[ PROFIT
CORPORATION
ANNUAL REPORT

1997

A <
R L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # K69380

1. Corparat-on Harmie

DARPARK, INC.

©)

-pHFIC\[;;‘]i‘{'[ﬁ(“.f.“O' hl.l;'- lr*Es:; o
2150 GOODLETTE RD

SUITE 700
NAPLES FL 33940

”“i;ﬂﬂlill]g Address

NAPLES FL 341024812

FILED
Feb 25 1997 8:00am
Secretary of State

AR OO

3. Date Incorporated ar Qualified

03/01/1989

3a. Date of Last Report

04/30/1996

21

“2a. Mziling Address

4. FEI Number Applied For

Buite, Apt A, e

B Cily & Staler
20]

26) 65-0183099 Not Applicable
Suile, Apt. #, etc. it
i 5. Cerlificate of Status Desired [ $8.75 Additionat
5| Fee Required
_ City 8 Sate 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Addad to Fees

Zip Country

29] [50]

8. This corporation has liabitity for irtangible tax under 5. 199,032,
Florida Statutas dves Ono

8. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

STONEBURNER, KEVIN L.
2150 GOODLETTE ROAD
SUITE 700

NAPLES FL 33840

Bi! Name

B2 Straot Address (P.O. Box Number is Not Accepiable)

83

84| Ciy

FL %3270 2

11, Pursuant lé--L-P'i%-'-}:ir(S-.;is'irn'l-s--r-;f Soclions 607 0502 and 6071508, Flonda Slatdtes

. tha above-named corporation submits this statement for the purpose of changing its registered
athce ar registened agenl, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiriment as registered
agent. Lan. farmibar with, and accept tie obligations of, Sechion 607.0505, Florida Statutes

SIGNATURE o B e
S el g e e peer e ol rege e e Dane the it aggsd cable (NOTE Registlareo Agenl sigralure required whon reinstaling) DATE
[ 2. T T T OINICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE 1] T DECETE 11TME [T change [ Audition | &5
NAkIE LOFGREN, DARLENE S. 1.2 NAME 3
st oo | 3433 RUM ROW 1.3 STREET ANDRESS o
L arvsrov | NAPLESFL LACHTY-S1- 2 &
Tt [T o 21TIE [ Change L3 Adaition [ O
(¥1T8 22 NAME
SIHEET ADDIRE 35 2 3STREET ADDRESS
L CeY S e . & AC0y-ST 2P
HiLF [T GELETE 31 TILE L] Change T Addition
HAME 32 NAME
SUHERT ADiESS 33 STREET ADORESS
Grv-s1- 34, CITY-57-2P
T I D DELETE &1 TITLE W Change L] Addition
NAKSE & 2 NAME
SIREET ADOMERS 43 STREET ADDHESS
CIY &1-70 44 CNY-51-21P
CTue ) [T vecere 51TITLE [Jchange [ Addition
Nk 52 NSME
STzt 1 ALIKESS 53 STREET ADDRAFSS
| L5 ) 54 CHIY-ST-21P
1L [T DeLETE 81 TALE I change LT addition
HAN: 62 NAME
SIREET ANDRESS 63 STREET ADDRESS
| L-st e S E4LHTY-ST-2IP
14. lcot ry cerlily wal Pwonlormialion supplicd with this filing does not gualify for the exerption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

Vam ar eftoaer ar ditecior of th

infarmaticn madicated on tes annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
corporation of the receiver or rustee empowered ta execule this repart as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

ayurng Fhone #

Gy BIP 700




