FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % FLORIDA DEFARTMENT OF STATE
CORPORATION P "%} Sangra B. Mortham
ANNUAL REPORT ‘

Secrelary of State
DIVISION OF CORPORATIONS

1996

©)

DOCUMENT # K6938

1. Corporation Name

DARPARK, INC.

Principal Place of Business Mailing Address

AR

2150 GOODLETTE RD 2150 GOODLETTE RD
SUITE 700 SUITE X0
NAPLES FL 33940 NAPLES FL 33940
3. Date Incorporated or Qualited | 3a. Date of Lastgﬂgegoﬂ
03/01/1969 05/01/1
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 Not Appiicable
Suite, Apl. #, ete. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Ad@itiona!
ZI —2_7] Fee Raquired
| . Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
231 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible 1ax under s 159.032,

26] B 30]

Fiotida Statutes B ves Ono

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabie)

8. Name and Address of Current Registered Agent
81| Name
STONEBURNER, KEVIN L. o
2150 GOODLETTE ROAD
SUITE 700 83
NAPLES FL 33940 al oy

l Zip Cods

FL [®

famitiar with, and accept the obligations of, Section 807.0505, Forida Statutes.

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or rogistered agent, or both, in the State of Flarida. Such changs was authorized by the corperation’s board of directors. | hereby accepl the appointment as registarad agent. | am

SIGNATURE _ e, R i
Signarure, bypett or printed name of registered agerl and 1tk if apphcada (NOTE Ragistared Agont signature required when reirstating! DATE

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

TITLE ) ] DELETE 1.1 TITLE X7 cnange  [[] Addition

A LOFGREN, DARLENE S. 12 NaME

stueer sooness | 2750 GORDON DRIVE 1.3 SIREET ADDRESS 3443 RUM ROW

LAY-ST-7if NAPLES FL 14 CITY-ST-2P

TILF [7] DELETE 2.1 TMLE [} Cnange  [] Addition

NEME 2.2 NAME

STREE! ADDRESS 23 STREET ADDRESS

CITY-51-2P 24 CITY-ST-2P

TILE ] DELETE 5 1TILE [ Change [ Addition

NAME 32 RAME

STREET ADDRESS 33, STREET ADDRESS

CITY-S7-21P 34CHY-S1-21P

MHF [C1 DELETE 41TIME [ Change [ Addition

NANE 42 NAME

STREFT ADDRESS 43 STREET ADORESS

CiTY-ST-7iP 44CITY-51-2P

1IE (") DELETE 5 1TITLE [] Change [ Adddtion

MAME 5.2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CTY-SI-BP 54 QITY-5T- 2P

TILE ] DELETE 6 1TITLE [ Change  [] Addition

NAME £.2 NAME

STREFT ADDRESS 6.3 STREE] ADDRESS

GIrY-51-29 64 CITY-ST-2P

appears in Black 12 or Black 13 if changed, or on an attachimen! with an addr

SIGNATURE: /__

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPEQEIR F

14. | do hereby cerlify 1hal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
cathy; that | am an officer or direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

v yér/é L5

Daytime Prione #

CR2ENA4 112/95)




