FILE NOW: FILING FEE AFTER MAY 118 $550.00

1997

PRO AT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sandra B. Mortham
ANNUAL; REPORT Secratary of State

DIVISION OF CORPORATIONS

. Corporation Marra

DALE ANN, INC.

DOCUMENT # F39338

(1)

Principal Flace of Hus

tailing Address

FILED

Jan 23 1997 8:00am

Secretary of State

A A

M

]V Country o =
28] 29]

a0]

P.0 BOX 2474 P.O. BOX 2464
WINTER beVEN FL 33883 WINTER HAVEN FL 33863-2464
us us .
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/03/1981 06/21/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
_2—1] ZEI 59"2803164 Not Applicable
Sute, Apt. #. ot¢ Suite Apt. #, etc iti
wie. Ap ‘ 8. Certificate of Status Desired ] $8.75 Aaditonl
;2—| o 2_7] Fee Required
City & Statc .. Gy & State €. Election Campaign Finansing $5.00 Mmay Bo
El 281 ] Trust Fund Contribution Added to Feas
&p A1 Courtry

8. This carporation has liability for intangible tax under 5. 199.032,

Florida Statutes

Cws [No

#. Name and Address of Current Registered Agent

10. Name antd Address of New Reglstered Agoent

B2| Street Address (P.O. Box Number 1s Not Acceptable)

KALAGRIDIS, MITCHELL B1| Name
P.0. BOX 2464
WINTER HAVEN FL 33837 -
3
84| Gy

Zip Code

FL [

1, Saction 607.0505, Florida Statutes.

11, Pursuant fo the provisions of Seations 607 0002 and 6071508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing s fegistered
office ar registercd agent or both, in the Stale of Flonda Such hange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl | am fardias wilh. and azcepl 1he obigations of,

appears

SIGNATURE:

I am an officer or director of the corporation or the receiver or lrustes ermpower

in Bloek 12 or Brock 13 if changed. or on an attachm

SIGNATURE AND

SIGNATURE | R . .
Shgocdare Ty t pnted nimie < {NOTE Registersd Agent signature required when reinstating) DAYE

12, i OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLeTe 11 TITLE [ Change L] Addition
NAME KALOGRIDIS, MITCHELL 1.2 NAME
scer aconess | PLO. BOX 2462 N/A 1.3 STHEET ADDRESS
ervst.oe | WINTER HAVEN FL 14 GITY- ST-2P
THTLE - [J oEceTe 21TME L] Change ] Addition
NAME 2.2 NAME
SIREET ADCRESS 23 STREET ADDRESS
G- 4P ] 2 4CITY-ST-2IP
¥l ST [T orLete 31 7ITLE [T change L] Acdition
NANE 32 NAME
STHEE] AUEKESS 33 STREET ADDRESS
L 34.CiTY-ST-2P
TINE ‘ "7 DELETE 411NLE ] change  [J Acdtion
NAME j 47 NAME
STRELT ADDRESS 43 STREET ADDRESS
CITY-§1- 7 - B L4CITY-5T- 29
TILE L] pELETe S1TILE LI Charnge [ Addition
HAME 5.2 NAME
STHEET ADDAESS 53 STREET ADDRESS
CITY- 51 21 L 54 CITY-5T- 2P
TinLE U T DELETE B.1TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADOIRESS £3 STREET ADPRESS
CIY-51- 2IF B4 CITY-51-2F

. | do hereby certity shal the: information supiphed with this filing does not qualify for the exemption slated in Section 119.07{3)i). Florida Staiules. | further certify ihat the

informanion nchcatod on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as iIf made under 0~
10 execute this report as required by Chapter 807, Fiorida Statutes; and that my na

Uata

CR2E034 (9/96)




