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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIONC(TFaCr:yO;POT?:TIONS Secretary Of State

DQCUMENT # 438531 (6)

. E. DODGE CORPORATION
LR R

Principal Place of Business

P.O.BOX 248 4301 GULF SHORE B N
BROCKVILLE ) PHS
CA Oh Kovs NAPLES FLaa0 34103 0O NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualified
10/22/1973
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1497120 Nol Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. :
P uie.Ap e 5. Certificate of Stalus Desired O $8'75 Addltional
22 ;f] Fee Regqulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
’m Trust Fund Confribution Added to Fees
Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
—2;| ;l 34103 _3?‘ Personal Properly Tax duo June 30. [ Yes I No
§. Name and Address of Current Raglstered Agent 10, Name and Address of New Registerad Agent
91 N
SEXTON, DAVID N ame
% BOND SHOENEG‘ & KlNG 82| Street Address (P.O. Box Number is Nol Acceptahle)
1167 THIRD STREET, SOUTH
NAPLES FL 33840 34102 8
84] City FL 85| Zip Code

11. Pursuani to lha provisions of Sections 607.0502 and 607.1508, Fiarida Sialutes, the above-named corporatlon submits this statement for the purpose of changing its registered
oftice or regigtered agent, or both, in the Stale of Floriga. Such change was authorized by the corporalion’s board of directors. | hareby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

. T‘{H?‘r“"

SIGNATURE . e
Slgneture, lyped o prinled name of registored agenl and litln i apphcably (NOTE - Registered Agont signatura required whon rainstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P ] GELETE 1AL [T change [ Addition
NAME DODGE, JE. 12 NAME
streer aporess | PLOLBOX 248 N/A 1.3 STREET ADDRESS
CTY-81-21p BROOKSVILLE FL 14C1Y-51-2P
TLE 3] L] DeeeTe Z1TLE [T change [ Addition
NAME KLEINLAGEL, RON 220
staeer ADoeess | P.O.BOX 248 N/A 23 STREET ANDRESS
¢iTy-S1- 20 BROCKVILLE QONTARIQ K6V5V5 2 4CTY-ST-2P
e LI DELETE 31MLE [dChange ] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2IP 14, CITY-§1-21p
TITLE [ DECETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gily-$1-21P 44 CITY-5T-2IP
TME [T DECETE 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CITY-87-2IP 54 CITY-St-21P
ME " T T DELETE 6.1 TILE Tl Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 64 CITY-ST-7P
14. 1 haroby cerlily that the Information supplied wnh this hlmg doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon of s

g and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director ol the corporall 0

is uue and accurat
PoLg wiule Lhis report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if change Il

rYyr.5swyss. JEl . @=

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 8 8 ) O O am

CR2E034 (10/97)



