FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T o Apr 29 1998 8:00am
ANNUAL REPORT

1998 OiSIom O COMPORATIONS Secretary of State
DOCUMENT # P96000034182 (1)

1. Corporation Name

DRUID, INC.

0

Principal Place of Business Maiting Addrass
408 MISSION ROAD 408 MISSION ROAD
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1996
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
OAril AVE . 26 £9-3379322 Not Applicable
Suite, Apt ¥, oic Sule, Apt. #, efc. i
-} uite. Ap " a © 8. Certificate of Status Desired ] $3'75 Additional
22 —m Fes Required
City 8 State . City & State 8. Election Campaign Financing $5.00 May Bo
23 24 r 26 Trust Fund Gontribution Added 1o Feas
2ip Courtry Zp Country B. This corparation owes or has paid the current yeer Infangible
m ";_3.1_3 S ;l Ve IN_ISIA 29] _3_0] Parsona! Property Tax dus June 30. {1 ves &No
o 8. Nams and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ARMENT, JOAN W 81| Name
m Mlssm ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 321688
a3
84| City FL Insl Zip Code

11. Pursvant to the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corperation submits this staternent for the purpose of changing its ragistared
office or registered agont, or both, in the State ol Florids Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
ageni. | am lamihar with, and accept tho obligabons of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE

EI}EFG‘ EI;E"“I';'-’“_'“- w ol et gt and bt A bl (NOTE Rigistared AQont signatura reguired whan 1einsiating) DATE
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D (O oeieTe T1TILE T change ] Addition
NAME ARMENT, DIXON G 1.2 HAME
streer aporess | 408 MISSION ROAD +.3 STREET ADDRESS
oiTy-S1- 20 NEW SMYRNA BEACH FL 32168 1A CITY-ST- 2P
TTLE D t 1 DELETE 21TMLE [T change [ Andition
NAME ARMENT, JOAN W 22 NAME
seetanoress | 408 MISSION ROAD 23 STREET ADDRESS
CiTY-S1-2IP ’Ew s“m BEAOH FL 32‘68 2 4CITY-5T-2IP :
e D T Decewe 31N [l change . LT Aadition
NAME WELLS, ROBYN D 32 NAME
staeer aooness | 408 MISSION ROAD 33 STREET ADDRESS
CIY-S1-21p NEW SMYRNA BEACH FL 32188 34 CITY-S1.7IP
TILE T T DEceTE 41T1LE [Jchange [ Addition
NAME 4.2 NAME
STRFET ADDRESS 43 STREET ADDRESS
CITY-S1- 2@ 44CITY-ST- 7P
TRLE [Toecere 51THTLE [T Change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P _ 54CITY-5T- 2P
TILE T oeLkve 61TILE [Tchange ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
Y- S1-2IP 64 CITY-5T-21P
14. § heraby certity that the information supphiod with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inckcated on this annual repon of supplenienlal annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of 1ho corporation or tho ruceiver or trustee empowered 1o executo this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changed, or on an altachrment with an address.

CICNATIIOE. io-amwcaumuwf' R At T GO

CR2E034 (10/97)



