l'

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPO
ANNUAL

PROFIT

RATION
REPORT

1997

DOéUMENT #

Corporation Non:

D-STAN PROPERTIES INC.

CPrcipal Place of €

801 HERBERT STREEY
POAT ORANGE FL 32119

S RG

FLORIDA DEPARTMENT OF STATE
Sandra B. Nlorth‘m
Sacretary of State
DIVISION OF CORPORATIONS

POB00D03B206 (4)

Mailing Address

801 HERBERT STREET

PORT ORANGE FL 32119-3707

FILED

Apr 04 1997 8:00am

Secretary of State

O

3.

Date Incorporated or Qualified

04/19/1996

38. Date of Last Repart

[ 2. Prnspal Pace of Business ' 2a. Mailing Address 4, g mber Appliod For
2ﬂ e 251 — 338 ’ I O ; Not Applicable
Suiten, Al #, ot Suile, Apt, #, elc. iti
o f 8. Cortificate of Status Desired 1 $8.75 Adqmonal
22] R e 27] Fee Required
Cry & St | Cily & State 6. Elaction Campaign Financing $5.00 May Bz
3}' L - _2zﬂ Trust Fund Contribution Added to Fees
R | Gounitey P Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] R 30 Florida Statutes ves []No
9. Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agent
B1
WIGGINS, DIANA Name
801 HERBERT STREET 62| Srect Address (F.0. Bux Number is Not Apceplablo)
PORT ORANGE FL 32119
* 83
. B4 City 85| Zip Code

.

{

|31 Pursawant 1o e i:r:;\r

(-”u € Or 402

SONATLIRE

14. | o

-1 Bl

a7

SIGNATURE:

FL

505, Fiorida Statules.

ol Becuons 607 (602 and 607 1508, Florida Stalutes. the above-named corporation submits this statement for the purposs of changing its regstered
tered agent, an bolh, e the State of Florida, Sugl h chaﬂge was authorized by the corporation’'s board of direclors. | hareby accept the appointment as registored
agont 1 L i with, and accept the obligalons of, Section 607

wh 12 or Bl

B e gt e of g G tenc a3 e i (.,.ph b TTTTINGTE Fugislered Agenl s gralure required when reinstating) GATE
12 T O ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T Pﬂ.ka' d_ﬂ_r\'\' ] [T OFLETE LITLE [T Change ] Addifion
haw: ’D VG, LX) n\ﬂ' [L'al} 1.2 NAME
ST ADDIL o1 Raabok Sy 1.3 STREE) ADORESS
LR , —?-BM- Ont:.ny, 132418 14GI1Y-57-2P
HILF 'V - Pras CTorLeTe 21TILE [Jchange [ Aadition
He ST’O\.h\ () v q‘m 22 NAME
LT AN S O] He 5’ l 23 5TREET ADDRESS
L h 4! Ak ‘Slfh. 2 4 CITY -8T- 2IP
i ont- n¥1 > JI'.JSDELFTE 31 r?ue . [T crange (] Adatian |
yary 3.2 NAME
Stk b FADUIALSS 3.3 STREET ADDRESS
VIR 34.CITY-5T- 7
r VI\'Vlf T ) - o th—__kwm BELETE 4.4 TITLF D Cnange E] Addition
LA 4.2 NAME
SIHEFE AT, 4.3 STREET ADDRESS
4 GITY-5T-2IP
) T [T DELETE 5.1 TITLE [ cChange  [J addition
pEanE 52 NAME
SHRES | ATIDRESS %3 STREET ABDRESS
LveEl v B} - . 54 CITY-ST- 2P
11Lf [ 7 otLeie 61 TILE [T crange [ Addition
ANt 6.2 NAME
Sl LT ALEBES 5.3 STREET ADDRESS
Olrst a BACITY-§T-21P

sreby corlify ot the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the

rfcemat o sndicted on his annual repon or supplemental anrnual raport is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that
| arin any o'hr o nrecton of the corporation or the receiver or truslee empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name

ol J if changed, or on an allachment with an address.

QOY-—
ICER OF WL{;EOR ; ‘ 2 l i(ﬁf‘ q 7 7EB_MLW:._MM

"SIGMATURE AND TYFED OR PRINTED NAME OF Si

CR2E034 (9/96)



