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

PROFIT
CORPORATION sandra B. Mortham
ANNUAL REPORT

1998 W oo ennons Secretary of State
DOCUMENT # H89791 (8)

1. Corporation N

DACCO/DETROIT OF FLORIDA, INC.

I R

Principal Place of Business ‘Mailing Addrass
74 DACCO DRIVE 741 DACCO DRIVE
P.0. BOX 2789 P.O. BOX 2799
COOKEVILLE TN 33502 COOKEVILLE TN 38502 DG NOT WRITE IN TH'S SPACE
us us 3. Dale incorporated or Qualitied
01/01/1886
2. Principat Place ol Businoss 2a. Maitling Address 4. FEI Number Appliad For
2] l26] 62-1258128 Not Applicable
Suite, Apt ¥, el ite, Apl. ¥, otc, i
e Ap ele Suite. Ap sl B. Certificate of Status Desired I:] w'75 Additional
—z?l ?ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 mayes
Z] ;I Trust Fund Contribution ] Added to Fees
Zip Couniry 2p Country 8. This corporation owes or has paid the curient year intangible
m 25 20 EEI Parsonal Property Taxdusyune 30.  [JYes [ No
®. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81[ Name
1200 . PINE 'SMND ROAD 82| Street Address {P.O. Box Number is Nat Acceplabia)
PLANTATION FL 33324
B3
84| City FL ’55] Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corperation submits his slatement for the purpose of changing its registerad
office or rogistered agent, or both, ini 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am lamiliar with, and accept the obligahions of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Sipnalura, ypod o prrted narna o reg sternd mgrnl BN it it BLpicabin (NOTE Aegisiarsd Agent signature required whan reinatating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me P [J peiete PRELT: Ul Change L Addition
NAME HALL, JAMES N. 12 NAME
STREET ADDRESS 1330 SOUTH MAPLE AVENLE 1.3 STREEY ADDRESS
CHTY-5T- 29 COOKEVILLE TN 14 CITY-S1-2P
TE Vv [T CELETE 2.1TITLE [T Change T Andition
NAME HALL, COLEEN 22 NAME
seetaooress | 1930 S MAPLE AVE 23 STREET ADDRESS
CITY-ST-219 COOKEWILLE TN 2 4CAY-ST-2P
TITLE ™ [J pecete 31TILE _ [ Change ] Addition
NANE SPENCE, ROBERT N. 3.2 NAME
st aporess | 3926 GRAMAR 33 STREET ADDRESS
CITY-ST-21P COOKEVILLE TN 34.0MTY-ST-2P
TLE 7 oELere 43 TALE [Jchange  [J Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CRY-§1-2IP
TriLE T DECFTE S1TLE CJThange [ Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 ClIy-§1-2IP
[T [T pecere 6.1 TITLE [Jchange LT addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-St-Dp BALITY-5T- 20
14. | herehy cerlify that tho information suppliad with this filing doos nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporalion&eIfE Jotwiker o trusieo empowerad to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 o1 Block | ‘ p B! with an address

Y

Robert N. Spence, Treasureri-23-98 931-528-7581

FLORIDA DEPARTMENT OF STATE M ay O 1 1 9 9 8 8 O O dam

CR2E034 (10/97)



