FILIZ NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg6000034182

1. Corporation Name

DRUID, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90019 050 ***150.00

FLORIDA DEPAF TMENT GF STATE
Katherine Harris
Secretar/ of State
DIVISION OF . QRPORATIONS

Principal Plaze of Business Mailing Address

300 W PARK AVE 408 MISSION ROAD

S CE

us DO NOT WRITE IN THI 3 SPACE
3. Date tn:orporated or Qualifed

_ | 04/16/1996

|

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
1] 59-3379322 TNot ,\pplicable

$8.75 Agditional
Fee Reqlired

$5.00 & ay Be
Added to Fees

Suite, Art. #, etc. Suite, Apt. #, etc.

2 5. Certifcste of Status Desired O
2

City & State City & State 6. Electior Campaign Financing O

Trust F ind Contribution

FJ

|

Zip Coun'ry Zip Country 8. This co-poration owes the current year |itangible
};! E 9 ‘Eﬂ Person 1t Property Tax. Oves  [JNo
9. Name and Addiess of Current Registered Agent 410. Name ind Address of New Registere 1 Agent
81| Name
ARMENT, JOAN W i
403 MISS|ON ROAD . 82| Street Address (P.O. Box Number is Not Acceptabie)
NEW SMYRNA BEACH L 32168 23
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalules, the above-named ccrporation submi's this statement for the purpose of changing its r2gistered
office ¢ r registered agent, or bo h, in the State of Florida. Such change was .uthorized by the corpor: hion's board of cirectors. | hereby accept the apr ointment as reg stered
ent. | am familiar with, and ac cept the chligations of, Section 607.0505, Florida Statutes.

— ]
N T s : _(,J.QG.&J:)@AAML. i/__g;w 7
Signature, typed of printed na ne of tegistered agent and it If appicable ) DATE

{NOT z: Registerad Agenl signatura req) when reinstatng

SIBRATUFE

CR2E034 (11/98)

120 S OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTOfRS IN 12
Tme D = [J DELETE 1ATmE [IChange L] Addition
NAME ARMENT, DIXON 3 12 NAME

sTReeTADORESS| 408 MISSION ROAD 1.3 STREET ADDRESS

crv-sr-ze | NEW SMYRNA BEACH FL 32163 _ Nsorvsrze

TIMLE D TFrsrarieto [] DELETE Z1TITLE ] Change [] Addition
NAME ARMENT, JOAN W 2.2 NAME

streeTA0DR1Ss| 408 MISSION ROAD 2.3 STREETADDRESS

CITY-57-2P NEW SMYRNA BEACH FL 32168 2.4CTY-ST-2F

TITLE D v < [ DELETE 31TITLE [Change [} Addition
NAME WELLS, ROBYN D 32 NAME

smerTapoR:ss| 408 MISSION ROAD 3.3 STREET ADDRESS

CITY-5T.2IP NEW SMYRNA BEACH FL 321€8 34. OITY-8T-2IP

TITLE [ 1 DELETE 41TILE [JChange [ Addition
NAME 4 2NAME

STREET ADDR 355 43 STRECT ADDRESS

CITY-§T-2P ~ Baacmvestze

TIMLE ) DELETE 5.1 TITLE [3Change {3 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 5T-2P 54CITY-ST-2P

e [J DELETE BATILE ' [CJChange  []Addition
NAME 5.2 NAME

STREET ADDF ESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-8T- 2P

14. | hereby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicz ted on this annual report or supplemental annual report is true and accurate and that my signe ture shall have the same legal effecl as if made under oath; that | am an
office - or director of the corpor ation or the receiver or trustee empowered 1 executa this repoft as reguired by Chapter 607, Florida Statutes; and that my name appz2ars in
Block 12 or Block 13 if change d, or on an attachment with an address, with all other xR

% nowerec.
SIGNATURE:A_[)/ecan € Nepregy 4. QML_M : o
SIGREL TURE AND TYP! 0 PRINTED NAME OF SIGNING Fi ER OR DIRECTOR Date yne ne #




