FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroRaTON  MEWER  "Tme e Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 D_IV[SION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # 22058 (8)

1, Corporation Name

DL CULLIFER & SON, INC.

ARV ARAVRRR AN

Principal Place of Business ” Mailileg' Address
410 GANDY ROAD 410 GANDY ROAD
AUBUBNDALE FL 32823 ALBURNDALE FL 33822 -
s Us . DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
_ . . (6/27/1986
2, Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
[21] l2s] ) _ BO-0607676 [ Fnot Appticable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
——| ' P —] Ap 5. Certificate of Status Desired a $8'75 Adc!ltlona]
22 27 o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3_} . ;I _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
24 |25 293 . m Personal Properly Tax due June 30, [ ves [ No
5. Name and Addrass of Current Registered Agent ] 10. Name and Addrass of New Registerad Agent o
CULLIFER, D.L. B1; Name
410 GANDY ROAD 82| Street Address {F.Q. Box Number is Nol Acceptable)
AUBURNDALE FL 33823 .
83
B4| Gity ‘ FL las ‘ Zip Code

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE . b

11. Pursuant 1o the provisions of Sactions 607.0502 and 607,1508, Ficrida Statules, the above-named corporation submits this statement for the purpose of changing its registered

Signature, tyzad or primad name of regiatamd apent and tille 4 applicable, (NOTE, Miﬁaﬁd Agent signaturg raquirad when reinstating) L DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE PSD [J DELETE 11 TLE [T crange [_] addition

NAME CULLIFER, D. L. 1,2 NAME

seer aonkess | 331 QKALOOSA DR 1.3 STREET ADBRESS

CIFY-ST-ZP WINTER HAVEN FL 33884 1.4 GIY-5T-2P .

TMLE [T DELETE 21 TLE I Change [T Addition
* NAME 22 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CIrY-ST-21P 2 4 CITY-ST- 2P ] )

TTLE [T pELETE 317ILE . [f Chaage ] Addition

NAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2P 34, CITY - ST-2P L

INE 1 pELETE 41TIE [T Change [ Addition

NAME 4.2 NAME

STREET ADDAESS 4,3 STREET ADDRESS

CITY-5T-2p _ 4.4 CITY-ST-2P )

TG [T DELETE 5.1 TITLE [T ehange [ Addition

HAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

GITY-57-21P . 5.4 CITY=$T-2P ) .

TILE [T DeLETE 61 TITLE LI change  [C] Addition

NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY -§T-2IP . 6,4 LI1Y-5T- 2P ; .

14, | hereby certify that the information suppiied with this filing does ot qualify for the exemlgtion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicatéd on this annual regart of supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i:gea‘. or on anattachment with an address.

SIGNATURE: !—-ﬁiilRED 1/27/%8 ‘ 941 967-1580

BUGNATURE AND TYP.EE QR PRINTED ME DF SIGNING OFFIZER OR DIRECTOR Date Daytwrne Phona # DRYTOOD

CR2ED34 (10/97)



