T e

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacretary of Stale
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000025917 (1)

DRAGONLAND ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

FILED
Feb 27 1998 8:00am
Secretary of State

DA

ROUTE 3. BOX 38! ROUTE 3. BOX 3181 ‘
OQUINCY FL 32351 QUINGY FL 32351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1996
2, Princlpal Place of Business 28, Mailing Address 4, FEt Number Applied For
0| FAAE 2] SAME 59-3377208 Not Applicable
ite, ApL. #, etc. ite. Apt. #. olc. -
Suite, Apt. #, etc Sulta. Apt. #, eto B. Certificate of Status Desired ] $8.75 Addiional
22 ;J Feae Required
City & State City & State &. Eisction Campaign Financing $5.00 may 8e
23 . Eﬂ Trust Fund Contribution Added to Faps
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
2—41 a m ?o.] Personal Property Taxdue June 30.  [lves [J No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
PORTER, L. WILLIAM Ui 81| Name sAm £
208 NORTH MAIN STREET 83| Strest Address (P.O. Box Number s Not AGcapiabis)
HAVANA FL 32333
83
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.
SIGNATURE

11, Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Slate of Farida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Signature, typed of printad name ol registeed agent and title if applicabla

{NOTE: Registered Agent signature requirad when relnstaling) DATE

12, OFFICERS AND DIRECTCRS | BER

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L] Change L] Addition

TLE PO [T oreeTe TITILE

HAME MEYERS, REGAN 1.2NAME

swecranoness | ROUTE 3, BOX 3184 1.3 STREET ADDRESS

CITY-S1- 2P QUINCY FL 32351 14TV -5T-2P

TiTLE ) {1 DELETE 2170MLE [T Change L] Addition
NAME MEYERS, G.C. 22 NAME

sweer aooness | ROUTE 3 BOX 3181 23 STREET ADDRESS

oIy 5T-2P QUINCY FL 2 4 CITY-$1-2P

e 5T 7 beETe LATITE T¥Change L Addfion
NAME MEYERS, MP. 32 NAME

smeevaponess | ROUTE 3 BOX 3181 3.3 STREET ADDRESS

CITY-§7-2IF OU|NCY FL 34.CiTY-ST-2IP

TLE 7 DELETE 43 THLE L] Change [T Addition
HAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-2P 44 CITY-ST- 2P

TILE T cEETe 51 TITLE [JChange 1] Additicn
NAME 5.2 NANE

STREET ADORESS 5.3 STREET ADDRESS

CITY-57-2IP 5.4 CITY - 5T-Zp

e (] CELETE 6.1 TILE T Crange  [] Addition
RAME 62 NAME

STREET ADDRESS §3 STREET ADDRESS

oTY-§1-7° 64 CITY-ST-2

14, | hersby certi
indicated on this annual report or supplemontal annual report is true and accurate and t
Block 12 or Block 13 if changed, or on an altachment,

an & $.

SIGNATURE: .2 MeYels

that tha information supplied with this filing does not quality for tha exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. { furthar certify that the information
at my signature shal have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W fo5 pas3E

CR2E034 (1097)



