\

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

“nzmrene™™ | Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P92000013898 (1)

1. Corporation Name

DARLIN, INC.
EER AR A ER
470 SONGBIRD WAY P.O. BOX 720445
APOFKA FL 32112 ORLANDO FL 32872
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified _
12/23/1992 )
2. Principal Place of Business Z2a. Mailing Address 4. FEI Number App!ie_d For
_ZT% ZE‘ 59‘3167 162 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 0 $8.75 additional

5. Certificate of Status Desired

. a ;I , Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E —2_3] Trust Fund Contribution [} . Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year ntangible
24 EI 2_9| ;a Personal Property Tax due June 30. Yes [ no
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, G S 81| Name S ' S
200 E ROBINSON ST 82| Street Address (P.O. Bax Number is Not Acceptable)
SUITE 500
ORLANDO FL 32801 83
84| City FL |85 Zip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporatmn submits this statement for the purpose of changlng its registered
coffice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appoinimernit as reg{stered
agent. } am tamiliar with, and accept the obligations of, Secticn 607.0505, Florida Statutes. .

oy siplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an
he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
2n aftachment with an address.

indicated on this arpuat repd
pfficer or director of{he gorp
Block 12 or Block 13 changh

EyEEWNMRED L32.9%  407.249.1%3

e ————— ey} gy

SIGNATURE;

SIGNATURE
Signature, lypad or prirted name of registered agent end Lite if agplicable, (MOTE. Registered Agent signatura raquired whan reinsiating) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE U {1 DELETE 11 TILE [ I Change  E_] Addifion
\OE SCHOFIELD, COLIN 12NANE

STREET ADDRESS 470 SONGB]HD WAY 1,3 STREET ADDRESS

CiTy-5T- 2P APOPKA FL 1.4 CITY-ST-BP

TmE v [ DELETE 24°THILE " [T Ghange [ Addition
HAME HILL, DARRYL 27 RAME

STREET ADDRESS 1992 CH]CKASAW TRL 2.3 STREET ADDRESS
LIY-ST-2IP ORLANDO FL 2 4 CITY-SI-2F

TITLE ] DELETE 31TOLE 1 Ghange [ Addition
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY-$T-2P 3.4.CITY-ST-2IP

TiTLE — L1 DeLETE 41 TITLE L I change L1 Additin
NAME 4.2 NAME

SYREET ADORESS 4.3 STREET ADDRESS

CITY - 51-2IF 4.4 CITY-8T-2IF

TIME [T deLErE 5ATIME [T change I Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-ST-7P 5.4 CITY-ST-2IP

TIRLE { | DELETE 51 TTLE [Tchange [ Addition_
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

Ciry-51- 29 ~ 6.4 CITY-ST-2IP

14. | hereby certify thaifthe Fiqqpatta :pphed with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the 3nformatxon

CR2E034 (10/97)



