ILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPROVEU
B T— S | AND

JRPORATION
NUAL REPORT

v 1997
OCUMENT #

1. Carpration Narme

D.A. MEYERS CO.

FLORIDA DEPARTMENT OF STATE F'L ED
Sandra B8, Mortham

Secretary of State : 97 HAY "8 PH ‘2' 27

DIVISION OF CORPORATIONS

SECRETARY
(8) | TAELAHASSEE?FFE Aiba

ARG AR MR

Frincipal Place of Busingss

6480 N HWY 27 P.O. BOX 157
OCALA FL 32817 ANTHONY FL 326170157
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
__2 Principal Pace of Business . | 28 Maling Address 4. FEI Number Applied For
2118 ?a /V [ [O0TH ST 1 ‘ NOT APPLICABLE Not Applicable
Suiter, Apet #. elc Suite, Apt. #, elc. " $8.75 Additional
,,,,, . f
22 o ;] 8. Certificate of Status Desired 0 Fee Requlred
Gl Stale ., City & Stale 6. Election Campaign Financing $5.00 May o
] (2CALA /- £. 28] Trust Fund Contribution O Addad 1o Fees
p L) B Country Zip Country 8. This corporation has liabitity for intangible tax under . 199.032,
,25‘1 o #’if? ,7 25| /7 ARION Eﬂ 30] . Florica Statutes ves [Ino
B % Name and Address of Current Reglslerad Agent 10. Namo and Address of New Reglstersed Agent
MERERS, DENMNIS A 81| Name
6660 N HWY 27 82| Street Address (P.O. Box Number is Nol Acceplable)
OCALA FL 34482
B3
B4} City FL 85| Zip Code

1, Pursuant 1o o provisions of Socﬁoi\s 607.0502 and 607.16508, Florida Statutas, the above‘n:amed corporation submits this statement for the purposa of changing its registered
oftice or ug}d agent, or bolh, uj@ Slate of Figrida. Such changse was autherized by the corporation's board of direciors. | hereby accept the appointment as registered
fay

agent 1am ar wilh, and acc 12 oblj of, Section 607 0505, Florida Statutes.
Y-27-97

SIGNATURE

L o Fivir ot typcd B i d en £ OF i torod apgppl e F apphcatle NOTE: Rogistered agenl signalute requined when renstating} DATE
12, T GFFICE RS 4D DIRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e D [T otLETE LA TIT2E [ Jchange 1) Additicn
e MEYERS, DENNIS A. 12 NAME
siwgraopness | G480 N HWY 27 1.3 STREET ADORESS
Y81 2F OCALA FL 14 GITY-ST- 2P
e o T CELETE Z1TMLE [Jchange [ Addition
NEkE 22 NAME '
SIEELY ATGIRESS 74 STREEY ADDAESS
oy sear | o B ' 2 4 CiTy- ST-2ip .
mE o ' [T oeETe FHMLE [TCrange L] Addition
Kok I 32 NAME
SIREET ADDRE S, 3.3 STREET ADDAESS ]
RESLAAIAE (A _ 34 OITY-5T- 2P
1 T DELETE 4ATME [ change T[] Addition
KA 4.2 NAME
SINEE L ADIF 4.3 STREET ADDRESS
L w51 ap 44 CITY-ST- 21F
me T DEIET 51TIME [Tcnange [ Addition
T 5 2 NAME
SIREET ADDRLSS 53 STREET ADORESS
I 54 0ITY-ST-2
HIE ] DEceTe 61 TILE [ Change [ Addition
N 6.2 NAME
STHEED ANDHESY £.9 STAEET AIDRESS
| Givslzr 64 CITY-S1- 2P #‘b;«&ﬂ 8 A,

14. | do hiereby cerly that the informalion supphied with this tling deos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
inforenacion inmcated on this arinual report or gupplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer o dirpatorn or or trustoe smpowered 10 exocute 1his report as required by Chapler 807, Florida Statutes; and that my name
appears in Bock 12 or ttachment with an address.

W i mm!l!/»t P4 Pﬂ.‘l MJ}’A’IS’ &-29-927 éfde

"SIGNATURE AND TYFED GRPIINTED WAME OF GIGNING DFFIGER OH DIRECTOR Cate Tiairre Frone #

CR2E034 (9/96)




