04141999-90057-015-$150.00-5150.00

'
-
"

FILED
Apr 14,1999 8:00 am

PORT ORANGE FL 32118

Cfm——

CoRpoRATIoN. + - § o or | ecretary of State
ANNU{\;QR;PORT c Dmsé:a;:gfc:::;ﬂom ’ 04-14-1999 90057 015 ***150.00
DOCUMENT # pggn00091026 -
DONALD D. DILLON, JRB., iNC. L {
— S— T
843 SUGAR HOUSE DR. 843 SUGAR HOUSE DR.

PORT ORANGE FL 32119

—c el - -

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

- 10/26/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
21] 26] £7 533 g8/ Not Applicabla |
Sulte, Apt. #, etc. Suita, Apt. 8, etz 5. Certifcate of Status Desired [ $8.75 additonal
E ;-;I Fee Required x
| CHy&Swte - <. Clty & State _ ' g. Elecilon Carspaign Financing a $5.00 may Be i
b:;] : 28] Trust Fund Contribution dded to Fees ) g
Zip Lountry * h ., L Zip Country g, This corporation owes the current year Intangible g
m| [ v ] fa0) Personal Proparty Tax. =~ 1 as [INo’ I :
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agon: . I
81; Nema '
gz%gmm%&s% %RR . 82| Stoet Address (P.O. Gox Number is Not Accoptable) ! o
PORT ORANGE FL 32119 ) ) L
84| Ciy FL {35 ‘ Zip Code '
.
“ [ 1%, Parsiantio T fora GO 70502, and B0T-1508_Elonda Statutas,.the above-named corporation submits this stalement far the purpose of changing s it istered | . .
officis of registered agent, or both, in the State of Florida. Such chal ‘was au hGrizel TorpoTaton sboard-of-directore=Lherain accent tha appointmer! as registered. [,
agent. | am familiar with, and accept the obiigations. of. Saction 607.0505, Florida Statutes, e
SIGNATURE |
Tignatuny, typed o printed fartvs of registernd agoni and (ke K sppiicatie. {NGTE: Agent sgn required v "] DATE 4
12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me ‘)rcg(deﬂ-} | - L3 DELETE 1ATIE Dlthange  Dadditon| 7
NAME Conallh i, D\HOW N 12NAME I
smeEracRess| M 2 Suger  House O 13 STREET ADORESS g
CITY-5T-28 Qr‘ 'f- ijilngeg (“ \f- 92 l \q 1.4 CITY-ST-2P E
e 7 ] DELETE 21TME [Jchange  [JAdditon| ¢ )
NAME 22NANE ‘ [
STREETADIRESS, 2.3 STREET ADORESS
CITY-ST-2 2. 4CITY-ST-2P l
TLE [ DELETE ALTITLE DChange [ Additan
NAME 32 NAME
— [~ $TREFTADIRESS 20 STREET ADDRESS - I
CITY-ST-20° 34, CITY-ST-2P }
= pATE= == = v o [ DELTER =21l 4 VT s i o e o S it gty e S [2) (PG e[ ] AR, | '
wAE 4 2NAME '
STREET AOURESS 43 5TREET ADDRESS
oy-ST. 20 4ACITY-ST- 7P '
TE J DELETE 51TME Tithange [ Addrion | ¢
NAME 52 NAMWE g
STREETADURESS 5.3 STREETADDRESS
CITY-ST-2° 54 CTY-57-2F
TLE (] DELETE 61TmE Cthange [ Addiuon
NAME 62 NAME
STREET ADIRESS 6.3 STREETADDRESS
| erv-sr.oe 64 CATY-ST-2P
14. lI J&nga ceniz. that thelinfnnnalbn supplled with this filing doea not qualify for the exemption stated in Se"cuon 119.07(3)(i). Florida Statutes. | further certify ma_t the information
an this annual rapon of supplemental annual repoert is true and accur ate and that my signature shall have the same legal efiact as if made under cath; that | am an
afficar or director of the corporation or the racelver of inistee empowered to execute this repon as requirnd by Chaptar 607, Florida Stalules; and Ihat my name appears in
Block 12 or Block 13 if changed, of on an altachment with an address, with ail dhef like empowered.
g G04T760:6753
Dwd 7 Daywna i¥wne ¥ T
;




