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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seorelary of State Secretary Of State

1998 '*1 / DIVISION OF CORPORATIONS

DOCUMENT # |_202;4 (4)

1. Corporation Name

FN DAKOTA CORP.

ORI PO A

Principal Place of Business Mailing Addrass
}051 ISLQND AVEP:UE s 1051 ISLAND AVEI:UE
ARPIN SPRI L 346826917 TARPIN SPRINGS FL 346856317
NGS DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
[21) 26} 59-0078984 Not Appl cablo
Suite, Apt. #, etc. Suite, Apl. #, efc. iti
g P 5. Certificate of Stalus Desired ] $8.75 adaitional
E] _g;l Fae Required
City & State City & Stale 6. Eloction Campalgn Financing $5.00 may Bo
23 E Trust Fund Conlribution [ Added to Feas
Zip Country Zip Country 8. This corporaticn owes or has paid fhe current year Intangible
;-l El ;] 30 Persanal Property Tax due June 30. Clves OnNo
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Registered Agert
al
COLE, STEPHEN O. Name
400 CLEVELAND STREET 82 Strest Address (P.O. Box Number is Not Acceplabla)
CLEARWATYER FL 34615 -
84| City FL asJ Zip Codo

11. Pursuant 1o the provisions of Sections 607,0507 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registorod
office or registered agent, or both, in tha State of Fiorida, Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as regisiered
agent. | em farniliar with, and accept the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE .
Signalurs, Iypod o prinlad name of ragisiored agenl and litln i apphcabk: (NOTC Registered Agonl signalure required when reinsiating) DATE

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

TILE PD [ oeLete I 11TILE L] Ghange [T Asdilion

NAME OUCKWORTH, ERNEST D. 1.2 NAME

seeraporess | §057 ISLAND AVE. 1.3 STREET ADORESS

CiTY-§7-21P TARPON SPRINGS FL 14 CITY-81- 2P

TILE [ [J DRLETE 21TIE U change ] Addition

NAnE DUCKWORTH, JASON §. 22 M .

sweeraooress | 1051 ISLAND AVE. 2.3 STREET ADDRESS

CITY-S1- 2P TARPON SPRINGS FL 2 400Y-5T-2p

THLE T betere 31TILE T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CAY-ST-2F 34, CITY-S1- 2P

T0LE [ oeLere A1T)TiE Ul change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEET AIDRESS

CITY-ST-21P 44 0U0Y-5T-7P

T 7 DeLETE S1TMLE [ Change [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CiTY-ST- 2P 5.4 CITY-S1-21p

LE O becee 61 TILE [JChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-S1- 210 64 CITY-S7-2F

14. 1 hereby cortify thal the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | furlher cartify that the information

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath: thal | am an
officer or diroctor of the corparation or tho receiver or frusteo empowered to execute this raporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed, or an an attachmenl wilh an address. / ()
Y P T o S YA PSR S T ) IL"?—.'(‘Q/L%E”A-‘J 'y ‘X, _A.l.._% 0...'& a 2000 <




