FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1998

POCUMENT # MOB685 (5)
DRHDEK CORPORATION

Sandra B. Mortham

Secrolary of State S e Cretary Of State

DIVISION QI CORPORATIONS

T

FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O dm

Principal Place of Busincss Mailing Addross
2306 §. HORSESHOE DR. 2706 $. HORSESHOE DRIVE
P. Q. BOX 8838 P.O. BOX 8839
NAPLES FL 33941 NAPLES FL 33941 DO NOT WHITE IN THIS SPACE
us 3. Date Incorporated or Gualified
10/19/1984
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Appliad For
4l RO 25] h9-2455987 Not Applicable
Suite, Apl. #, elc. Suite, Apl #, etc. o ) $8.75 additional
E E §. Certificate of Status Desired M Foo Required
City & State | Ciy & Sale 6. Election Campaign Financing $5.00 May 8o
;‘ R ] . Trust Fund Contribution [ Added to Feses
Zip Country Zip Couniry 8. This corporation owes or has paid the cufrent year Intangible
rz?[ _2;1 ;ﬂ_m _:E] Personal Property Tax due June 30. ves []MNo
6. Name and Address of Current Reglslered Agent ) 10. Name and Address of New Reglstsred Agent
81} Name
WESLEY M. ROBINSON F. Edward Johnson
45TH FLOOR 62| Sireet Address {P.0. Box Number is Not Acceptable)
200 SO.BISCAYNE BLVD - g/o Cheffy 2
MIAMI FL 33131
821 Fifth Avanue South #201
84| Cily . 85| Zip Code
,,,,,, / Naples FL 34102

171508, T lorida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
sery Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regislerad

" office or regisiercd agom " |h i the Cs',n ot T
agent. | am tamilig nﬁﬁ'

Cmacce
SIGNATURE ,Z/‘

1 607,0505, Florida Statutes.
~ (F. Edward Johnson) Wj/ﬂ%

\

CR2E034 (10/97)

e o o (NOTL . Registerad Agent signature ragquired when reinstating}
2.~ ol TS AN[) I (ﬁst | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME - P [ oeLete 11T T Change 7 Addition
NAME THOMSON, 1.2 RAME
streetaooness | PLO.BOX N 3813 N/A 1.3 STREET ADDRESS
CY- ST- 2P NASSAL BAHAMAS FL 1.4 CITY-5T-2IP
TITLE [J DELETE 217MMLE TJ change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
QITY-ST-2IP o ) 2.4 CIY-ST. 7P
TITEE [T OELETE 31ILE ' [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ov-st2e | jﬁ CITY -ST- 2P
me . [T oeLETE 41 10TLE [T Change L] Addilion
HANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-$1- 71
TME [T DELETE 51TI1LE I Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy - 81-7IP 5.4 CITY-51- 2P
TITLE [ DELETE 6.1 TIMLE L] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITy-§T- 2P £4CITY-5T-7P

14, | hereby cerify that ihe information supplied with this filng docs nat qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or Lhe recoiver or trugfes empowered 1o execdte this report as required by Chapter 607, floriga Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an altachment with ar) address.

SRl ke R WSE S . V ‘\\ B g Ny ""—-1' : LJ‘)\SIfqg 3‘-',1 —Z(I.. ,')hlk\’




