-

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

FILED

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secratary of State

DHVISION OF CORPORATIONS

1998

Apr 27 1998 8:00am .
Secretary of State

POCUMENT # F57220

DAVE WALDROP, INC.

(8)

Gt AT

Principal Place of Busingss Mailng Address

4400 NW 23 AVE A 4400 NW 20 AVE A
P O POX 564 P O BOX 564
GAINESVILLE FL 32602 . GAINESVILLE FL 32602

DO NOT WRITE IN THIS SPACE
. Data Incorporated or Qualified

12/04/1981

2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appliad For
[21] 25 R9-2191840 Not Applicable
Suite, Apt. W, elc. AplL. ¥, alc,
—] ite. Ap ete Suite. Apl. #. els 8. Cenificate of Status Desired O “'75 Addllional
22 ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;I L ;1 Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the cyrrept year Intangible
-2-4] ?51 ;;l ;a Personal Properly Tax due June 30. H‘Yas L__I No
9. Name and Address of Cumrent Registerad Agent 10. Name and Address of New Registeréd Agent
GRAY, HENRY L., JR 81| Name
1 NE 1ST STEET 82| Street Address (P.O. Box Number is Not Acceptable)
GANESVILLE FL 32601
a3
84| City FL l“] Zip Code

agent. | am familiar with, and acceyit the oblgations of, Section 607 0505, Florida Statutes.
SIGNATURE ____

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signatre. typed o praled bame of tagitened agard ard Itk I aophcatic {HOIE Rogsterod Agant signalure lequired when reinstating} DATE =
12, QFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ov T oELene 11TIE [T orange [T Addition | =
HAME WALDROP, JAMES D 1.2 NAME
steeranoress | 1615 NW 21 AVE 1.3 STREET ADDRESS %
CITY- S1- 2P QGAINESVILLE, FL 00000 14 CITY-§T-2IP &
TITLE P [ DELETE 21TIMLE [CF change ] Addition |5
NAME WALDROP, CONSTANCE H 27 HAME
sireer aponess | 1615 NW 21 AVE 2.3 SYREET ADDRESS
CITY - ST-2IP GANESV“.LE. FL m 2.4 CITY-§T- 21P
TITLE T ptLete 31 TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 COY-ST-7IF
TtE [T DELETE 41 TTE T Change ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2P
TMLE I berene 5.1 TITEE [T hange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-5T-2IP ]
TILE [T DELETE 6.1 TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-SI- 2P 6.4 CITY-ST-2P

indicated on this annual repor! or supplemental annuat reporl is true and accurate and t

Block 12 or Block 13 if changed, or on angatiachmeni with an address.
CILNATIIDE. 0)45 &/MW :

14. 1 hereby cerlify that the information supphod with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an
ofiicar or director of the corporalion or the recoiver or rusles empowered 10 execute this raport as required by Chapter 607, Florida Statules; and thal my name appears in

Ge P /PFF 200 -9 31-2L06



