FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION Tk o STATE Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Q,m: DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000038206 (4)

4, Corparation Name

D-STAN PROPERTIES INC.

[T

Principal Place of Business Mailing Address
801 HERBERT STREET 801 HERBERT STREET
PORT QORANGE FL 32119 PORT ORANGE FL 32119
DO NOQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiled
04/19/1926
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number T Applied For
[21] 26 59-3381102 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. ’ _ 7 it
r—i 118, AP ete uie, A9 ete 5. Certificate of Status Desired O $8'75 Additional
22 27i Fee Required
City & State City & State t 6. Election Campaign Financing $5.00 May Be
—2;1 E‘ Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:[ ?5] ;9—| S_(ﬂ Persenal Property Tax due June 30. Cves [CNo
g, Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent T
: -
WIGGINS, DIANA 81| Neme
801 HERBERT STREET 82| Stest Address (F.5, Box NUmbar s Not Acceptabie)
FORT CRANGE FL 32119
83
84| City FL Iil Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 647.1508, Florida Statules, the abave-named corporation submits this statement for the purpase of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authgrized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida, Statutes. i .

SIGNATURE
Sigmature, typad or printed name of registered agent and titla if applicable. {NCTE: Regjistered Agent signatura requirad when relnstating} DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [T peLErE 11 TE ' - } [JChange I Addition
NAME DIANA WIGGINS 1.2 NAME
et aopress | 801 HERBERT ST 1.3 STREET ADDRESS
CITY -ST- 2P PORT ORANGE FL 1.4 CITY-5T-2IP
THLE VP [J DELETE 21TALE - S 1 Change [ Addition
NAME STANLEY WIGGINS 22 NAME
swreeraboress | 801 HERBERT ST 23 STREET ADDRESS
CITY-ST- 2P PORT ORANGE FL 2. 4CITY - S1-2P
TLE [ DELETE 31°TILE ) ) [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2iP 34. CITY~-8T-ZIP
THLE [T CELETE 41TLE ) [JChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-21P 44 CITY-§T-2P
TITLE [T DELETE 5.5 TITLE ] [ Cange ] Addition
RNAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-2IF 54 CITY-8T-ZIP
TMiE 3 DELETE 617MLE [1Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CY-5T-ZIP ]
14. | hereby certify that the information supplied with this filing does not Gualify for tHe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiec! as if made under aath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flanida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, ar on an artachrrle&twm 2n address. ' ,2

SIGNATURE: 2\AQTCEM\ ) 48 “‘""mm 1-1-a% T761-6509

ey =gy e

CR2E034 (10/97)



