FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT T fLORIDA DEFARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT ‘s Secrelary of Slate
1998 »«/ DIVISION OF CORPORATIONS

M ',wtw._rgnffm -—w—-mm- i SR

i
+
4
‘F

Secretary of State

DOCUMENT #

4. Corporation Name

DEXRON ACQUISITION CORP.

P97000067528 (4)

Principal Place of Business

4832 6T CROIX DA
TAMPA FL 33629

Mailing Address

4332 8T CROIX DR
TAMPA FL 33629

RO OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified

2. Principal Place of Business _2a. Mailing Address 4, FE) Numbaer Applied For
. o8] 59-I4713 850 Not Applicable
Sulte, ApL. #, elc Suit, Apl #, elc, T
P v : 5. Cerlificate of Status Desired A $8'75 Additional
22 ] 27] Fea Required
City & State | Oty & Stato 8. Election Campaign Financing $5.00 May Bs
23 e )28 Trust Fund Contribution Added o Fees
Zip _ Country L Country 8. This corporation owes or has paid the current year Intangitie
24 é;] e 2 El Parsonal Praperty Tax due June 30.  [Jyes [J No
9. Name and Ac[g_r_ge_is_ of gqr_renj_ﬁe_gil_:_lg_rqc_i Agent 10. Name and Address of New Registered Agent
1
DONICA, HERBERT R 81| Name
201 E KENNEDY BLVD 82: Street Address (P.0. Box Number is Not Acceplabla)
SUITE 1500
TAMPA FL 33802 83
84| City B5] Zip Code

FL

11. Pursuant to the prowisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits This slatement for the purpose of changing its registered
office or registered agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiae with, and accept the abhgations of. Section 607.0505, Flarida Stalutes.

fale o8

SIGNATURE ____ . _ . . e

Signalure. Iypid o Prade d Gt of feqederesd figgert ansd e g ke abile (NOTE Rogistciod Agont signature requred when ra nstafing) DATE
12, T OFFIGERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
aT: D W iiEe FRLT: ¢, D [0 change (X Additon
NAME DONICA, HERBERT R 17 NAME M.OexTER HorFMAN
streevapoaess | 201 E KENNEDY BLVD, SUITE 1500 13STREET ADDRESS | LG 34 5tv. C roix Dewe
GITY-ST-20P TAMPAFL 33802 taorr-si2e. | TamPA, Fo. 33629
e G—;—O— [J peLete 201NLE (9] ¥ [ Change N Addition
NAME MOl Hokemaes. 22 A Eowin A. CoTHRON
STREET ADDRESS | iy 32— Sp—Civtori O PASIREELADDRESS | R @R Biur Hawg C"Uﬁ'\' AL YR
CITY- 5Y- 0P 2. 4CITY-81-2IP ﬂ WAT t ﬂ i
TITLE T T T [J petete 31 ILE ChEA Change Addilion
HAME 3.7 NAME
STREET ADDRESS 33 §TREET ADDRESS
LYY ST- 2P e e "“I 34 CY-S1-2IP
TITLE T viere 41 THTLE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP L B 44 CITY-ST-2IP
L [ DECETE 5.1 TIILE {IChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP o L 54 CITY-ST-2P7
TLE [ oecete 6.1 TITLE [ Change ] Addition
NAME ) 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-57-21P 64 CITY- 5T-2iP

14, t heraby certlly that he information supplod wilh this fling does nol quality for the exemption slated in Section 119.07(3)i), Florida Statules. [ further certify that the informaton
Indicated on this annual repor or supplemental annual report is lrue and accurate and that my signalure shall have the same legat effect as it made under oath; that | am an
officer or diractar of the corparalion or ho recebvor or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachrment with an address.
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May 04 1998 8:00am

CR2E034 (10/97)



