FILE NOW FILING FEE AFTER MAY 1 IS $225.00

PROFIT o s,
CORPORATION A"
ANNUAL REPORT AT

1996

.
Loy 1

FLORIDA DEPARTMENT OF STATE
Sandra B Manbam
Secretary ol State”
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DALE DIERKSHEIDE, INC.

P95000019987 (3)

Principal Place of Business Maiing Address

1006 EAGLE DRIVE
WINTER HAVEN FL 33881

2. Principal Place of Business

@Jdﬁ ABQ!‘ £

Suite, Apt. #, elc. Suite, Apt. #, etc
22 !

100 EAGLE DRIVE
WINTER HAVEN FL 33881

28, Malng Adcess

- j’ﬂ /@/djauﬁ, -

R

3a. Date of Last Report

I a. Datcﬂblﬁr’w?%ﬁﬁg} Qualied

4. FE! Nuniber Applied For
,,ﬂ: s2o/ol 3 Not Applicabic
5. Certifica'e of Status Desired M $8.75 additional

Fee Required

Cily & State | ity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2 | Countey L _ Country 8. This corporabon has hability for intangible fax under s 189.032,
|24 25 29| 30| Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent T 77777776, Name and Address of New Registered Agent
81| Name
DIERKSHEIDE, ALLENE M L.
82| Street Address (P.O. Box Number is Not Acceptable)
1008 EAGLE DRIVE
WINTER HAVEN FL 33881 83
84 City

11.#Pursuant 1o the provls":-ns. of Sectons 607.0502 and €607.15 -'5'
ar egistered agent, or both, inthe State of Florids Suchic

*familiar with, and accept the obligations of, Section &07.050%, T onida Statules,
.

85] 2p Code

FL

Flonda Stalates, e above named mrpor:mnn subamits this stalement for the purpose of changing s regrstered office
g was autoonized by the corporabion’s bioard of cirectors. | heraty accept the appaointment as registerad agent | am

SIGNATURE . . N o
. Sharat ma B Or Pt rane of g st agent A Tl e i AT s Pt d A=t g o e feasdi | b 1o o gt DAl
12, - o CoFncERS ANDDIRFGTORS T T TR T T T T ARDIMIONS AOHANGES TO OFFICERS AND DIRECTORS N 12
T DELETE 1 r Change Adition
" DIERKSHEIDE, DALE H - v P/ ot
{AReET ADDRESS JWO:G'}EERAGHfVEDI*TgE 23881 V3 SIREFT ADDRESS
CiTY-g7-2e - 140ITY-8T- AP
TITLE [ DELETE 71TIF V/{ [ Change & Adarion
NAME 22 NAME et EAE . D £ g assitEIE
SYREET ADDRESS 23 STREE | ADDRESS | /O © o Exlcs o & L
R wonsin \Woarrer fawen L33 &8/
TITLE [J DELETE 31TIRLE [0 Cnange [ Addition
NAME A2 MaMt
STRLET ADDRESS 53 SIREEL ADDAESS
CRY-SI-2P - o 34CIY-87-7P
TILE [ DELETE 4t L [7] Change  [] Addition
NAME 12Nam
STREET ADORESS 43 STREEL ANDAESS
Ty -§1-21P 44017 -51-20
TLE T O DeiETe 5 A TLE b SOOODY 7T T e LJ Additon |
NAME 52 NAME §-- "04."‘09 "SB_'—DIDBB_-U
STREET ADORESS 52 STREFT ADDRESS *#200. 00
Gl - 5T- 2P S e SACIY 812 ——
TILE [ DELETE 6 1TINLE [ Change [ Addition
NAME 5.2 NAME
STREET ADIRESS 63 STREET ADDRESS L-”g' q (’J Q
CY-ST-2iF 64 CITY-51-21F

14. I do hereby certify that the information suppried witn this fing is \’Oiuﬂld'ﬂ' furnished and does not qualfy for the exemplion slated in Section 119.073){k), Fiorida Stalutes. | further

cerbly that the informalion indcated on ths

appears in Block 12 or 8lo=,k if cmnc

SIGNATURE:

BIGNATUAE AND TYFED OR PRI

annaal report or supnlunenlal annual report s true and ac rumw and that miy signature shall have the same legal effect as if made under
oath, tnat | am an officer or avector of the Lorgnum!u-u or the recower or frustec empoweod 10 oxooute i

et mth an Weo:

EC HAME OF SHGNING OFFICEFl OR DlRECYOR

his report as required by Chapter 607, Florida Statutes, and tnat my name

Bf7 SEF-q/0f

LE // D/EREsSHEWE 22MARIG  goy 249

Dae f-aﬂuwl‘rm L]

CR2E034 (12/95)




