SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE CN OR BEFORE 98/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # S132‘—|“.8

1. Corporalion Name

EASON DODGE, INC.

0)

Principa! Place of Businoss

400 WN PARK 8T
ggEEGHOBEE FL 4972

Mailing Addross
P.O. BOX 1985

OKEECHOBEE FL 34973

DO NOT WRITE IN THIS SPACE

IO A G

Sep 17 1997 8:00am
Secretary of State

22]

Suite, Apt. 4, elc.

Suite, Apt. 4, etc.

O

B. Certificate of Status Desired

8. Date Incorporated or Qualified 3a, Dale of Last Raport
2 Paoiogl Pipgo o fusinfss Bh. Wa[ing Aot \ 3 FL;I{’EIJQQO zserit A
. Pgnc 9 Ol Busing ss . A, Majling res ' . umber pplied For
21] Jg “? tla—i’l( }}h ve 26 'Jb}ﬂ ?ML hf‘ 1WE 650224912 Not Applicable

$3.75 Additional
Fee Required
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ity & State
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Election Campaign Financing
Trust Fund Contribution e,

$5.00 May Bo

Added to Faas

7] R
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22048 = Uy

w9304
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Thig corporalion owes o@th& currep¥year Intangible:
Parsonal Property Tax due June 30. Yes [INo

9. Name and Address of Current Replstered Agent

10. Name and Address of New Ragistered Agent

PATARINI, VAL R.
128 E MAIN
WAUCHULA FL 33873

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| Ciy

FL |

Zip Cooe

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or both, in 1he Stato of Florida. Such change was authonzoed by the corporation’s board of directors. | hereby accapt the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . e e [
Slignalure, lyped o prnled name o ruyisleiog agent and Live if applcable {NOTE; Registared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
THILE PD- [T DELETE 11 TLE ¥ Change L Adgition
N EASON, JEFFERY M 2 k
seer aporess | 4052 SW 16TH AVE 13 STREET ADDRESS a%m L?
CITY-51-2p OKEECHOBEE FL 14 CITY-5T-2F g &Mg) e, D ??a 44_
T VsD [J otwere 21 TITLE It [J Change [ Acdition
HAME EASON, JOHN W. Iit 22 NAME
STREET ADDRESS BQX 14?? SAULS RD 23 STREFT ADDRESS
CITY-5T-2IP WAUGHULA FL 2 4CHTv-SI-2ip
TITLE [CJ DELETE 31 TLE [Jchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-2P . 34.CITY-ST-2IP
TTLE CJTorceie 41 TIILE [T Change [ Addition
RAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-S1-29 44 CirY-§7-2IP
WILE LJ petele 51TLE TTthange [ Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-S1-2IP 54 0ITY-51-2IP
TILE CT DELETE 6.1 TIILE I Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
Cry-ST-2¢ : /\ 64 CITY-$1-2IP
14. 1 do hereby certify that the igformatiopsugpliod with this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furthar certify that the

Information indicated on thit annual
| am an afficer gr directorOf the ¢
appears in Block 12 or Bluck 13

FEsE " FIPREF v

ol or su’pplcmontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

aeftion o the receiver or truslet empowered (o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
hged, or on an atlachment with an address.
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CRZEC34 (4/97)



