SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Stata

1996 ‘\-““ <5 DIVISION OF CORPORATIONS

DOCUMENT #  F39338 (1) .
DALE ANN, INC.

Prncipal Piace of Bsiness T Ma ling Address ”II"""" "m mll INII"II' ’l“ Iml HI“II”I’I” m“ I'lll ‘m

P.O. BON 2484 P.O. BOX 2464
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883
us us 3. Dale Incorporatad or Quaified 3a. Date of Last Reﬂﬁaﬁ-
. 06/03/1981 06/19/1995
2. Principal Place of Businass 2a. Mail ng Addross 4. FEI Number Applied For
21 § ) 261 R 59'2803 164 o Nat Apphicable
Suite, Apt # elc Suite Apl. #, e .
L, A el - H P : §. Ceruhcate of Status Deasired [:j $8 75 Adq:tlonm
22 27 Fee Required
City & State City & State 6. Flochan Campaign Financing D $5.00 may Be
2—3| o a Trusl Fund Contribution Added to Feas
Zp | Country | 2w | Gountry 8. This corporation has hahilily for intangible tax under s 199032,
21 25 29] 30| Fiorida Statutes (] ves [] mo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

B1} Mame

KALAGRIDIS, MITCHELL

P.0. BOX 2484 821 Steel Address (PO Box Number is Not Acceptabla)

WINTER HAVEN FL 33837

83

84| City

85 | Zip Code

FL

11. Pursuant to the provisions of Sections 807 0502 and 6071508, Fiorida Statutes, the ahove-named corparation subrmils this statement for the parpese of changing its registered
office or reg:stered agent, or botnin the State of flonda Suah change was authorized by the corporabion's board of direclors | hareby accep? 1he appointment as registared
agent | am famitar with, and accept the atiigabons of . Section 607 0505, Florida Statutes

SIGNATURE

Sl e Tyl 0 B £ e AGT i U TIRGTE R e reqarad when rensti e caty
12, - Of t ICERS AND DIRECTORS 13. ADCITIONSCHANGES 10 OFFICERS AND DIRECTORS iN 12
TITLE PD o [ ] oecere A TILE u Crange || Addition
NAME KALOGRIDIS, MITCHELL 12 NAME
STREEY ADDRESS P.0. BOX 2462 N/A 13 STREET ADDRESS
CiTY-ST-7¢ WINTER HAVEN FL 14D -ST- 7P
TLE [ ] oecete 21 TLE LT change [T Addtion
KAME 27 NAME
STHEET ADDRESS 23 SHREET ADORESS
CiTY-ST-3P 240 -ST- 3P
TILE T oeere RN [] Change TT Asdtion
KAME 12 hAME
STREET ADDRESS 3 3STREET ADORESS
CTY-57-71P 34 CITY-ST-2ip
THLE T oecre 41T [J crange [T addiion
NAME 4 2 NAMF
STREET ADDRESS 43STHEET ADDRESS
OTY-51-21P o _ 44CY-5T- 70
TnE ) [T oeere 51 TITLE ] cange [ ] addmiar
HAME 5 2 NAME
STREET ADDRESS 5 ASTREET ADORESS
CiTY-ST-21P 54CIY-5I-2F
TILE [] osete 61TINE [T crange T ] Addton
NAME 62 NAME
STRERT ADORESS £ 3 STREET ADDRESS
CITy-S1- 29 64 CITY-ST-2IP

¥4. | do hereby cetify thal the: miformation supphed with this filing is voluntanty furnished and does not qualify for the exemption stated m Section 119 07(3)(k). Florida Statutes |
furthes cerbty tnat e mformat onandicaled on this anncal repor ar supplemental annual report s brue and accurate and that my sigoature shall have the same legal eftect as f
miade under oath that L an: an oficer or direclor of the carperation of the recever or trustee empowered ta execute tis report as required by Cnaptor 617, Flarida Statutes, and
that my name appaars in Block 12 or Block 13 if changed. or on an attaghment wilh an address

SIGNATURE: N ‘s%%gyﬁéhd%ﬁf;h 6&%{%“ T 76//2/ yé P e

CR2E034 (3/96)




