FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoranoN  AEWERN LTI e Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S ecret ary Of St ate
DOCUMENT # P92000014187 (8)

1. Corporation Name

D.I.R. PLANTATION, INC.

R

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
360 §, WYMORE ROAD 360 S. WYMORE ROAD
ALTAMONTE SPAINGS FL 32714 ALTAMONTE SPRINGS FL 32714

3. Date Incorporated or Qualified

12/28/1992
2. Prnncipal Place of Busingss 2a. Mailing Address 4. FEI Number . Applied For
21 28] 59-3170823 Not Applicable
Suite, Apt. #, gl Suite, Apt. #, ete. A iti
P P 5. Certifcate of Status Desied [ $8-73 Addiional
Z] ;l Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
_2_3—I _2—8—] Terust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corperation owes or has paid the current year Intangible
;‘ E‘ El E Parsonal Property Tax dug June 30, [ Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MCKEEVER, PATRICIA 81) Name
176 MORNING GLORY DR 55| Street Address (P.0. Box Number is Not Acceptable) —
LAKE MARY FL 32748 -
a3
84| City FL ‘ss| Zip Cade

11. Pursuant to the pravisions of Sébt.iqns 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, cr both, in the Siate of Fierida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatwe, yoed o printed nams of regiitered agent and (itle # applicabls. (NQTE, Reglstered Agent signature raquired whan rainstating) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D [CioeLeTE 11THLE [T change L3 Addition

NAME REESER, DENNIS I 1.2 NAME

smeeTaooress | 253 HAMPDEN PLACE 1.3 STREET ADDRESS

GITY-§T- 7P WINTER PARK FL 32689 14 CITY-ST-2IP .

TIME t_] DELETE 21 TIME L1 Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

BTy -ST- TP 2 4 CHTY-5T-2p o

TILE {1 DELETE 31TALE [T Change 1] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 34, OITY-ST-2P .

TITLE [F DeLETE 41TIMLE [T change  E_F Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S8T-2IP 44 GITY-ST-2IP

TITLE [T DELETE 5.1TILE I 1cChange [ Addition

NAME 5.2 NAME -

STREET ADDRESS 53 STREET ADDRESS

GITY-5T- 2if 54 CITY-ST-2P

THLE L] DELETE 61 THILE [T Change ] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY=5%- 2P 8.4 CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stafutes. | further cerlily 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 | am an
officer or director of the cor Hn or the 7 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if address.

CSIGNATIIRE-

k1 1faa Jore--

Ty

=

\
<
s
;

CR2E034 (10/97)



