R

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

PROFT 25 FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham Jan 27 1998 8:00
ANNUAL REPORT Sacrelary of State a ' am
1993 BIVISION OF CORPORATIONS S e Cl‘et ary Of State
DOCUMENT # ( )
1. Corporation Name M31 006 3
DALEM CORP.
Prinoipal Place of Busingss Mailing Address “m"" "I l”l“ll" Ilm ||"| "” |’|H IIIU |I|"I||” IIIII I‘l“ “ll
51 QUTERBRIDGE CIR 51 OUTERBRIDGE CIR
HILTON HEAD ISLAND SC 20926 HILTON HEAD ISLAND 29 28646-0873
us ys DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26} 59-2665764 Not Appiicable
—| Sule. Apt #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Aditional
29 ;‘ Feo Required
City & Stale City & State 6. Election Campalgn Finaneing $5.00 May Ba
El EI Trust Fund Contribution | Added to Feas
Zip Cauntry Zip Country 8. This corporation owes or has paid the current vear Intangible
;I E‘ —2;] E\ Parsonal Property Tax due June 30, [ ves @’l\gj,o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
CARNAHAN, THOMAS L. 81| Name
8211 COLLEGE PKWY 82| Street Address (P.O. Box Number is Not Acceptable) T
FORT MYERS FL 33319
83 T
B4| City 85{ Zip Code
FL [*|

11. Pursuant lo the provisians of Sections 6070502 and 607.1508, Florida Stalutes, the above-named caorporation submits this statement for the purpose of changing its registered’
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointtent as registered
agent. | am famillar with, and accept the obligations of, Sectivn 807.0505, Florida Statutes.

SIGNATURE _
Signature, typed or primted name of registered agent and title f appliceble, (NQTE: Ragistered Agent signature required when reinstating) DATE K

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TILE sD T peLeTe ATILE [T change [ Addition

NAME CLYMER, LUDWICK M. 1.2 NAME

smeer anpaess | 111 RIDGE DR. 1.3 STREET ADCRESS

£iTY- 57-2P LINVILLE NC 28646 1.4 CITY-5T- 2P

TITLE FTD % DELETE 21TMLE [T change  [J Addition

NAME CLYMER, DALE W. 2.2 NAME

sweer aooress | 111 RIDGE DR. 2.3 STREET ADDRESS

Y -57- 2P EINVELLE NC 28646 2. 4 CITY-ST-2P

TLE [1 DELETE 3.1 TITLE I Jchange [ Addition

NAME 3.2 NAME

$TREET ADDRESS 3.3 STREET ADGRESS

CHTY - S1- 2P 3.4, CITY-5T-2IP

THLE [ DELETE 41TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY - ST-ZIP 4.4 LITY-ST-2P

TITLE ) [T DELETE 5.17IMLE ) I 1Change [ Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S7-2P 5.4 CITY-ST-21P

THLE [T DELETE 61 TITLE T TChange [ Addition

NAME 6.2 NAME

STREET ADDAESS 5.3 SYREET ADCRESS

CHTY-ST-21P 5.4 LITY-S81-2IP

14. | hereby certily thal the information supplied with this Tiling does nat qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address. )

cIaNATHEE. %?Gwﬁ‘ﬁg%{{ﬂmwﬁmxw ifiv/es .90%*!&?)4.?507

CR2E034 (10/97)



