o A g e

e egman

L e,

e i35 B

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e ews | Apr 13 1998 8:00am

CORPORATION
Secratary of State

ANNL;AQLSZPORT DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # P95000081473 (7)

1. Corporalion Name

DINGER'S, INC.

0 0O

Principal Place of Business Mailing Address
1100 6TH AVE § 1100 6TH AVE §
DOCKSIDE BOARDWALK DOCKSIDE BOARDWALK
NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
10/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650610875 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, atc.
--—1 Suite, Ap ol . P e §. Cerificate of Status Desired O $8.75 addiional
22 ;I Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23] 20 Trust Fund Contribution Added 10 Fess
Zip Country 2p Country 8. This corporation owes of has paid the current year Intangible
m ;l ?)l m Personal Property Tax dusa June 30. 1 Yes O ne
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
SKINNER, SHIRLEY 81] Name
11054 LINNET LANE B2{ Street Address (P.O. Box Numbsr is Not Acceptable)
NAPLES FL 34119 -

Zip Code

84 City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this Statement fof the purpose of changing its registered
ofhice or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accapt the appointment as registered

agenl. | am farpliar with. and accgpt the obligations of, Section 6070505, Florida Statutes.
SIGNATURE mama_—;_i* A.L-9f
Signaturs. typed or ind name of ragisiered agont and tile d applicable {NOTE Ragsterad Agant signature required when reinstating) DATE

12, " " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PS T DeaeTE 11TINE [T Crange ] Addition
NAME SKINNER, SHIRLEY M 12 NAME

swazer aobhess | 11054 LINMET LANE 12 STREET ADDRESS

CITY-$1- 2P NAPLES FL 14 CTY-ST-2P

MLE J oeCeTE 217MLE [JChange ] Addition
HAME I 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CNY-ST-71P 2.4 CITY-ST-2IP

e TJ DeLeTe A1TILE [T Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIy-S7- 2P 34. CITY-ST-2P

TMLE O oeete 41TLE L change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- ST- 2P 44CITY-5T-2P

TILE [T oELETE S1TILE [ Tchange L[] addition
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CImY-S1-21P 5.4 CITY-ST-2IP

TNLE [T oeLene 61TITEE [ Change ] Addiion
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

¢ITY-ST-2IP B4 CITY-ST- 2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)(i). Florida Statues. | further certity that the information

indicated on 1his annual report or supplemontal annual repor is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or direclor of the corporation or tho recovor or trustes empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on &n attachment with an address
SIGNATURE: mﬁﬁnﬂhﬁ\ﬁhﬁw SR 4.0-9F AL ol -2 G

CR2E034 (10/97)



