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ANNUAL REPORT

DOCUMENT #

. Corparatan Nang

Principal Place of Businoss

5§18 GRAGE AVENUE
PANAMA CITY FL 32400

23] %(M%ST SoZ, FL
24]32‘1’56 25| Gl 28]

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PO5000011400 (5)
DALE BORDEN, INC.

Mailing Address
116 WESTCOTT GIRCLE

PORT ST JOE FL 324561640

FILED

May 02 1997 8:00am

Secretary of State

A

us
3, Dale Incorporated or Qualified | 3a, Date of Last Report
2 Principat Piace of Busingss 2a. Mailing Address 4. FE! Number Applied For
21| /76 WESTET] &,&Ag 2] 59-3316866 Not Appiicabie
S ( A[I* # otc Suite, Apt. #, elc. D 38_75 Additional

8. Ceriificate of Status Desired Feo Required

,,,,,, R _’

City & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fess

Coyintry Fils)

30}

Coundry

8, This carporation has liability for iniangibl?ztyander 5. 199,032,
Fiorigla Statutes Yes MNo

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglstered Agent

* BORDEN, W D o1 Nae
116 WESTCOTT C|RCLE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
PORT ST. JOE FL 32456
83
B4; City FL 185 Ep Code
11, Fursuar.: to the provisions of Seclions 607.0507 and 607.1508, Florioa Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

ofbee gislered agont, or bath, in tha Slate of Forida. Such change was aulhorized by the corporation's board of directors, | hereby accept the appaintment as registered
agnt, I'1m fz |nnF|‘lr with, apst accgot thoghligations, of, Section 607.0505, Florida Statutes. ,
SIGNATUI: M £’7OZ—' i a Zq' ?7
ientite byt et geyied nae o red slered agent and tille # appheatlo (NOTE: Rag stated Agan sighature required when reinstating)

12 QOFF ICFHS AND DIRECTORS 13 ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
wat | D ' T TT orETE 11TNLE [T cnange ] Addition
HAME BORDEN, WD 12 NAME !
shrantness | 118 WESTCOTT CIRCLE 1.3 STEET ADDRESS

IRIELNEAS LA PQRT ST. JOE FL 32456 1.4 CITY - ST-7IP
iE P 7 ket 21 FIILE [Jchange [ addilion
PARE NEWMAN, JOY 7.2 NAME
s atoness | 480 DOLPHIN ST 2.3 STREET ADIRESS
crog e | PORT ST JOE FL 24CITY-S1-2IP o
AT [T oaes 31T0LE T Change ] Addition
KA 32 NAME ‘
SIREE] ANDR: =0 3.1 STREET ADDRESS

| sl o 34 Y- 5T-2IP
T BRG] 41 TLE [Jchange  TJ Addition
haks 4.7 NAME
SIREF | K0RESS 43 SIREET ADDRESS
It .51 210 44 CITY-§T-BP

EitE T [T DeLETE 51TIME [:l Change [T addition
HAME 52 NAME
STHIE 1 ALRESS 5.3 STAEET ADDRESS |-
Gy 54 CTY-§7-2P

T REGE 6.1 TITLE [T Ehange L] Additon
N 62 NAME
STREET ADDMIESS 6.3 STREET ADDRESS
Cila-gi b B4 CITY-§T-2IP

appears in Klock 12 or Binck 13 i changed, or_gn an attachmen
SIGNATURE: < a@ﬂ |

14, | an harehy centify thal the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further ceniify that the
irtormation indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an offiser or <ireclor of the corporation or the receiver or truslee;\empowared to exacute this report as required by Chapler 807, Florida Statutes; and that my name

ith an agdrass

V-27- 97 po4-229-29/3

'SIGVATURE ANO TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalu Darglirne Pirone #
NOEE{ATY

CR2EQ34 (9/96)



