang Address of New Reglstered Agent
HINSON, DERYLE 81| Nama
ROUTE 9, BOX 189 82| Strest Address (P.O. Box Number is Nol Acceplable) 7
TALLAHASSEE FL 32301
83
84! City FL LssJ Zip Code

11.  Pursuant to the provisions of sections 6(133502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod or printad name of registerad agant and ke Il apphcable (NOTE: Registerad Agant signature requirad when reinatating) DATE 6
12, OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TILE PD [ 1oeere 11 TITLE [ change [ Addition | 2
NAME HINSON, DERYLE 1.2 NAME &
sweeraooress | ROUTE 8, BOX 189 1.3 STREET ADDRESS 0
CITY-ST 2P TALLAHASSEE FL 14 CITYET-ZP g
TITLE S0 T ] DELET.E 217ME D Change |_] Addilion
NAME SPROUSE, MAVIS F. 22 NAME
STReeTADDRESS | 24 1“ JESSE AVE 23 STREET ADDRESS
ciTvsrze TALLAHASSEE FL 7 24ciTvSTZP
TME [ oetete A1TNLE D Change (] addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIT-5TZP 34 CITY.ST-2IP
TIME [ IoeLete 4ATITLE [ change [ addiion
NAME 42 NAME
STREEY ADDRESS 43STREET ADDRESS
CITY-ST-ZIP . ~ 44 0ITY-5T-ZIP
TIme BEG 5ATITLE (J change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY.ST.2P B o 54 CITY.ST-2IF
THLE [l petere E1TITLE [:J Changs |_] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
grrysTzIe B4 CITV-ST-ZP

indicated on
an officer or director of the cor|
in Block 12 or Block 13 if o

n or the receiver or
ona

tHachmms; ilh an address.

CICAMATIIDE.

14. | heraby ceriilrl that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | furlher cartify that the information
this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am
} siee empowered to execute this repon as required by Chaptar 807,

ED,E&% AL s nt

lorida Statyles; and that my namea appears

s3098  (eD)c2h-1/28




