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

PROFTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # F31820

1. Corporation Name

DYKGRAAF, INC.

(6)

Principal Place of Business

1570 MAGUIRE RD.
OGCEE FL 34761

Mailing Address

1570 MAGUIRE RD.
OCOEE FL 34761

FILED
Jan 23 1998 &:00am
Secretary of State

A RN G

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

04/23/1981
Principal Plage of Business 2a. Mailing Address 4. FEl Number Applied For
592097167 Not Applicatle

Suite, Apl. #, elc. Suite, Apt, #, elc.

2] 7]

0 $8.75 Additional

8. Certificate of Status Desired .
Fea Required

City & State

(23] 28]

City & State

6. Election Campaign Financing $5.00 May 2e
Trust Fund Contribution Added to Fees

Zip Country Zip

2.
1] 26]
24

Country

8. This corporation owes ar has paid the current year Intangible

_\ ;5-| Ef EI Personal Property Tax due June 30. [ JYes [ INe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
DYKGRAAF, NATHAN D. SR. 81| Name
3307 SHERINGHAM DR. —
82] Street Address (P.O. Box Number is Not Acceptable)
ORLANDO F1, 32808
a3
84| City

85 | Zip Code

FL

11. Pursuant to the provisions of Sections 507.0502 and 07,1508, Florida Statutes, th
office or registerec agent, or both, in the State of Florida. Such change was authorized by
agent. 1 am familtar with, and accept the obligations of, Section 607.35805, Fiorida Statutes.

e above-named corporation submits this statement for the purpose of changing its registered
y the corporation's board of directors. | hereby accept the appointment as registered

Blogk 12 er Block 13 if changed, or on an attachment with an address.

SIGNATURE:  “Tuifaes:

SIGNATURE Signature. typed or printad name of ragistarad agent and title f applicable, ({NOTE: Registered Agant signature requirad when relnstaling) . oate T
12. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME DF LT DELETE 131 TILE [T chenge T Addition
HAME DYKGRAFF, NATHAN,SR 1.2 NAME

smeer aooaess | 9907 SHERINGHAM DR 1.3 $TREET ADDRESS

CATY-ST- 2P CRLANDO FL 1.4 CITY-ST-2IP ) )
THLE 3] [ oELETE 21TITLE [Jchange L Addition
NAME DYKGRAFF, MARTHA 2.2 NAME

swaee pvaess | 3307 SHERINGHAM DR 23 STREET ADDRESS

CITY-ST- 1P ORLANDO FL 2. 4 CITY-ST-21P .

TITE D L] DECETE 31 TILE [Tchange L3 Addition
NAME DYKGRAFF, BRENDA 3.2 NAME

swreevaporess | 9907 SHERINGHAM DR 2.3 STAEET ADDRESS

CIFY - §T-21P ORLANDO FL 3.4, CITY - ST-ZiP L
TITE 2] [ DELETE 4.1THLE T fChange [T Addition
NAME DYKGRAFF, N DALE, JR 4.2 NAME

smeer anoeess | 9907 SHERINGHAM DR 5.2 STREET ADDRESS

GiTY - ST- 2P ORLANDO FL 44 CITY-5T-2P

NI [T pELETE 5.1 TILE [J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-§7-2IP 5.4 CITY-ST-28 o
TITE [T DELETE 6.1 TITLE { I Change [T Addition
NAME ’ 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 2P 64 CITY-ST-2IP )

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information

indicated on l%is annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corporation of the receiver er trusies empawered to execute this repart as required by Chapter 607, Florida Statutes: and that my narne appears in

12125l Yo7 aovens

CR2E034 (10/97)



