TR

LR

o,

€
b3

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sagretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DARTMOOR CORPORATION

P94000041683 (1)

Principal Place of Business

200 SOUTH ORANGE AVENLUE
%RASOTA FL 342%

Malling Address

200 SOUTH ORANGE AVENUE
SARASOTA FL 3423
us

FILED
Feb 09 1998 8:00am
Secretary of State

0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/03/1994

28]

2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
21 28] 65-0500148 Not Applicable
Sulte, Apl. #, elc. Suite, Ap1. #, atc. iti
—] P . P 5. Certificate of Stalus Desired 0 $8.75 Additional
122 2_7| Fee Required
Cliy & State City & Stale 8. Elsction Campaign Financing $5.00 Msy Be
;;‘ EI Trust Fund Contribution Added (o Fees
Zip Counlry 2ip Country
24]

0] 30]

8. This corporation owes or has paid the current year Irﬁpgibre

Personal Properly Tex due June 30. [ Yes Na

9. Nams and Address of Current Reglstered Agent

10, Name and Address of New Regletered Agent

HARTENSTINE, J. MICHAEL
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

81| Name

82| Strest Address {P.O. 8ox Number is Not Acceptabla)

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed nama ol registered agent and Ulle 1l applicable (NOTE Registerad Agont signature requirod when rainstating) DATE p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [J DECETE 11 TNLE [T change [T Addivon | =
HAME HARTENSTINE, J. M 1.2 NAME §
sweeraporess | 200 S ORANGE AVE 1.3 STREET ADDRESS o
CITY-S1-2P SARASOTA FL 14 GITY-8T- 2P &
THE VPST T oeLETE 21TIE Tl change [ Andition [O
NAME GRIMES, MICHELE B 22 NAME
smeeTaoress | 200 § ORANGE AVE 23 STREE? ABDRESS
CITY-ST- 2P SARASOTA FL 2. 4C0Y-51-2
TITLE L] DELETE 31THLE [ change  T_J Adaition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 1P 3.4 GITY-51-2IP
TILE [T DeLEe 41TLE [J change  [J Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P A4 CITY-5T- 7P
TME ] perere 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CHTY-§7- 2P 54 GITY-51- 2P
TILE [J oreeTe 6.1 TITLE [Tchange I Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P §4 CITY-§1-20P

Block 12 or Block 13 if changed, or on &

14, | hereby cenlify that the information suppliod with this filng does not qualify for tha exemption stated in Section 119.07(3)i), Fiorida Statules. | further certify thal the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of 1he corparation or the raceiver or trustee empowsred 1o execule this repor as required by Chapter 607, Florida Stalutes, and that my name appears in

nt with an addres
-~ //M

-, O Bets. PO LN



