ek e e 0ty

e

i
£

DN

1

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 N £

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000038495 (3)

1. Corporation Name

DEXRON CORP.

Principal Place of Business

4332 5T. CROIX DRIVE
TAMPA FL 33620

Mailing Address

4932 8. CROI DRIVE
TAMPA FL 33620

FILED
Sep 18 1997 8:00am
Secretary of State

A

DO NOT WRITE 1N THS SPACE

A

22]

|21]

3. Dals Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss ) | 2a. Mailing Address 4, FEI Number Applied For
21] 26] S9-3%8824 0 Not Applicable
Suite, Apt. #, X Suile, Apl. #, . . i
vite, Ap et Hie, Ap ele 5. Cerlificate of Status Desired (] $8 75 Addtioral

Fee Required

City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes ar has paid the curient year Intangible
24 2—5] a —3;] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
EVANS, NOEL K ESQ. 81| Name
201 E. KENNEDY BLVD. 82| Streot Address (P.O. Box Number is Not Accaptable)
SUITE 1500
TAMPA FL 33602 8
a4| City FL |35J Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staluies, the ahove-named corporation submits this stalement for the purpose of changling its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporalion's board ol directors. | heteby accept the appointment as registered

agaeni. | am famitar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.
SIGNATURE

CRZE034 (4/97)

Bignalure, Iypod & prolud name of regislared agonl and i it a0 enbio {NOTE - Registerad Agont signature requred when einstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TLE 1] (] DrLFTe 1AT0LE CID [JGhange Il Addition
NAME EVANS, NOEL K 1.2 HAMe HorFMAN, M. Dexvee
sweer apoeess | 201 E. KENNEDY BLVD. #1500 1381REET ADDRESS |49 3 2 §ST. CAOY D RWE
CITY- 51-21p TAMPA FL 33602 o5 2r TAwWAPAL FL., 33429
WILE U OFLETE 21TE ' Tl Ehange [ Actiion
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-S1- 24 2 4CITY-51- 7P
e [T oeLeTE 31TILE [J Ghange T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2iP 3.4, GITY-5T-2IP
e T peeee 41TLE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TITLE [T oreee 5 1ILE [ change [ Addtion |
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-ST-21P 54 CATY-ST-7IP
TITLE T peLETE 61TITLE T change ~ [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF] ADDRESS
CiTY-ST-2p 64Ty~ 81- 1P
14, | do hershy certify that tha information supplied with this filing doos nol qualify far the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that
| ar an officer or director of the corporation ar the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name

appears in Biock 12 or Block 13 if changed, or on an altachment with an address.
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