FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

CORPORATION FLORIDA DEPATIMENT OF STA1E Jan 30 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DALE ANN, INC.

F39338 (1)

O

Principal Place of Business

Maiting Address

P.O. BOX 2464 P.O. BOX 2464
WINTER HAVEN FL 33883 WINTER HAVEN FL 33833
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
06/03/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 59-2803164 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, iti
’—I P *—‘ P 5, Coertificate of Slatus Desired O $8.75 Aditional
22 27 Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
23 -z—sl Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m ;[ ;‘ 36} Personal Property Tax due June 30. m Yeos D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agemt
KALAGRIDIS, MITCHELL 81| MName
P.O. BOX 2464 B2] Sireet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33837 5
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida
affice or registered agent, or both, in the State of Florida_ Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

Stalules, the above-named corporation submits this statsrnent for the purpose of changing ils registered
e was aulhorized by the corporalion’s board of directors. | hereby accept tha appaintmant as registered
05, Fiorida Slalutes.

Signalure. lyped ¢ ponted name of regisiared agenl and lite it spplcable {NCTE: Registered Agent signature raqured when reinstating} DATE
[ 12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TMLE PD [ DeLeTe 11 TTLE L1 change LT Addition
HAME KALOGRIDIS, MITCHELL 1.2 NAME
smeeTaporess | PO, BOX 2462 NA 1.3 STREET ADDRESS
CTY - 5T- 21P WINTER HAVEN FL 14 CITY - ST-20P
e | BIFEH 21T0LE O Change ] Addition
NAME 2.2 NAME
SYREET ADDRESS 23 STREET ADDRESS
GITY-ST-21P 2.4 GiTY-5T- 2P
HILE T Decete 31IMLE {J Change  {_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-§T-21P 34 GITY-51-2IP
TIE ] orLetE 41700 [ change [ Aduition
RAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P A40Y-S7-2P
THLE ] DeLeTe 5.1 TMLE [T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP ' 5.4 CITY- §T-21P
TME 1 DELETE B TITE [ change ™ T 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CilY-S7- 2P

14. | hereby certify thal the information supplied with this filing does rot qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. d further certify that the information
indicated on this annual report or supplemontal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the receiver or truslee empowered o execute this reporl as required by Chapter BO7, Flarida Stalutes: and that my name appears in
Block 12 or Block 13 if changad, or on an attachmenl wilh an address.

SIARIATI IS ™,

/.-. @c.; mir o1 _v1 VoY . oYy P

sl s L2/ .
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CR2E034 (10/97)



