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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 29 1 99 8 8 : Ooam

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 DWISION OF CORPORATIONS S ecretary Of State

DQGUMENT # 188780 (6)
DE.SK. PROPERTIES, INC.

10000 X

Principal Piace of Business Mailing Address
227 8E 8TH 8T 227 SE OTH ST
OCALA FL 34N OCALA FL 34411
us us DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 m 5_9:302]530 __| Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, olc. N . $B.75 Additional
l—aa >—2~7—| 5. Caertificate of Status Desired pe Fea Required
City & State City & Siate 8. Election Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution (| Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;I —2_5] m ;6] Parsonal Property Tax due June 30. [ Yes R’NO
¢9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81
WADE, DANIEL J. Name
227 SE 8TH ST 82| Streel Address (P.O. Box Number is Not Acceptable)
OCALA FL 3441

B4} Ciy FL |35

11. Pursuant 1o the provisions of Soctons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
office or registered agont, or both. in the Slato of Florida Such change was authatized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tho obligations ol, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Slgnaluwre. typad o prirted name of rogistorad agaeni and tile | apphcable (NOTE: Regislecrad Agant signature reguirad when reinstating) DASE
12. OFFICERS AND DIRCCTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT 1 oELETE 1ATIME OO change [T Addition
e WADE, DANIEL J. M
stReet apoRess | 227 SE 8TH ST 1.3 STREET ADDRESS
CITY-S1-2F OCALA FL 14 CITY-5T-2IP
TME [J DeLETE 21 TNLE O change ] Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2¢ 2.4 CITY-51-2P
ME [T oeLeTe 31TIMLE [J change  E_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T- 2P 34, CITY-51-2P
TMLE [T oELETE 41 TTLE I Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-$T-2P 44 CITY-ST- 2P
wiE [T oeLETE 51 TIRLE [Jchange 1] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-S7-2IP
TLE I DELETE BATITLE Edcnange 1] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§F- 2P 54 CITY-ST-2IP

14. | hereby certily that the information supphed with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor or sypplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporatio e of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, wnt with an address.
SIGNATURE: ’*1‘*3‘ 36-132-(4eM

11

CR2E034 (10/97)



