iy M- e T

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

LARE CITY FL 32024
; 83

Zip Coda

L] 84| City FL a5

11. Pursuant fa the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. 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. Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printad nem of rogisiarad agent and title if apphcable (NOTE: Registerad Agant signature reguirad whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ 4 T DELETE 11 TILE [ Change L] Addition
HAME DUFFE', FAYER 12 NAME
saeeraooness | ROUTE 4, BOX 596R 13 STREET ADDRESS
CITY- 8T 2P LAKE CITY FL 32055 14 GITY-ST-2P
TME [ DELETE 21TILE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AODRESS
CITY-ST- 20 2 40TY-5T-2iP :
TME T beLenE 3110LE O change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TILE L] DELETE 41TITLE CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-57- 2P 44 CITY-ST-7IP
TILE [ oreTE 5.1 TITLE [T change ] Aduition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2 54 GITY-51-2IP
T0LE ] veLere 6.1 TITLE [Tchage [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STHEEY ADDRESS
CHTY-§T- 2P 64 CiTY-51-2P

14, | hereby cerlify thal the information suppliod with this filing does not qualify for the Bxemﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annua! repor or supplemental annual report is irue and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an
officer ar director of the corparation or 1he receiver or lrustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ryw altachment wilh an address.

o o oy %9 ‘ﬂ,;;é/ol. o Oﬁﬁy dhl-«M/@(

PROFIT BTy FLORIDA DEPARTMENT OF STATE F b 1 8 1 99 8 8 . OO
CORPORATION (3.8 Sandra B. Mortham C .vvam
M aan | N A Secretary of State

1998 LI DIViSION OF CORPORATIONS

DOCUMENT # ( )
DOCUMEN P95000012292 (5
DESILIND, INC.
Principal Flace of Businoss Wiaiing Addross ”II‘I"‘ ||| ml’lmmm Ilm "ml'm "I’I ""I"I'I Il"l Hll |||‘
ROUTE 4. BOX 596-R ROUTE 4. BOX 5%A
LAKE GITY FL 32055 LAKE CITY FL 32055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
02/13/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number . }%Dﬂ@rﬂ\pplied For
2] ?s—l / Y [Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4. eto. ) ] $8.75 Adsitional
;El E] 5. Certificate of Status Desired IZI Fee Required -
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curygn! year Intangible
;1 ;l m ;EI Parsonal Propearty Tax dus June 30. ves {1No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DUFFE, FAYE R 1] Name
ROUTE 4, BOX 588-R 2 A’ W 494, < 82| Strest Address {P.O. Box Numbaer is Not Acceptable)

CR2EQ34 (10/97)



