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

PROFIT SR,
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 643451 (8)

%IFTON CONSOLIDATED CORPORATION OF PORT CHARLOT

Principal Place of Business

1089 TAMIAMI TRAIL
PORT CHARLOTTE FL 32953

Mailing Address

1009 TAMIAMI TRAIL
PORT CHARLOTTE FL 33853

FILED
Apr 14 1998 8:00am
Secretary of State

00 A O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/30/1879

2. Principal Place of Businass 2a. Mailing Address
1] 26

. FEI Number

Applied For

Not Applicable

58-1969443

Suite, Apt. #, eic. Suite, Apt. #, etc.

27]

. Certificate of Status Desired /E\/' $8.75 additional

Fee Required

City & State City & State

26]

. Election Campaign Financing

$5.00 may Bo

Trust Fund Contribution Added to Fees

Zip Country Zip

22
bz

Country
24] 2s] 20] 20]

This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Yes [ No

9. Name and Address of Current Regisiered Agent

10,

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplabie)

DRAGE, THOMAS B., JR. B1] Name
118 S ORANGE AVENUE =
ORLANDO FL 32802 _

B4| City

EL Issl Zip Code

agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Sactions 807 0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this stetement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Indicated on this annual re,
officer or director of the corglorati¥n of the recoiv
Block 12 or Block 13 if chandgd,

address.

SIGNATURE:

Signature. typed or printod name of regislerad aé.;r'ut-;;d ttlp it gpplicable (NQTE. Ragislerad Agenl Bignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST [T DELETE 11TITLE [Jchange [T Adgition
NAME DRAGE, JOANNE R 1.2 NAME
smeevaporess | 1455 KELSO BOULEVARD 1.3 STREET ADDRESS
Y- ST-28 WINDERMERE FL 14 CITY- 5T-2IP
THLE P T petee 2.1 TILE L] Change [T Acdition
RAME DRAGE, THOMAS 22 NAME
smeeTanoness | 1455 KELSO BLVD 23 STREET ADDRESS
CITY-5T-2I7 WINDERMERE FL 2. 4CY-5T- 7P
TLE v 7 OELETE 31 TILE [ Crange  [_] Addition
HAME DRAGE, JOHN E 3.2 NAME
sweeTanbress | 1908 WEBSTER ST 2.3 STREET ADDRESS
CITY-s1-2IP ORLANDO FL 34 CITY-5T-2IP
TME [T oeete LA TITLE [JCrange ] Addition
NAME 4. 2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-ST-2% AACITY-ST-2IP
me ] DELETE BATTE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Ciry-s1-21 5.4 CIYY-ST-2IP
TLE ] oeLeTe 6.1TIME 1 Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2% 64 CITY-ST- 2P
14, | hareby cerlify that the informalion supplied with this filng does not qualily for the exemption stated in Section 119.07(3}(), Florida Statites. I further certify that the information

supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
lee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

4_~QY

CR2E034 (10/97)



