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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 643449 (2)
THE DRAGE CORPORATION

Principal Place of Business Mailing Address
M2 E JEFFERSON ST 2421 € JEFFERSON ST

BT T

%mo FL 326006110 ORLANDO FL 326006140 DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualidied

10/30/1979

2. Principal Place of Businass 2a. Mailmg Addrass 4. FEI Number Applied For
21 , 26 NOT APPLICABLE Not Applicable
Suite, Apl. ¥, elc Suile, Apt. #, elc i
P P 6. Cerificale of Status Desired [ $8.75 Addiional

Fee Required

£l

]

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 . ?ﬂ] Trust Fund Contribution 0 Added to Fees
Zip Counlry | 2w Country 8. This corporation owes or has paid the current year intangible
_2—4] E 2;! ;] Porsonal Property Tax due June 30. Oves o
%. Hame and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
\]
DRAGE, THOMAS 8., JA. 81| Nam
120 S ORANGE AVE 82| Street Address (P.O Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL asl Zip Code
11. Pursuant to the provisions ol Sechons 607.0502 and 607 1508, Florida Statules, the abova-named corporation submits this staternent for the purpose of changing its registered

office or registerod agont. or bath, in tho State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the obligations of, Seclion 607.0505, Flarida Statutes.

SIGNAYTURE __ e e e

Signaturg. ypod o6 prantecd it of Lagutterdd agedl amg W gppdeatin (NOTE Repgistared Agent signature required when reinslatiogl DATE
12 OFHICE /S AND DIRLGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TINE PST | ST LTI [T Change™ L] Addition
NAME DRAGE, THOMAS B SR 1.2 NAME
stacer aponzss | 1455 KELSO 1.3 STREET ADDRESS
CTY-51-2P WINDERMERE FL ' 14 CITY-ST-2IP /7
TILE [T peLete 21 TNLE LY. 7 change Addition
NAVE 22 NAME /éa\nv\ LD ‘e
STREET ADDRESS 23STREETADDRESS | 2 40 € adr %ue*q.‘*’ ATW ‘_)~
CITY-ST-2P 2.4CIY-S1-2P OF A 1007wl LD
TME [T DELETE a1 TTLE [Jthange  [J Addition
NAME 12 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY- ST-7P 34.CAY-51-21
TITLE [ tevete 41TmE [T thange T Addition
NAME 4.7 NAME
STREET ADORESS T 43 STREET ADDRESS
CITY-$1-21P 440y ST-2P
TME [T peELETE 51TITE [JChenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§1- 2P 5.4 GITY-ST- 2P
TME T OELETE 6.1 TLE [T Change T Addilion
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-21P

14. | hareby celify that the information supplied with this filing does nol quatdy for the exernﬁ!ion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this annual repart of supplomental annual ropofl is trua and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an
officer or diractor of the corporation of tha receiver or trustee empowered Lo execute this repor! as required by Chagpter 607, Florida Statutes; and that my name pppears in

Block 12 or Block 13 if changed, or on_gg agachroent with eguss‘ /
CISNATIIDE: ‘%M A / % = // 2 75/

CR2E034 (10/97)



