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

corroRATON o | Mar 20 1998 8:00am
a0 Secretary of State

DIVISION OF CORPORATIONS

1998 i
DOCUMENT # P95000054900 (2)

1. Corporation Name

DAMRON MANAGEMENT CORPORATION

G O e

Principai Place of Business Maliling Address
4950 W HWY 43% P.C. BOX 2348
HWY 486 HWY 486 )
GRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 32629-2348 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Quatified
07/17/1985
2. Pringipal Placé of Business 2a. Mailing Address 4. FEI Number Applied For
21 _‘E] _ b9-3324850 Not Applicable
Suite, Apt. #, etc Suite, Ap1. #, etc. N $8.75 Addiional
E':‘] o 5. Certificate of Status Deslred (] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
2_3] ;l Trust Fund Contribution O Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 \g‘ -3—0-| Personal Property Tax due June 30. [ Jves [Ino
9. Name and Address of Current Reglsierad Agent 10, Name and Addreas of New Registored Agent
GASSMAN, ALAN § 81} Name
1245 COURT ST 82| Street Address (P.O. Box Number is Not Acceptablg)
SUME 102
CLEARWATER FL 34618 83
B4| City F L 85| Zip Codse

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diraciors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl 1ha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, Iypad o prinfed nane: of regisipred agenl and o it applhicable (NOTE: Registered Agent mgnatira required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE D [T oELETE 14TI7LE TJChange 1] Aadition
HAME DAMRON, LEONARD A i 1.2 KAME
staeeT ADDRess | 4950 W HWY 488 1.3 STREET ADDRESS
CITY-S7- 20 CRYSTAL RIVER FL 14 CITY-5T- 2P
MILE 1| DELETE 21TMLE [ change L] Addition
NAME . 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2ACITY-ST-2P
TILE U OELETE 21TLE " Change L] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST- 2P 34.C0Y-5T-7P
TITLE [ oeLERe 41TMLE [T change ] Radition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 0ITY-ST-21P
TIME LT peLeTE 5.1TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AQDRESS
oIy -ST-2IP 5.4 CITY-ST- 2P
TILE L] DELETE 8.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-1-2IP 64 CITY-ST-ZP

14. | hereby cerlif% that tha information supphied with this filing dogs not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. [ further cartify that the Information
indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aficer ar director of the corporatipn ar the receiver or trustee empowsered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il cjang 1 an atlachment address.

.

1WA e N /o4 (GR35 WLROY

QIRNATIIRE:

CR2E034 (10/97)



