FILED

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

PROFIT

FLORIDA DEPARTMENT OF STATE

Jan 28 1998 8:00am
Secretary of State

EDGAR M. DUNN, JR., P.A.

CORPORATION 3 Sandra B. Maortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DQCUMENT # FO8116 (9)

NERE R TR AR

Principal Place of Business Mailing Address

347 SOUTH RIDGEWOOD AVENUE
PO DRAWER 2600
DAYTONA BCH FL 32115

PO DRAWER 2600

347 SOUTH RIDGEWOQD AVENUE

DAYTONA BCH FL 32115

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated ar Qualified
09/01/1982
2. Principai Place of Business 2a. Malling Addrass 4, FEI Number Applied For
m El 59-22 {4922 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, ete, iti
P Ap 5. Certificate of Status Desirad | $8.75 Add_ltlonal
Z’ E! - Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I Ef E‘ ;I Personal Property Tax due June 30, yes [InNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DUNN JR, EDGAR M 81} Name
347 SOUTH RIDGEWOOD AVE 82| Street Addressri('ig’.ol Box Number is Not Acceptable)
DAYTONA BCH FL 32014
83
84| City FL |as, Zip Cede

office or segistered agent, or both, in the State of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Saction 607.

SIGNATURE

11. Pursuant to the provistons of Sections 607 0502 and 607.1508, Florida Statmes.hlhe agoge-named carporation submits this statement for the purpose of changing its registered
a was authorized by
05, Florida Statutes,

the corperation’s board of directers, 1 hareby accept the appointment as registerad

Signaturs, typed o printed name of megistersd agent and Iitle if apolicatle.

(NOTE: Registered Agent signature raqulred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1.1 THLE ] Change ™ E_T Addition
NAME DUNN, EDGAR M JR 12 KAME

sweetaporess | o4 [ROQUOIS TR 13 STREET ADDRESS

CITY-ST- 2P ORMOND BCH, FL 00000 14 CITY-§1-2IP -
TITLE [ DELETE 21 TNLE ] Change ] Addition
NAME 22 NAME

STAEET ADDRESS 2.3 STREET ADDAESS

CITY-57- 2P 2. 4 CITY-ST- 2P B

TME |_f DELETE 31 TLE [T Change 1] Addition
NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

GITY-5T-7IF 3.4 CITY-ST-ZIP ‘

TITLE T DeLETE 41TILE [Ichange [T Addition
NAME 4.2 NAME

STREET ADDAESS 43 TREET ADDAESS

CITY-ST-2IP 4.4 CITY-57-21P

TILE [ DELETE 5.1 TITLE [ Change L1 Addition
NAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

CITY - 5T-Z2IF 54 CITY-ST-2P AP
TITLE L | DELETE 6.1 TITLE ] Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CHTY- §T-2% 6.4 CITY-ST-2IP

officer or director of the corporation or the receiver or try
an attachment

Block 12 or Block 13 if chaggrms or
QICNATIIRE- é&“' %

14. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the informaf]‘bﬁ }
indicated on this annual report or supplernental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an
2 gtilexecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

CR2E034 (10/97)



