FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

7 PROFIT FLORIDA DEPARTMEN] OF STATE J an 3 O 1 99 8 8 . OO am

CORPORATION Sandra B. Mortham f'

ANNUAL REPORT Sacretary of State I’E 7
: 1998 NG DIVISION OF CORPORATIONS Secreta’ 0 Sta’te
Pl D MENT #
. | DQGUMENT # PQB000097058 (7
DICKSON & SONS, INC. ‘
VWA
t 107 § NEW JERSEY P O BOX 23392
3 LgMPA FL 30609 Lg”” FL 32330 DO NOT WRITE IN THIS SPACE
§ 3. Date Incorporated or Qualified
11/25/1996
i 2. Principal Piace of Busingss 2a, Mailing Address 4. FEI Number Applied Far
i 219519 Compuss Al Wsey [l 500418064 o spicat
E Sulte, Apt. ¥, 8ic. - Suite, Apt. #, ett. i
| 22 ue L. #. otc ;'-;l uite, Apt. . ete 5. Carlificata of Status Desired O $8F'6735R::j':;%"a|
. City & State City & State 6. Flaction Campaign Finanging $5.00 May Be
* l2a %—;ﬂ Pﬂ- ;;‘ Trust Fund Contribution ] Added 1o Feas
ER Zip Couniry Zp Country 8. This corporation owss of has paid the current year Intangitle
?: m 336’ ‘; ;I us ;\ 30 Parsonal Property Tax due June 30. Clves [dNo
; g, Name and Address of Current Registered Agent 10. Namea and Address of New Regjistered Agent
‘ KEITH, W.C. 81{ Name
2 1517 COMMERCIAL PARK DRIVE 82| Streal Address {P.O. Box Number is Not Acceplable)
: LAKELAND FL 33801 &
64| Gity 85| Zip Code
FL [’

11. Pursuant to the provisions ol Sections 607.0502 and 607 1508, Florida Statulos, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agfam. of bolh, n the State of Floriga. Such change was authorized by the corperation’s board af directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Bignalure, 1yped or printed name of mﬁadingc‘?l and e Iﬁar\phcﬂhla (NOTE Ragistered Agent s.gnature reqaired when reinstaling) DATE
1z, OFFICE RS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THTLE PD [ DeLeTE LYTRLE [T change [ Addition
NAME DICKSON, JAMES F 1,2 NAME
streer aonress | P O BOX 23392 N/A 1.3 STREET ADDRESS
crvst.ze | TAMPA FL 82 145Y-51- 7P
TITLE VSTD LI DELETE 21TALE T change — [.] Addtion
NAME DICKSON, TODD J 22 NAME
_smeeraponcss | P O BOX 23392 N/A 23 STREET AUDRISS
orv-si-ze | TAMPAFL 92 2.4 CITY-ST-2P
WLE D L} orETe 31 TILE [T Change [ Addition
NAME DICKSON, MARY B 32 NAME
sreeTaooness | PO BOX 23392 N/A 33 STREET ADDRESS
¢y-51-2P TAMPA FL 92 34,C0Y-ST- 2P
TILE D [ peLese A1 TIRE [thange [T addition
NAME DICKSON, JOHN 4,2 NAME
seeTaneress | P O BOX 23392 N/A 43 STREET ADDRESS
ITY-5T- 2P TAMPA FL 92 44 CITY-ST-7P
TILE [T peeere S1TNLE “[JCrange T Addition
NAME 57 NAME
STREET ADORESS 53 STRELT ADDRESS
CITY-ST-7IP 5.4 CITY-5T-71P
TTLE L] DELETE 5.1 TIKE [T change T Addition
NAME 5.2 NAME
STREET AUIDRESS £.3 STREET ADDRESS
cITy-S1-2p B4 CITY-ST- 7

14. | hereby certily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. ! further certify that the information
indicaled on this annua! report ar supplemanial annual repart is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if chy . ar on an atl ith an address.

officer or director of the corgoration or the recsjnr of trustee empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes, and that my name appeats in
?g iynent

o0
cleNATHIRE. & Mm/ oy rym JEMasﬁ.Dmrs'm -l 08B Bz 4 s q



