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FILE NOW: FILING FEE

FILED

PROFIT L
CORPORATION

ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

4 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

f. Corporation Name

DADE CITY SERVICE PLAZA, INC.

P95000073108 (9)

Principal Place of Business

33203 81. JOE ROAD
DADE CITY FL 23525

Mailing Address

33233 ST. JOE AOAD
DADE CITY FL 33525

NGRS

DO NOT WRITE IN THIS SPACE

Jan 27 1998 8:00am

3. Date Incorporated or Qualified

09/20/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26 _ B9-3300851 Not Applicable

Sulte, Apt. #, etc.
2 27]

Suite, Apt #, atc.

0 $8.75 Additional

5. Cenificate of Status Desirsal

2 Feo Regulred
City & State City & Sale 8. Eleclion Campaign Financing $5.00 May Bo
E _2-;1 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currenl year Intangible
;I 25 2_OI ?i;l Personal Property Tax due Juna 30. vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
ROBERTS, ROBERT N SR. ame
33233 ST JOE ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
DADE CITY FL 33526 o
84) City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl. | am familiar with, and accept the cbligalions of, Section 67,0505, Florida Statutes.

Signalure. lypod o prinied nanse of registored agent and tille d applicable

(MOTE- Registered Agent signature required when feinslating) DATE

officer or direcior seg corporatige or hoJeceiver or lrusleg empo
Block 12 or Blocf 1 hanged., §rym an&@nh addrely,
U — N k . b

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE FD [T DELETE TUITE [T change [T Aadition
HeMe ROBERTS, ROBERT N SR. 12 NAME

stReeTADDRESS | 33233 ST. JOE ROAD 1.3 STREET ADDRESS

CITY-§T-ZIP DADE CITY FL 33525 1400TY-5T- 2P

TITLE DVS LT pecete 21TLE [ change ™ [T Addition
NAME ROBERTS, DAVID D 2.2 NAME

streeT aporess | 33752 MERIDIAN AVENUE 23 STREET ADDRESS

CITY-ST-2% DADE CITY FL 33525 2 4GTY-5T-2IF

THLE DV M DELETE 31TALE [T change [ aduition
HANE MADILL, JOHN § 32 NAME

smeer avoress | 33752 MERIDIAN AVENUE 33 STREET ADDARESS

CITY-§T- 7P DADE CITY FL, 33525 44, Ty -5T- 2P

TITLE [T oELeTE 41 TIILE [T change [ Addition
NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SY-2P 44 CITY-§1-21P

TITLE [ ] DELETE 51TILE [T change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY -5T- 7IP

TIME [T oreete 61TITLE (T Change [ Addilion
NAME 6.2 NAME

STREET ADDAESS 6.3 STREEY ADDRESS

CITY-51-29 &4 CITY-ST-7IP

14, | hereby certify thal the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information

indicated on this annuai roport or supplermental annual report is true anddaccurate and that my signature shall have the same lega! effect as i made under oath; that | am an
16

h,.

sxocue 1his report as required by Chapter 607, Florida Statutes: and that my name appears in

o ., a o oas o s 2 e e e L mn b e G o o

CR2E034 (10/97)



