FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
U PROFIT

CORPORATION
ANNUAL REPORT Secretary of State

1997 S Lusonor comommons Secretary of State

DOCUMENT # P94000044328 (0)

1. Corporation Narme

D. DILLON, INC.

[ “Frncipal Piace of Busingss Malling Address ml""' m |Im II'H "“l “m"m Ilm Iml |||I| m“ ||I|‘ Ill’ m’

e

5712 SPRINGMONT CT 5712 SPRINGMONT CT
DRLANDO FL 32810 ORLANDO FL 32810-3079
3. Date Incorporated or Qualified 3a. Date of Las! Report
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliag For
[@31 . ;l 5&'3223333 Not Applicable
Suita. Al K, ote Suite, Apt. #, etc.
r ! g p §. Cenificate of Status Desired O $8.75 Additional
221___ o ;] . Fee Requlred
~ Cly & Stale | City & State €. Election Campaign Financing $5.00 Moy Bo
st_ S 28-| Trust Fund Contribution O Added to Fees
i | Counlry 2p Country 8. This corporation has liability for intangible tax under s. 199,032,
sl 25| [20] 0] Florida Stalutes Oves [ho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
DILLON, DALTON A 81} Name
5712 SPRINGMONT CT 83| Siroel Addrass (P.D. Box Number s Not AGCBpIabIe)
ORLANDO FL 32810
83
84| City F L 85| Zip Code
A1, Pursuant to the provisions of Seclions 607,0502 and 607, 1508, Florida Statutes, the above-named corporation sUbmits this statement for the purposs of Changing s registered
ofhce or registered aganl, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hareby accept the appointment as rogistered
agoent. {am familiar wilh, and accopl ihe ohligations of, Section BO7.0505, Florida Statutes.
SIGNATURE | . PR S
e : e Ty 0 or prndad) tme of wgicered agore and Hie of applizashe. {NOTE Registered Agent gignature raquired when rainstating) DATE
2. T T UO(ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
WLE D ] DELETE 11 TILE CF Change T Addition
o DILLON, DALTON A 1.2 NAME
smraovess | ST12 SPRINGMONT CT 1.3 STREET ADDRESS
| ones-ze | ORLANDO FL 32810 14CHY-ST- 2P
met 1] DELETE 24 TILE [Jchange ] Acditian
[EUE 2.2 NAME
STRFED ADDRESS 23 STREET ADDRESS
LR L ZACITY 51 2P
i ] oeceTe 31 TILE ~ [Jchange  [] Addition
NAM: 3.2 NAME
STRFET ADNEISS 3.4 STREET ADDRESS
ILELLAETS SR I 34.CITY-ST-2IP
i LI DELETE A1 TILE [JCrange L] Addition
KAWE 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
RELLEELT A I A4 LTSI 1P
e T oereTe 51 TILE [CJ Ghange [ Addition
NAKE 5.7 NAME
SHIEED ADDRESS 53 STREET ADDAFSS
L O 54 CITV-$T-21
e (] DELETE B.1 TITLE Ul Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
[ Cry-sT . 6.4 CITY-ST-2IP
14. | do hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the

informaton indicated or this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an ofhicer o director of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block g ed. or on an attachment with an address.

SIGNATURE: sl &&mm:{mum Wt -G WOl -299-37T6y

A Cyoeidiis W ) ARt
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Gaylime Fhone N

Ry Apr 28 1997 8:00am

CRZE034 (9/96)



