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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #

. Corporahion Namp

F96000003309 (9)
DKS PROPERTIES OF MANATEE COUNTY, INC.

Principal e

1805 WASHINGTON ST
BLOOMINGTON IL 61701

ol Busingss

Maiting Address

1805 WASHINGTON 8T
BLOOMINGTON 1L 61704

FILED

Mar 04 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Report

05/30/1996

2. F’rmcupa! Place of Business I 2_3. Mailing Address 4. FE! Number Applied For
212300 Whitfield Park Dri;2300 Whitfield Park Dr|  37-1354583 Not Applicable
tho Apl H el Suite, Apl. #, elc. o . $8.75 Additional
;2] . p §. Certificate of Status Desired (] Feo Required
City & state: | Gily & Slate €. Elsction Campaign Financing $5.00 May Be
»farasota F1. 28| Sarasota, F1, Trust Fund Contribution Added 1o Feas
2ip . Counury _dp Country 8. This corporation has liability for intangible tax under 5. 189.032,
za] 34243 fzs]US 20|34243 30] Us Floida Statutes Clves Oneo
9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BARNES, GARRET 81| Name
3119 MANATEE AVE W 82| Streel Address (P.O. Box Number Js Not Acceptable)
BRADENTON FL 34205 5
B4| City FL 85| 7ip Code
| 13, Purstiant to the: provsions of Sechions 6070502 and 607.1508, Florida Statutas, the above-named corporation subrmits this statemant far the purpose ' of changing A6 ragisiered

office or registared agonl. or both, in the Slate of Florida Such change was authorized by the corparation’s board of directors. | hareby acgept the appoiniment as registered

infoerr ation incdicatod on this annug
tam an ofhcer ar director of th
appears in Block 12 or Biog,

SIGNATURE:

13 }ch ngedl

e Corpyration or the ree

SrGfIATUﬂ( AND TYPED OF PRINTED NAME OF SIGNINT

a3 jf

OFFICER OR DIRE

agcnl | ar familiar with and accopt the obligations of. Seclion 607.0505, Florida Statules.
SIGNATURE Lo e
Slgrnatune byped o prhnted nama of tegeatered sgent and tite it appheable (NOTE- Regislered Aper signalure requited when reinstating) DATE
KN o OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mix DCP T DeCETE 11 TILE (T cnange” ] Adftion
NaME STARK, DAVID K 1.2 NAME
streer anonss | 1805 WASHINGTON ST 1.3 STREET ADDRESS
| crv-stae | BLOOMINGTON IL 61701 14CITY-87-2IP
TiLE [T DELETE 21 TIE L] change L] Adaition
NAME 22 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
CTY-§1-21p 2 4 CY-5T-20
T MIEEG 3.1 TLE " P Change L Additon
hAM: 3.2 NAME
SIREET ADOR: S 3.3 STHEET ADDRESS
Crv-seae o 3.4 CITY-ST-2IP
e [} oriere 41TNLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43S$TREET ADDRESS
Cliy-S- 7w - 44 CITY-5T-2IP
TLF [T DeLETE 51TIILE Elchangs [ Adoition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
Y- 51 AP 54 (HTY-§T-7IP
ik CJnecese 617THILE L Changse ] Addilion
HAME €2 NAME
STREET ADDRFSS 63 STREET ADDRESS
CIv-ST-DF | o 6.4 CITY-5T-2p
14. 1 do herehy cerlily thal the information !:U|)p| iod with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

crort o supplemental ennug reportis true and eccurate angd that my signature shall have the same lagal effect as if made under oath; that
1 owared 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my nams

M%AKJMJ_&&LQJ_%;J

Daytime Phone #

CR2E034 (9/96)



