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

PROHT FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Sy o Sl Secretary of State
1998 DIVISICN OF CORPCRATIONS
DOCUMENT # 53313 (9)
DALLAS-JUSTIN CORP.
15?2 W, SLIGH AVE. 1602 W. SLIGH AVE.
1&‘& 39604 ?;‘L'EA‘EE 29604 DO NOT WRITE IN THIS SPACE
a. Dale Incorporated or Qualified
01/23/1987
2. Principal Place of Business 2a. Mailing Address 4. FEt Number | | Appied For
[21] |25 59-0757745 Not Appiicable
D Sulte, Apt. #. alc. Suite, Apt. #, etc. 5. Cerlificate of Slalus Desired O $8.75 additionat
22 ;J Fee Reguired
City & State Cry & Stata 8. Election Campaign Financing $5.00 May Bo
’m 2_s| Trust Fund Contribution O Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 _ZEI —2;| E Personal Properly Tax dus June 3¢, [Jves [ mo
9. Name and Address of Current Registered Ageni 19. Name and Addrass of New Raglstered Agent
DIAZ, JOHN J., JR. 81} Name
1602 W SUG'{ ﬁVE. 82| Street Address (P.O. Box Number is Not Acceptabla)
SWNTE 100
TAMPA FL 33604 &3
84| City FL 85| Zip Code

11. Pursuant te the provisions of Sections 807.050? and 607.1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep! the obligatons of. Section 607.0505, Florida Statutes.

SIGNATURE
Signitture, yped or panisd name ol regstared agerl ana titka if applcable [NOTE- Hegistored Agont signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE P ] oeLETE 1.1 TLE change [T Additron
NAME DIAZ, JOHN J. JR. 1.2 NAME
smeeTappress | 1802 W, SLIGH AVE. #100 h 1.3 STREET ADDRESS
cTY-S1-2IP TAMPA FL 33804 1L4CITY -ST-2IP
TTLE 3] [T oELete 21TME T change [T Addition
NAME MANE, NELSON 22 NAME
streET aooress | 1602 W. SLIGH AVE. #100 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33804 2 4TV ST 2P
TNLE [T DELETE 31 TILE [Tchange [ Addilion
HAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-§1-2p 34.CIY-51- 2P
TME [T pecete 4YTITLE [T change [T Addtion
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTy- 5T- 7P L4 LITY-ST-ZP
WILE [ oeLete 51THLE [T change” L Addhion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-8T-2P 54 CITY-ST- 2P
TITLE [ CeLETE 61 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST- ZIP

14. | hereby certify that the information suppli is hling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supglomental annbal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directot of the corporati e receiver or trustee empowered 1o executs this repon as required by Chapiler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changegd, n atlachment with an address.
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CR2E034 (10/97)



