FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

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

Mar 25 1998 8:00am
Secretary of State

POGUMENT # 325681

DICKSON'S CARRIAGE HOUSE, INC.

(5)

ORI WA B

Mailing Address

1800 OLDE RIVER TRAIL
CHULUQTA FL 32768

Principal Place of Business

1800 OLDE RIVER TRARL
CHULUOTA FL 32766

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1201934 Not Applicable
Suite, Apl. ¥, elc Suile, Apl. #, ote. iti
P P 6. Cerlificate of Status Desired O $8.75 Audtional
22 27] Fee Roquind
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Coentribution Added o Fees
Zip Country 21p Country 8. This corporation owes or has paid the current yeas Intangisle
24 25 ;;I ;\ Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of Now Reglistered Agent
WALKER N, WILLIAM A 81| Name
250 PARK AVE $ 6TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32769
83
84| City FL ]85] Zip Codo
11. Pursuant to the provisions ol Secbions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agant, or botl, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accopt the abligations of, Section 607.05605, Florida Statutes.

SIGNATURE. e
Signature typed O prntind arme oF roaedored dgedt e ttie 1 apgolable {NOTL. Registerad Agent signalure requinsd when reinstating; DATE R—-

12. OFf ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =4

TITLE D T oecene LITILE CJChange I Addition g

NAME YOUNG, WINDER A 1.2 NAME §

streer anoness | 316 MONTROSE ST 13 STREET ADDRESS &

CITY-s1-2F WINTER SPRINGS FL 14 CITY-5T-2P &

TME PD T DELETE 217TMLE [Tchange I Addition |

NAME DICKSON, KATHERINE A. 22 NAME

sweeraporess | 9800 OLDE RIVER TR 2.3 STREET ADDRESS

CITY-S1-2IP CHULUOTA FL 2.40ITY-ST-2P

MLE VDTS Ty T oELEve 21 TME [T Change” ~ T\ Addition

HAME DICKSON, DAVID M. 1.2 RAME

streer aooness | 1800 OLDE RIVER TR. 33 STREET ADDRESS

CITY-§T-2IP CHULUOTA FL ) 14 CITY-ST-2P

TITLE [ DELETE 41 TLE [ Tchange [V Addition

NAME 4 27 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CTY-5T-2P

TNLE T oeceTe 51 THILE [J change™ T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T- 2P 54 CITY-5T-21P

TITLE T DELETE 6.1 TLE [ Change T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiY-51-2IP 6.4 CTY-5T- 7P

14. | heraby cerwg
indicated on i

Block 12 or Block 13 il changed, ar ot an attachment with an address

CINMAT IDE. ‘ﬂ?f/uu}u 7 /{]/A»ﬂfuv) KAHLER L5 A Do son?

that the information suppliod with this filng does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that 1he info mation
is annuat raporl or supplermental annaal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diracior of the corparalion o the recever of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B 784457457



