FILE NOW: FILING FEE AFTER MAY 18T I€. $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # §43449
THE DRAGE CORPORATION

Principal Pli:ce of Business

242 E JEFFERSON ST
5578
ORLANDO FL 328036110

Mailing Address

2021 E JEFFERSON ST
5578
ORLANDO FL 328036110

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90086 047 ***150.00

AR A AR B

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
10/30/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
1] 26] NOT APPLICABLE Not Applicatie
Suite, Ajt. #, ete. Suite, Apt. #, elc. . iti
v P 5. Cenrifcete of Status Desired a $8.75 ac qntlonal
E] 27 Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
}ﬂ 28 Trust F and Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
m |_2;| 29 Eﬂ Personai Property Tax. Yes [ONo
3. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
DRAGE, THOMAS B., JR : 82| Street Acdress (P.O. Box Number is Not Acceptabl
- t .0. Box Number is cCel [
H20-8-ORANGE-AVE- 333 W), Magolia AVE, troet Acdress (P-0. Box Number is Not Acceptablc)
ORLANDO FL 32861 .
3D 8
84| city FL 85] Zip Code

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Stalutes, the above-named c¢ rporation submics this statement for the purpose of changing its ragistered
office ¢ r registered agent, or bah, in the State cf Florda. Such change was authorized by the corporation’s board of irectors. | hereby accept the apt ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiure, typed or printed na ne of registered agent and tbe if applicable. {NOT=: Registered Agent signature rex «ed when remnstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCHS IN 12
TME pPSY ] DELETE 11TALE []Change [ Addition
NAME DRAGE, THOMAS B SR 12MAME
streeranorsss| 1459 KELSO 1.3 STREET ADDRESS
CITY-5T-2IP WINDERMERE FL 14 CITY-8T-2IP
TILE VP [] DELETE 24 TITLE ClChange  [] Addition
NAME DRAGE, JOHN E 22 NAME
swReeTADoRi 53} 2421 EAST JEFFESON ST 23 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32303-6110 2, 4CITY-ST-2P
TTLE {0 DELETE 34 TITLE ClcChange [T Addition
NAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-21P
TLE [0 DELETE 4ATITLE (lchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TME [ DELETE 5.1 TITLE []Change [ Addition
NAVE 5.2 NAME
STREET ADDR 288 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 61TIME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDR 285 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14. | here oy certify that the inform:ttion supplied wi h this filing does not qualify “or the exemption stated n Section 119.0 7{3)i), Florida Statutes. 1 further certify that the information
indicaed on this annual report of supplemental annual report is true and acurate and that my signaiure shall have 13e same legal effect as if made Lnder cath; that | am an
officet or director of the carpor atior or the rece ver of trustee empowered tc execute this report as re quired by Chapler 607, Florida Statutes; and thzt my name appears in

Block 12 or Block 13 if chang@ 3 or on an attachment

an address, with all other like

owered
SUPUINE

CR2E034 (11/98)

D TYPED OF: PRINTED NAM|
N R

NG OFFICZR OR DIRECTOR

A HoT-305-1%eY

Daytime Phona #




