FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997 %
DOCUMENT # H78049 (4)

1. Corporalon Name

R. D. DILLON AND COMPANY, INC.

$andra 8. Mortham

DIVISION OF CORPORATIONS

AR A

Principal F‘I‘eul_cu,e ol Busingss Mailing Address
589 SE US 19 589 SE US 19
CRYSTAL RIVER FL 34428 PO BOX 2487
us CRYSTAL RIVER FL 34423-2457
us 3, Date Incorporated of Qualified | 3a. Date of Last Report
2. Prncipal Place of Business | 2a. Mailng Address 4, FEI Nurmber Applied For
;1—| o 26-I 59'2582988 L_Nol Applicable
Suile, Apt, #, el ___ Suite, Apt. #, etc. " ) M $8.75 additiona!
El 27‘| B. Certificate of Status Dasired Fee Required
City & Stave: Gity & Stalo 8. Elaction Campaign Financing $5.00 May Bo
2_3] —Eﬂ Tryst Fund Contribudion ] Added to Faes
Zp __ Country 2p Country 8. This corporation has liability for iftangible tax under s. 189.032,
;;l ggl_r ;I ?!Fl Florida Statutes DOves [no
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
DILLON RONALD D 81| Name
589 SEUS 18 82| Sireet Address (P.O. Box Number is Not Acceplable)
CRYSTAL RIVER FL 34429
' B3
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 657.1508, Flarida Statutes, the above-namead corporation submits this stalement for the purpose of changing its registered
office or registered agent or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famhawilh, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shgniatie s tpiHis Of ot naime of tegeiered agant and e if applcatle NOTE Regisiered Agenl signalure fequired whan feinglating) GATE
12, B QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e viD i KDELEIE LATHLE [ Change L} Addition
NAME DILLON, SARAH C. 1.2 NAME
srreer anmaiss | 3428 PONY DRIVE 1.3 STREET ADRESS
CitY-§T-21p BEVERLY H".Ls FL 14 CITY-5T-1
e psD [T oecere 21 TMLE L Change L] Addition
NAME DILLON, RONALD D . 2.2 HAME
simeer anoress | 9428 PONY DRIVE V Tﬁ 23 STHEET ADDRESS
crv-si-ze | BEVERLY HILLS FL 2.4cny.st-2p
T [T oecete I 31THLE [Cenange [ Adoition
HAM: 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST- 1P L o 34.CITY-S1-20p
Tilte R [T oeete 41TMLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIEY-§1-2p 44CITY-$7-2P
TIn.E ] DELETE $1TIMLE [ Change L] Addition
HAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-81-2i7 54 LITY-8T-2I1P
TILE [T oeiere 6.1TIMLE [Jchange L] Asdition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CIY-51- 10 64 CITY-5T-21P

14. | do heroby corbify hat the informalian suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Stafutes. | further cerlify that the
information indcated on this anpgal reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that
1 am an ctlicer or direcior of thforg: aceiver of rustee ampowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Bloclyd if changef offon @y attachment with an address. 3 $a

SIGNATU o /D Dillen . /3177 90Kl

SIGNATURE AND TYPED OR PHINTED NAME OF BIONING OFFKER OR DIRECTOR Deytima Phone ¥

FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am
Secretary of State S C Cretary Of State

CR2E034 (9/96)




