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

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of State

1998

LA DIVISION OF CORPORATIONS
DOCUMENT # P96000091594 (7)

DRAGON RYDERS, INC.

Maliling Address

419 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32169

Principa! Place of Business

40 FLAGLER AVENUE
NEW BMYRNA BEACH FL 32169

FILED
May 11 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

8

11/07/1996
2. Principal Place of Business 2s. Maiing Address 4, FEI Number Applied Far
1] 26] 59-3410857 Not Applicable
Suite, Apt. #, alc Suite, Api. ¥, elc. i
P i 6, Cerlificate of Status Desired O $8'75 Addtional
-2—21 m Fee Required
Ctly & State City & Stato 8. Election Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added 1o Fees

Zip Country 7ip Country

8. This corporation owes or has paid the current year Intangible

24 28] 20] [30] Personal Properly Taxdue June30. [ 1¥es [ No
§. Name and Address of Curremt Registered Agent 19, Name and Address of New Ragistered Agent
MONAHAN, SHAUNA B1] Neme
419 FLAGLER AVENUE 82| Stresl Address (P.O. Box Number is Not Accaptable)
NEW SMYRNA BEACH FL 32169
a3
84 City FL lss Zip Code

agent. | am familar with. anc accep! the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Soctions 607 0602 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Stgnatyre, typed o pnnlaci name of rnum—luru-d agont and tila I ;[.-r:lu;uhhv (NOTE- Regislareg Agenl signature required when rainstating) DATE :
12. OFFIGEHS AND DIRF CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
MLE PSD ] DeLETE 11 TITLE [T change [T addition | £
HANE MYERS, JASON T 12 NAME §
smeetpooeess | 419 FLAGLER AVENUE 1.3 STREET ADDRESS 3
CiTY-S1-2IP NEW SMYRNA BEACH FL 32169 14C1Y-§1-21P S
TILE viD L] DELETE 21TME [ change [ Agdition O
NAME MONHAN, SHAUNA M 22 NAME
smeetaooness | 499 FLAGLER AVENUE 2.3 STREET ADORESS
oTy-S1-20 NEW SMYRNA BEACH FL 32169 2 4QTY-ST-2P
TE [J oeLete 31TIME [ Change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST1-2P 34 CITY-5T-2P
e | EGE 41 TITLE [T Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1- 7P 44 CITY-§T-2IP
TME T DELETE 51 TILE [ cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-51.2IP 5.4 CITy -5T-2IP
TLE 1 DelEve 61TIME [Jchange LT addition
NAME B2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14, 1 hereby cariify thal the information supplied wilh this liling doas not qualify for the examption stated in Saction 119,07(3)i), Florida Statutes. 1 furlher certity thal the information

indicated on this annual report or supplomontal annual raport is true and accurate and thal my signature shafl have the same legal effect as if made under gath: that | am an
officer or director of the corporation or the receiver or trustee empowsred 10 executs this report as required by Chapter 607, Flarida Statutes; and that my narme appears in

Block 12 or Block 13 if changed or angan atlachmen! WW
SIGNATURE: W Do~ P

s ) srm




