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

FILED

e S

PROFIT "
CORPORATION LY
ANNUAL REPORT " g

1998 AT

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

May 05 1998 8:00am
Secretary of State

1.

1

DOCUMENT #

Corporation Name

DAKOTA SERVICES, INC.

P97000099177 (2)

AR

E Principal Place of Business Mailing Address
t 2082 NODBLE DR 2662 NOBLE DR
§ TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
ik, D0 NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/18/1997
: 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ m 26 Nat Applicable
: Buite, Apt. #, ofc. Suite, Apl. #, glc,
i D P " F ¢ B. Certificate of Siatus Desired O $8.75 Aaditona)
= 22 B ;‘ ) Fea Required
? City & State | City & State 8. Election Campaign Financing $5.00 May Bo
v EI B 28] Trust Fund Contribution Added to Fees
% Zip Country | Ap Country B. This corporalion owes or has paid the current year Intgngible
o |24 25 2?| 30 Personal Property Tax dus Juna 30. Yos No
:1 9. Name and Address o[CUranRegislere‘d Agent 10. Name and Addreas of New Reglsterad Agent
MCLEOD, JAMES A 81 Namo
{‘ 2682 NOBLE DR 82| Strest Address (P.0. Box Number is Not Acceptabla)
F TALLAHASSEE FL 32312
i ] 83
I
% B4} City a5 Zip Code
£
P FL

1, Pursuant (o the provisions of Sections 607.0502 and 6071408, Florida Statutes, the above-named corporation submits this staterment for the purpose of ¢hanging its ragistared

office or rogistered agonl, or both, in the State of Norida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obgations of, Seclion 607 0505, Florida Statules

SIGNATURE B —
Stgralure, typo:d or pricted aarn of fegistired agenl and title o apgd cabie {NOTE- Registered Agent sigratum requrad when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Do) e [T DELRIE 1110LE &ﬁ&,.ﬂ- [T Crangs P Addition
NAME 1.2 NAME -JH" A l‘.‘
£ | stheeT ApoRess 13smeet aooness | oo Aloble DaivE
1 | omv-grze vagnv-srze | Tadliphiey #L 3231
i ] me T onre 21 LE \flh;- ﬁﬁ%? | Change &3 Addition
| e 2.2 NAME Anes T: Maleed
: | seer apomess N 12 235me1 s00hess | bl de Aloble Oalve
i Lemrsize MR viov-sie | T leb3$€E, P¢ 333iL
v | e VY T orLese FRRLT: - [ Cnange [ Addiion
o e 3.2 NAME
' STREET ADDRESS 2.3 STREET ADDRESS
| emy-st-z2e 34.CITY-§T-2P
r TLE (7 oftete 41 TILE [JChange  LJ Addition
Lt NAME 4 2N
. sweer aopess 4.3 SIREET ADDRESS
7 | _omy-st-2¢ _ 44 CITY-5T- 2P
£ TmE CToecere 5.1 TITLE T Ghange Addition
} NAME 52 NAME *-&%
i ] streer apoRess 5.9 STAEET ADDRESS
i | Giry-s1-20 5.4 CITY-ST-2IP :S * 5
£ e [J oriere £1TNLE Bo0Doz2s 11 B}F %nge T Adgition
;’ NAME 5.2 NAME ~0S/05/93~-01 130~--008
3] STREET ADDRESS £ STREET ADDRESS w150, 0D
| ony-stze 6ATITY-ST-2P

14, | hereby centify that the information supplied with Lhis Hing does not qualify for the éxemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemontal annual repoed is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the recewver of truslec empowerad lo execute this report as requ red by Chapter 807, Florida Statutes; and 1hat my namae appears in

Black 12 or Block 13 if changod, or on an atlaczwith an addross.
P I Y ( l /D, d l N

] o0 AO o . WUia ew/

CR2E034 (10/97}



