SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 23 ’ 1 999 8 . 00 am
CORPORATION Katherine Harris
RO O | Mattorino Secretary of State
L1 of¢ e of¢
1999 DIVISION OF CORPORATIONS / 07-23-1999 90001 026 150.00
DOCUMENT #
1. Corporation Name M86969
DRYMAN INC.
NIRRT
38878 US 19N 38678 US 19. N
229 CARYL WAY 229 CARYL WAY
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
07/01/1988
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 il D0 12ox Y31 59-2006332 Not Applicatic
Suite, Apt. #, etc. --Suite, Apt. #, elc. . . $8.75 Additional
P ';I 5. Certificate of Status Desired D Fee Required
City & State __Gited State j 6. Election Campaign Financing $5.00 may Be
a m f W’\ _SO/ ,ﬂ(sS 5 . Trust Fund Contribution D Added to Fees
Zip Country Zip ! COU'U 8. This corporation owes the current year
[24] 25| 290 SYLEY-3] |5 Intangible Personal Property. Yes []No
9. Name and Address of Current Registered Agent 1), Namae and Address of New Registered Agent
81| Name
FRANCIS J. BRETT, JR.
2057 GLENPARK RD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed nama of registered agent and tite if applicabie (NOTE: Registerad Agent signatura reguirsd whaen reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. PS T Toeere 1ATTLE [ change [_] Additon
NAME FRANCIS J. BRE“, JR. 1.2 NAME
streeTaporess | 2957 GLENPARK RD 1.3 STREET ADDRESS
cirrstae PALM HARBOR FL 14 CITYST-ZIP
Tme TVP [Joetete 21TME 1 change [ Addition
NAME DAWN BRETT 2.2 NAME
sweeTaooress | 2957 GLENPARK RD 23 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 24 CITYST-ZP
TIE [ betere 31 TME [ crange | Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYSTZIP 14 CITYST2ZP
TITLE ) beLeTE 41 TITLE [ 1 change [ Addiion
NAME 41 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP ) 4.4 CITY-ST-2IP
TITLE ) oetete 5ATILE [ change [_] Addition
NAWE 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CmesTZP 54 CITY.ST.ZIP
TILE [ oeteTE 61TME ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS §. STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-2IP

is filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this annual repart or sjipplemental &nnual report is true and accurate and that my sighature shail have the same legal effect as if made undar cath; that | am

an officer or director of the corporgftion or the recejver of trustee em) red o execute this raport as required by Chaptes 807, Florida Statutes; and that my name appears
in Btock 12 or Block 13 if ghanged{ or on an attachiyent with an addres

14. | hereby cerlify that the inf:ﬂwatjon upplied with

SIGNATURE: TR B ENCIAB= 71957 \/,7;717}71/‘/’77/)

I AMATIIEE AND TVEER ME GRINTED NAME AF & =t OEEIFER (8 DIREPTOR Date Gafime Phone &

0106957

CR2E034 (5/99)
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