o F(Jl AFTERQ‘I—/?[IS $550.00 C/

FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DWISION OF CORPORATIONS

Corporahon Name

DOCUMENT # 420951 (6)

FILED

Feb 06 1997 8:00am

Secretary of State

DARROH BROTHERS, INC.
P.O. BOX 719 P.O. BOX N8
SEBRING FL 33870 SEBRING FL 338710719
8. Date incorporated or Qualified | 3a, Date of Last Reporl
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number - Applied For
2‘” ;gl 59"'482349 Mot Applicable
Suite, Apt #, etc Suile, Apt #. el ] i i
uile. e ge wie: APt 8. €le 5. Certificate of Status Desired ] ss 75 Aﬁc!ttnonal
;ﬂ 2;:1 Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Bs
2 2€[ Trust Fund Contribution 0 Added to Fees
Zip Courtry Zin Country 8. This corporation has fiability for intangible tax under 5. 199.082,
24 25| [20] EJ—I Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

DARROH, DON P.
160 L-7 RANCH RD
LAKE PLACID FL 33852

81| Name

82| Strast Address (P.Q. Box Number is Not Acceplable)

a3

84 city

85| Zip Code
FL

agent. | arn famibar

SIGNATURE _

11. Pursuanl 1o the pravisions of Sections 607 0502 and GO7.1508. Florida Statutes, the al

with, and accep! the obligations of, Section 807 0505, Florida Statutes.

bove-named ocnfpormlon submils this statement for the purpose of changing s repistered
office of registered agont, ar holh, nihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2EQ34 (9/96)

SIGNATURE:

gy

smmmnt'nno TYPe

Glgaatr e o printed FAN O registond deperd ano we 1F appheable (NOTE: Ragslerad Agent signaturs required when reinstating) DATE
12, o T OIVICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e s T [T okLere 11TME [JChange  [] Addition
NAME DARROH, MAURINE S. 1.2 NAME
stacer aoneiss | 220 L7 RANCH RD 1.4 STREET ADGRESS
pre-st-ze | LAKE PAGID FL 1 4 GITY-ST-21P
TLE PTD [T oeLete 21TMLE [J Change L Addition
e DARROH, DON P. 22 NAME
steeer anress | 160 L7 RANCH RD 2.3 STREET ADDIRESS
civ-siar | LAKE PLACID FL ZAQITY-ST-2P
T “TAS [JokeTe I1TME [T crange L Addition
KAME LINDSAY, ALAN 12 NAME
streen woceess | P.O. BOX 431 N/A 3.ASTREET ADDAESS
£y -S1- 2P PALM BEACH FL 34 GTY-51-7P
WLt TJ DELETE 41TIME [ Change [ Aadilion
NAME 4.2 NAME
STREE I BDGRESS 4.3 STREET ADDRESS
CITY -ST. 7k A4 CITY-51-21P
_I-IHEV—"MMM e T [T CELETe S1TITLE [] Change T Aadition
NAWE 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDAESS
eIy -§1-71F 5.4 CTY-ST-2IP
TITiE o [T oeLETe 5.1 TITLE ] Change ] Addilion
NAME 5.2 NAME
STREFT ADDRESS §3 STAEET ADDRESS
ohny. S1. F 64 CTY-5T-21P
14, 1 do hereby cerlly thal the infonmation supphod with this filng does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

informazhon indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that
1 am an officer or director of the carporation or the recever or frustee empowered to execute this repornt as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 1 changed, or on an attachment wilh an addrass.

1| 90]a7 (24) ey p7

R FANTEG HAME OF $1GNING OFFIGER OR DIRECTOR

Daylime Pnofic #
.




