AFTER MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT 5
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

; (e
L 18

FLORYDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

DFAMLLY, INC.

P95000078237 (1)

Princpal Place of Business

Mailing Address

0 0O

122 E PARK ST # 3 D-FAMILY. INC
LAKELAND FL 33803 P O BOX 853
LOGAN OH 431380953
us 3. Date Incorporated or Qualified Ja. Date of Last Report
_10/06/1965 0211211
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2] 132 & PRet ST 26] 59-3337345 Not Appiicable
o S G ., Sl ApLE elo 5. Certificate of Status Desired ﬂ $8.75 Addiional
22] {ﬂ Fee Required
City & State Cry & Sate 6. Elaction Campaign Financing $5.00 May Bs
2—3] 4 IC‘Z LA I-/ D % ?a\ Trust Fund Contribution Added to Fees
e, | Country ap Country 8. This corporation has liability for intangible tay under s. 189 032,
241 35?0 5 23‘ p (4 L/ < _‘;9] ;l Florida Statutes Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
GRIFFITH, MELISSA D 81} Name
122 E PARK ST #3 82| Stoel Adoress (P.O. Box Number 18 Not Acceptabie)
SUITE 400A
LAKELAND FL 33808 83
84| City FL 85| 2Zip Code

SIGNATURE

11. Pursuanl to the provisians of Sections 607.0502 and 607.1508, Florkia Statutes, the above-narmed corparation submits this statement for the purpose of changing s registered

office or registered agent, or bath, in the State of Fionda. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

the corporation's board of directors. | hereby accept the appointment as registered

Bagatin, Iypic ar e lert Fama of regrtered agent and tie il appicablo

(NOTE: Regislerad Agent signature required whan reinglating)

797

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D LT neLETe 11TLE O3 Change [ Addilion | g5
NANF GRIFFITH, MELISSA D 1.2 NAME é
serraooness | 122 E PARK ST 2£ 3 1.3 STREET ADDRESS a0
anvs1-zr | LAKELAND FL 33803 14 LAY 5T 2P &
e [ peLete 21TITLE [ Change ] Addilion |©
RN 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

Ciiv-51-7e 2 4 CITY-ST-21P

TILE [T oeLete 31TMLE [J change” T[] Addition
hAME 37 NAME

STHCE] ADDRESS 3 STREEY ADDRESS

CiTe-§1-21p 34.CITY- ST- 1P

it [ beieTe LmE U Change () Addition
havE 4 2NAME

STHEE] ADDRESS 42 STREET ADDRESS

CIy-51. 2P 44DI7Y-ST- 2P

e [] pecete 59 TI1LE [Jchange ] Additian
KAYE 52 NAME

STHFE | ADGRESS 53 STREEY ADDRESS

Y-8 ¢ 54 GITY- SI-2P

e [T DELETE 617TITLE Tl change [ Adaition
bt 62 NAME

STRFET ADDRESS 6 STREET ADDRESS

Cily-81-71p 6.4 LITY- ST- 2P

SIGNATURE:

14, | do hercby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(s), Florida Statutes. | further cerlify that the
infermation indicated on this annual repor| or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that
oration of the receiver of trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statules; and that my name

I am an officer or diractor of the
appears in Block 12 or Block

ngad, ohon an ajfachment with an address.

NOAREIR

RECGUHREE

) o -9-37

SIGHATURE ANDUPED OR FYINTED RAME OF SIGNING OFFICER OR DIRESTOR

Pata Daytimeg Prone #



