FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
co ;S(g);;}'or\l é \ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ansuc?:c(r)‘:ﬂc%c:i:znous Secretary Of State
DOCUMENT # PQ6000038495 (3)

DEXRON CORP.
Principal Place of Businoss Mailing Address ll"“"l “I |I||| |‘m Il"l II“I"““I'“ |l||| Il“l ||I|I |||I‘ Hl’ Illl
4832 ST. CROIX DRIVE 4932 ST. CROI DRIVE
TAMPA FL 33629 TAMPA FL 33629
DC NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26] 50-3308240 Not Applicabla
Suite, Apt #, eic. Suite, Apt. #, etc. N ) $8.75 Additional
E -;ﬂ 5. Certificate of Stalus Desired O fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the curtent year intangible
[24] [25] Jas] 30] Parsonal Propery Tex due dune 30.  [JYes [ No
&, Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
81| N
EVANS, NOEL K ESQ. ame
201 E. KENNEDY BLVD. 82] Street Address (P.O. Box Number is Not Acceplabia)
SUITE 1500
TAMPA FL 33602 83
84 City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered

ollice of registered agant, of both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agont | am familiar with, and accept 1tho obligations of, Section 607 0505, Florida Satutes,

SIGNATURE
Sipnaturs, yped o pemted Name of regstenad agont and tilk il apphcable (NOTE' ReQisterad Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
THILE 1) L_J OELETE LTILE [T change ~ [ Addition
NAME EVANS, NOEL K 12 NAME
sweeraporess | 201 E. KENNEDY BLVD. #1500 13 STREET ADDRESS
CHY-S1-2P TAMPA FL 33802 14 CITY-$T-2IP :
TTLE cD LT DELETE 21 TITLE T Change [ Addhion
HOFFMAN, M. DEXTER 2.2 RAME
stacer aporess | #4932 ST CROIX DRIVE 2.3 STREET ADDRESS
CIFY - 51-21P TAMPA FL 2.4CITY-5T-TP
e [T oELEtE 31TMLE [ cthangs [ addition
NAME 12 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1- 7P 34, 04TY - ST-2P
TINLE ] DELERE 41TIE [J change [ Agdition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
City-ST- 7P AAGITY-57-2P
it 1T oELETE 51TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADORESS
GITY-S1-2IP 54 CITY-5T- 2IP
e I DELETE 6.1 THLE [Jchange [ Addition
NAME 6.2 NAME
STREF} ADDRESS 6.3 5TREEY ADDRESS
City-S1-2IP 6.4 CiTy-SY-2IP

14, | hereby cerlify that the information supplied wilh this filing doos nol qualily for the exemgtion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplamantal annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or trustea empowered 1o execute this raport as required by Chapter 6807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an atlachment with an address.

SIGNATURE: TN\,

B ATIIRE AL TYRe A Sl

CR2E034 (10/97)



