FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Sacrelary of State S I‘E 7 f S
1998 o DIVISION OF CORPORATIONS e Creta 0 tate
D T # ( )
DOCUMEN P97000024496 (6
JOHN M. DARR IV, INC.
RO ARN AR DS BT
10340 5.W. 515T LANE 10340 S.W. 515T LANE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
;l 26 5"'-'{ - 34 34"9 OO Not Applicable
Sulte, Ap. #. etc. Suile. Apt. 4. eic. B. Cerlificate of Status Desired O $8.75 addtional
22 Fl Fee Required
City & State City & State 6. Etgction Campalgn Financing $5.00 May Be
—2—3] ;E] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
’;] E] E] ;l Personal Properly Taxdus June 30, [ves [ No
9. Name and Address of Currenl Reglstersd Agent 10, Name and Address of New Reglstered Agent
LAMB, JEFFREY R 81| Name
?T.L.SZTAMMI TRAL NORTH 82| Strest Address (P.O. Box Number is Nol Acceptabie)
NAPLES FL 34108 a3
84| City 85| Zip Code
FL

agent. | am famifiar with, and accept the abligations of, Section 607.0505, Florida Stalutes,

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1he State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as ragistered

CR2E034 (10/97)

Biock 12 or Block 13 if changed, or /My aptattachment wityf anfaddress.
. = ~HA P if /

SIGNATURE .
Signature, typed or printad name of rogislered agorl and titic it apphcatle {NOTE: Registerad Agent signature réquired when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITE D [T DELETE 11 THLE [J change T Addition
HAME DARR, JOHN M IV 12 RAME
sreevaooness | 10340 S.W. 51ST LANE 1.3 STREET ADDRESS
CIFY-ST- 2P QGANESVILLE FL 32808 LA LITY-ST-2P
TITLE L] DELETE 211NLE [T Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4CITY-§r-20
TMLE [ DECETE 3 TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, GITY-ST- 2P
TIMLE ] DELETE 41 TNLE [ cnange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44 CITY-ST-7IP
TITLE J orete 5ATIILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIV-$T-21p 54 CITY-ST-2IP
TILE 1 DELETE 61 THILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY-5T- ZIP
14. | hareby certify that the information supplied with this Tiling does nct qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repogks true and accurate and that my signature shall have the same legal effect as If made under oalhy; that | am an
officer or director of the carporation ar the receiver or trusige prmpowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Ny 9



