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

1.

D

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta vy of State
DIVISICN OF ORPORATIONS

OCUMENT # PQ6000099566

Corporat on Name

DILLEN PLAZA, INC.

Principal Plce of Business
10442 SW 5:ND COURT

Mailing Address
10442 SW 52ND COURT

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 020 ***150.00

AR R

OCALA FL 34476 QCALA FL 34476
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
12/06/1996 -
2. Principa Place of Business 2a. Mailing Address 4. FEl Nunber { App led For
21 2] 59-3417451 [ ] Not Applicable
Suite, Ant. #, etc. Suite, Apl. #, etc. . i it
—[ P 5. Certifcite of Status Desired O $8.75 Add.'tlonal
22 m Fee Recuired
City & Siate City & State 6. Electio1 Campaign Financing o $5.00 ray Be
a El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 E-l 29 30 Persor al Property Tax. Yes [INe
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
BISHOP, W E JR e
7 NE SECOND STREET 82, Street Atldress (P.O. Bo» Number is Mot Acceptable)
OCALA FL 34470 83
84| City F L 85| Zip Code

11. Pursuint %o the provisions of 5 :ctions 607.050:" and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its 1egistered

office 1 registered agent, or beth, in the State of Flarida. Such change was autharized by the corpor ition’s board of firectors. | hereby accepl the apnointment as recistered
agent. | am familiar with, and ascept the gbligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, fyped or printed n. me of registered agen and ttle if applicable, (NO" E: Regislered Agent signature req.ired when remstating DATE 6\

12 OFFICERS AN DIRECTORS 13, ADDITI INS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 224
TITLE P [ DELETE 11TILE CJChange [ ] Addition | —
NAME RIZZO, MICHAEL A. 12 NAME 3
sreeTanoriss) 10442 SW 52ND CT 13 STREET ADDRESS g
CITY-ST. ZIF OCALA FL 14 GITY- ST-2IP &
TME [ DELETE 21 TILE ClChange  []Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREETANDRESS
CITY-ST1-2IF 2 4 CITY-ST-2IP
TIMLE ] DELETE A1 TITLE ClChange [ Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
CITY-ST-2IP 34.CIMY-S1-2IP
TME [ DELETE 41TIMLE [TChange [ Addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TIME [ DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDH ESS 53 $TREET ADDRESS
CITY-ST1-ZIP 5.4 CITY-ST-2IF
TILE [ DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREETADD (ESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
14. 1 hersby cerlify that the infor ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the nformation

indicaled on this annual repor: or supplementz | annual report is true ang accurate and that my signature shall have the same legal effect as if made inder cath; that | am an

office r or director of the corpo -ation er the receiver or trustee empowered t> execute this repor as raquired by Chaj ter 607, Florida Statutes; and th at my name appears in

Bloct 12 or Block 13 if changed, or on a) a shment with an addraser witt all other like empowered.
SIGNATURE: Lehael B Kizeo Y1459 352-23%-26b

AEELER OR DIBFETOR A Date Davyme Phone &




