CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

DILLEN PLAZA, INC.

Principal Place of Business

:’ L1042 $W 52M0 COURT
OCALA FL 34476

Maihﬁg Addrass

10442 SW 52ND COURTY

OCALA FL 34476-9411

FILED

Apr 28 1997 8:00am

Secretary of State

(AU

IR

AT

R e ] .
T AR e

3. Date Incorporated or Qualificd 3a, Date of Lasl Report
2. Principal Place of Business - 2a, Mailng Address T 4, FEI Number . T Tapplied For
E m 26—I . '-Dq - 3 ‘-l \ F\L\ b \ Nol Applicable
i Sulte, Apt. #, etc. Suile, Apt. #, ele. : iti
P —] P 6. Cerlificate of Status Desired ) $8.75 additional
27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
7___&24‘8‘7 . Trust Fund Contribution Added to Fegs
| _ Country | 2wy | Country 8, This corporation has liability for intangible tax under s. 199,032,
2;' 1‘_9‘I L 301 Flerida Statules [Oves [no
9. Name and Address of Current Registered Agenl . _10. Name and Address of New Reglstered Agent
BISHOP, W E JR 81| Name
7 "E SEGOND STREET 82| Street Address (P.Q. Box Number is Nol Acceptable)
OCALA FL 34470 | )
83
84| City 85| Zip Code

FL

b
£

11, Pursuant to the provisions ol Sections 607 0602 And 607.1508, Florida Statules, the above-named corporation sLDmItS 1his statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such chinge was authorized by the corporalion’s board of direclors. | hereby accepl Ihe appoiniment as regislered
agent. | am familiar with, and accept 1he obligations of, Section 607.0508, Frorida Siatules.

SIGNATURE JE e L ——e S
Signature, typed or prnted name of 1egistered agont B e it appilicatle (NOTE Fogiste red Agerd s.gnature reqared when reinslating? DATF
12. OFFICERS AND DIRECTORS LA ADDITIONSICHANGES TC OFFIGERS AND DIRECTORS IN 12
Tme P tess De ~X I betere 1ATNLE [Tchange T3 Addition
1 wame Micheel @ R}w_zu 1.2 NAME
L1 STREETADORESS |\ o UM 72 Sw 5 hAb C© by 13 SIREE| ADDRESS
CITY-5T-2IP Gl , IV 38w 14 Ci1¥-SI- 2P
TME ) CToiieie 2110 [Jcrerge  [] Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
ITY-§T- 2P 2 4 CITY-Si- 7P
WG TToeier SRl [ Crange L] Addition
1 nave 37 HAML
* STREET ADDRESS 33 STHELT ADDAESS
CmY-sT-2P _Raaonvostae
2 TInE [ peLete A1T0LE [ change [ Addition
2| e 4.2 NAME
g1 BTREET ADDRESS 435FRIEI ADDRESS
g CITY-57-1P 44 CITY-ST- 2P
HTLE Joiee SATITIF [Tthange L] Addition
S vame 62 NAME
#| STREET ADDRESS 53 STREET ADDRLSS
¥1{ CV-ST.2p 54 CITY-S1- P
41 Tme LI DEETE 61TME (I Change  [] Addition
i wame 62 NAME
-1 STREET ADDRESS 63 SIBEET ADDRESS
CITY- ST 2P 54 CITY-S1- 2P

N

14, | do hereby certily that 1he information supplicd wilh this filing does nol guality for the exemplon stated in Scclion 119.07(3)(), Florida Statutes. | furlhar cerlify thal the
information indicatad on this annual repart or supplemental annual repord is true ang accurate and that my signatute shall have the same legal effecl as it made under oalh; that
| am an officer or director of the corporation or the receiver o trustee ecrmpowored lo cxocute this reporl as required by Chapter 607, Florica Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

ainnatiiee. (M M EGICRIAL (higim 1 J’)’/A/

o -G 222V U7 L

CR2E034 (9/96)



