FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

o £i55- FLORIDA DEPARTMENT OF STATE
e Sandra B, Mortham

} Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Namg

Principat Piace o! Business

DOCUMENT # K61425 (0)
DON'S DIRT, ING.

' Mmhng Address

FILED
Mar 13 1998 8:00am
Secretary of State

(T

25125 EXMOOR DR. 25725 EXMOOR DR.
SORRENTO FL 32776 SORRENTO FL 32776
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
O 01/23/1989
2. Principal Place of Business |-_gn. Mailing Addross 4, FEI Number Applied For
21] SRR | 59-2030484 Not Appiicable
Suite, Apt. ¥, ! Suile:, Apit #, et it
Wi, Apt ¥, oo we. A e 6. Certificate of Stalus Desired O 58'75 Additional

Fee Required

CHy & Stato i City & State 6. Election Campalgn Financing $5.00 May Be
23 e - zEl L Trust Fund Contribution || Added to Faes
Zip ~_ Country L ‘I» Country 8. This corparation owas or has paid tha current year Intangible
24| e 1 o ggj o 30] Personal Properly Tax due June 30. Oves [CnNo
9. Name and Add.regiql Current Beglg!q_r_a_d_ _ﬂ_ugq_r_\_!L B 10. Name and Addresa of New Registered Agent
CARLAND, PHILIP A 81| Name
345 E SR 436 ST 101 82| Strest Address (P.O. Box Number 15 Not Acceptabile)
FERN PARK FL 32730
83
84] City B5| Zip Code
FL [*|

11. Pursuant o the provisions of Seclions 607060 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or regrstered agent or balhy, i the: Slale of Flonds Such chango was authiorized by the corparation's board of diraciors, | hereby accept the appointment as registered
agant | am famibar wilh, &ied accept 1he obhgations of, Section 607 0005, Tlorida Statutes.

CR2E034 (10/97)

QUICNATIIRE.:

S ) nilrrr PP rrncaores VSD

SIGNATURE _ e
Slynatarea, typd o partoct fne of ) - Agent an e o gk wlale (NQTE Registe-on Agenl signalure required when reinstating) DATE
12. - o CEHS AND DIRLCTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “ore 11TmE [T change L Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2IP . 14 CITY-8T-21f
TIE DO o 21TItE TJChange [ Addition
NAME MORRISON, MARILYN 22 NAME
sweeraponiss | 25725 EXMOOR AVE 23 STAEET ADDRESS
cnY-$T. 7P SORRENTO FL 2.4CiIy-S1-2P
0LE T o 31 THLE [l Change [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-§1-2p o o o N | 34 01y-ST-20P
TiTLE T - CToiie " amme [T change [T addition
NAME 4 2 NAME
STREET ADORESS 43 STAEEY ADDRESS
CITY-§1-2P 44CITY-§1-21P
L - ’ LT oriee S1TITLE I Change LT Addition
RAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ) o B ) 54 CITY-§1-2IP
THLE I DELeTe &1TILE [Jchange [T Adaition
NAME 6.2 NAME
SIREET ADORESS 63 STRELT ADDAESS
CItY-§1- 1 e 6.4 CivY-SI-2IP
14. | hereby certify ihat the information supplied willi this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicatect on this annual teport or supplernental annual reparlis true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an
officer or directar of tho corporation or 1he roceiver of ruslee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross

Y. 1o 990 32.303.0349




