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

I

PROMT FLORIDA DEPARTMENT OF STATE . B
Sandra B. Mortham Jan 27 1998 800&11’1

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cl‘etary O f State

DOCUMENT # (43055 (4)

1. Corporation Name

DARCCO, INC.

ERCAMETHERR R AR MR

Principal Place of Business Mailing Address
P © BOX 56470 P O BOX 56470
JACKSONVILLE FL 32241-2470 JACKSONVILLE FL 32241-3470 N
~ DC-NOT WRITE IN THIS_ SPACE o T o
3. Date Incorpaorated or Qualified L. —
06/09/1983 - i
2. Principal Place of Business 24. Mailing Addrass 4. FE! Number Applied For
m E 59'2292383 o Mot Applicable
Suite, . ¥, X ite, Apt. #, . i
gt Apt. # etc Suile, Apt. #, et 5. Certificate of Status Desired $8'75 Additional
22 |27] o s e Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contritution. .. AddedtpFess _ _
Zip Country Zip Country 8. This corporation owes of has pald the current year intanglole
EI ;S—I 5! 30 Perscnal Property Tax due June 30. Yes [dNo .. _.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o o
BUTCHER, JERROLD D 81) Name
10870 CROSSTIE RD E 82| Stest Address (P.O. Box Number s Mot Acceplabla)
JACKSONVILLE FL 32257 . - -
83
84| City - FL ls“5| “ZipCode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes. the abave-named caorporation submits this statemsnt for the purpose of changing its registered
office ar registerad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
agent. | am familiar with, and accept the cbligations of, Section 607.G505, Flarida Statutes. )

SIGNATURE Sigrature. typed o pAniad nafe of FagRTorad agont and B  applicable. (NGTE. Registered AGent Signaiuce requved whan einsiabng) o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND LHREGTORS IN 12 ..
TILE S1D L1 DELETE 11T0LE L1 change [ Addition
NAME BUTCHER, DARLA J 1.2 NAME

simest oress | 10870 CROSSTIE RD E 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL. 14 CITY-5T-2P . .

TIE PD L T DELETE 21 TITLE [ I change [T Adition
NAME BUTCHER, JERROLD D 22 NAME

smeeaooness | 10870 CROSSTIE RD E 2.3 STREET ADDRESS

CiTY-ST-2P JAGKSONVILLE FL 2.4 CITY-5T-2P . R e
TILE [ peLETE 31TNLE [ Change T Addition
HAME 3.2 NAME

STREET ADBRESS 33 STREET ADDRESS

CITY-5T-2P 34, CITY-ST- 2P .

TME I_] DELETE £1TITLE L Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-ST-ZP 44 CITY-5T-2P ,, e

THLE [ DeleTE 5.1 TMLE [ JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y-S 2P 5.4 CITY-§7-7P e .

TE L1 DELETE 6.1 TITLE [T change [ Additien
HAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CiTY-57-21P 6.4 CITY-ST-21P S

14. | hereby certify that the informatian sup{zlied with this fillng does not quaiify for the exemption stated in Section 112.07(2)(7), Florida Statules. { further certify that the information
Indicated on this annual report or supplemental annual report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report 25 requlred by Chapter 807, Florida Statutes; and that my fiame appears in
Block 12 or Block 13 if chggged, or opgn attachment with an address.

SIGNATURE: VIR I EURED - sker Gy - 2h0- 255G

CR2E034 (10/97)



