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

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

DRIPCO, INC.

P92000008330 (2)

A

Pringipal Place of Business Mailing Address

2711 PINE ISLAND RD

2711 PINE ISLAND RD

BLDG 70 SUITE 109 BLDG 70 SUITE 109
SUNRISE FL 33322 SUNRISE FL 33322 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
12/01/1992
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
1] 34P S ST B4 7 6]  Cuounw 650382575 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ete. N ] $8.75 Acaditional
I;z'] *‘2;] 5. Certificate of Status Desired [ Fee Required
City & State — City & State 6. Elaction Campaign Financing $5.00 May Be
'El MArG-aT2 ., FLA m Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l 3 3 0 é f 26 29] ?{ﬂ Parscnal Properly Tax dus June 30, Yes No
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
FLEISHMAN, ROBERT 81| Name
2711 PINE ISLAND RD 82 Strest Address (P.O. Box Number is Nat Acceptable)
BLDG 70 SUITE 109
SUNRISE FL 33322 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B

Sigaature type 3 o0 pretnd nama of s agonl and tie T applizatic {MOTE Rapistered Agenl & grialure requited whan reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPST {7 DELETE LITITLE [JChange LT agdition | 3=
NAME FLEISHMAN, ROBERT 1.2 NAME §
sweetaporess | 2711 PINE ISLAND RD BLDG 70 #109 13 STREET ADDRESS &
BITY-ST-2F SUNRISE FL 33322 1400TY-81-2P &
TLE [T orerE 211LE [ Change L] Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CIY-§1- 2P
LE [J DeLere 31TMLE L nange ] Addition
NAME 2.2 NAME
STREET ADDAESS 33 STREET ADDAESS
CITY-ST-ZP 34.CIY-ST-2IP
TIELE [T DeLETE 4.4 TITLE [ change L] Addition
NAME 42 NAME
STREET ADDRESS . BHEET ADDRESS
CITy- 5T- 2P 44 GITY-5T-21P
TNLE T DELETE 51 7ITLE " change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- 51- 7P 54CITY-51-2IP
TILE ] petrte 61701LE L change L] Addition
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-ST-2Ip £.4 CITY-51-2IP

Block 12 or Block 13 if ¢l d, or on an altachmentaith an addres,

.~

i
)

CIfAAMATIIODNE.

14, | hereby certify that the informalion suppliod with this filtng does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled an this annual reporl or supplemental annual repart is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corparatian or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and tha! my name appears in

M




