e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

b PROFIT U LORDA

CORPORATION %
ANNUAL REPORT :

oo 1896 NeES
DOCUMENT #  POO (9)
) !\;Ln\ gy Address

DARCON, INC.
- AR AR I
P O BOX 1579 P O BOX 1579

OLDSMAR FL 34677 OLDSMAR FL 34677

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Socretary of State
DIVISION OF CORPORATIONS

Froncpal Place of Business

3. Dale-l_ncorporated or Qualified | 3a. Date of Last Repon

11/21/1983 04/11/1995

[ 2. Prindipal Place of Basingss Lz; Maiing Address 4. FEI Number Applied For
[21] 26| 43-1165151 Not Applcaiis
Suile, ARt #, elc | Suite Apts, elo. 5. Corificale of Slalus Desired 0 $8.75 Additional
[zzl o 27l Fee Required
. Gty & Stale | Gity & State 6. Eisction Campaign Financing 0 $5.00 May Be
[23,1 @i Trust Fund Contripution Added 10 Feas
o | Couriry L &p Country 8. This corporation has liability for intangible tax under s 189.032,
[24} g’J,,,,,,,,,,,, 29] a0 Florida Statutes X ves o
B ) ___ 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CRANE: JAMES C rﬁ? “Stresl Address (P.0. Box Numoer is Not Acceptable)
725 STEVENS AVENUE 300 _Scarlet Blvd.
OLDSMAR FL 34677 B3
B4! Ciy F L 85| Zip Code
1. 5 provisions of Sections B07.0602 and 607.1508, Flonda Statutes, the above named Corporation Sutimils this staterment for e purpose of changing s registered ofice
gent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered agent. | am
nd accept the obligations of, Scction 607.0505, Florida Statutes,
SHGNATURE i L o e e
) S e Tepw 6 g Tr i e e of reg s ters f"' rlﬂlidr |11_- I-_ !_‘_di“!t_ﬂl___ M E Ragistorud Agrel Sgrdture rogurend when senslal ng DATL ﬁ
12, U OFRICERS ANDDIRECIORS ] XN ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 &
TILF PD [ DELEIE 1.1 TITLE Kl Change [ Addition -
[SUR CRANE, JAMES C. 12 NAME 3
SIREEL ADDR 55 300 SCARLET BLVD 13 SIREET ADDRESS 8
arvsro | OLDSMARFL o 14051 20 34677 4
Ttk S [ DEFTE 2 UTME S/D Kl Change [0 Addhion | ©
fiARd CRANE, DELORES M. 27 NAME
SUHN D ALEHESS 300 SCARLET BLVD 23 SIREET ADDRESS
oSt A OLDSMARFL Z4LIY-ST-2P 32677
THLF VTD ] DULETE 3UTTE V/D 'Xj Change 7] Addition
AN REED, MELVIN 37 NAME
ST ATIRCES 725 STEVENS AVENUE Bswe s | 300 Searlet Blvd.
overm | OLDMARFL I4CITY-51- 7P 24677
NIk VP CIoiLene 41T i jﬂ Crange [ Addition
Hap LAMBERT, J ALLEN 42 NAME
SIS 300 SCARLET BLVD 4 3 STREET ADDRESS
owstar | OLOSMARFL 44017-51-2¢ 34677
IR [1DELee 5 1TIMLE T/D [] Change ] Addition
i S2NAME Kazuko Raed
SIELLT AGDAESS £ 3 STREET ADORESS OO Scarlet Blvd R
omesiae | 54CIY-51- 2P ldsmar, FL 34677
i [ CeLETE 6 1TITLE ; ] Change [ Addition
MaME 67 NAME
SIRLET ADDHESS, 63 STREFT AUDRESS
LTSI A B4 CITY-51- 2P

reioy Gerify that the informatian suppliod wilh Eis Tiing is volurtanly furmished and does not gaally 1or he exermption stated m Secton 119.07(3)(k). Flonda Statutes, | further
ertify that the inforrmation ridicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made under
oalty that | am an officer ar dractor of Ihe cororation or the recover or rustes empowered 1o execute this report as reauired by Chapter 607, Florida Stalutes; and that my name

appodrs in Black 12 or Bioi:k 13 changed, o on,an altachment with an address
SIGNATURE: % /é‘&» James C. Crane President 2/21/96 (813)855-899

pve)

AND TWPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Diateme Prone &




