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

PROFIT CTER
CORPORATION TLW:
ANNUAL REPORT

1998

Sandra 8. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P95000088924 (2)

1. Corporation Name

JOSEPH DALE, INC.

Principal Plage of Busingss

1480 SOUTHWIND DR
CASSELBERRY FL 32707

Mailing Address

1480 SOUTHWIND DR
CASSELBERRY FL 32707

FILED

Mar 27 1998 8:00am

Secretary of State

IAUGRA I R

8. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE!l Number Applied Far
[21] 26 593350680 Not Applicable
Suite, Apl. #, elc. Suite, Apt. &, alc. ' i
v P g P B. Cartificate of Status Desired M $8'75 Addtional
22 27 Fes Requlired
City & State City & State 8. Election Campaign Financing $5.00 may Be
—E m Trust Funa Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 ;6‘ 30 Personal Property Tax due June30. [Jves (O mo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DALE, JOSEPH C 81| Nome
1480 SOUTHWIND DR 2] Stiool Addrass (P.0. Box Number Ts Not Accoptabio)
CASSELBERRY FL 32707
83
84| City FLT’SI Zip Code

agent. | am familiar wilh, and accepi the obligations of, Seclion 807.0505, Florida Statutes.
SIGNATURE ____

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appoinimant as registered

Block 12 or Block 13 if changed, or on an aftachment with an address.

) P SN

IAAATIIDNC .

Bignaturo, 1ypodt or prnted nae of regedensd agent and Wio 1 spprcabic (NOTE” Regislered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE DP 1 pELETE 11 TLE [T change [ Adgiion
NAME DALE, JOSEPH C 12 NAME
streeranoress | 1460 SOUTHWIND DR 1.3 STREET ADDAESS
Cir- §1- 29 CASSELBERRY FL 32707 14 CITY-§T- 2P
TIE DST T DECETE 21 7MLt T Crange ] Addition
NAME DALE, LORETTAM 22 NAME
seeraooness | 1460 SOUTHWIND DR 2 STREET ADDRESS
ITY-ST-2IP CASSELBERRY FL 32707 2.4 CHY-ST-2P
i LI DeEEE 31TIME TJ change L] Addition
NaME 3.2 NAME .
STREET AODRESS 2.3 STREET ADDRESS
GITY-ST-2IP 34, CITY-§T-21p
TIE LI DeLEre 41 TMLE Jchange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CrEY-ST- 1P 44 CITY-§T-2ip
MLE [ Decere S1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 5.4 CITY-ST- 2P
e L] DELETE 61 THLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SYREET ADDAESS
oITY-$1- 29 B4 CITY-ST- 2IF
14. 1 hereby certily thal the information supplied with this fiting does not quality for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certily that the information

indicated on this annual report 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
officer or direclar of the corparation or the receiver or fruslee empowersd to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

SN A D ™

alu.z/aR U Qo 20741

CR2E034 (10/97)



