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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrglary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S39522 (5)

1. Corporation Name

DRISCO, INC.

A TR T

Pringipal Place of Business Mailing Address
2. O, BOX 807 P. 0. BOX 807
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For

1) (26| 59-3051757 | Inot Applicable
Sulle, Apl. #, elc. Suite, Apt. # elc. 0] $8.75 Additional
Lz_'rl Fee Required

m 6. Cerlificate of Status Desired

City & State City & Stato 6. Eloction Campaign Financing $5.00 May Bo
@ 28 Trusl Fund Contribution [J Added to Fees
Zip Country p Country 8. This corporation owes of has paid the curronl year intangible
24 25 ’;;I 30 Personal Property Tax due June 30. Oves O No )
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent ]
DRIS, MILTON E. 811 Name
3935 DRCHMD HIiLL C'RCLE 82] Streel Address (P.O. Bax Number is Not Acceptable)
PALM HARBOR FL 34684
83
[84] City FL 86| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registcrod
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept ihe appointment &s registercd
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signeture, typad of printad name of registered agent and tilo i1 applicablo {NOTE: Registarad Agent sigralure required whern foinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D "] peLete 111ITLE [Tchange L] Addition
NAME DRIS, MILTON 12 NAME
sreer aporess | 1816 FALLSMEADE CT 1.3 STHEET ADDRESS
CITY- ST-2P OLDSMAR FL 14 CITY-51- 2P
TLE D OJ oeeete 2.1 TILE [Jchange L] Audilion
HAME EADY, EDWARD 22 NAME
saeeTaponess | $316 FALLSMEAD CT 2.3 §TREET ADDRESS
GITY- 51210 QLDSMAR FL J 2 4 CITY-S1-2P
TILE T oELETE 31TITLE 1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST1- 2P 34, CITY-S1-2P
e T DELETE 41TMLE " Change [ 3 Addilion
NAME 4, 2 NAME
STREET ADPRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CIY-ST-7IP
TILE [ DELerE S1TTLE [Jcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 6.4 CiTY-81-2IP
TILE T oelete BATILE [ Change ~ T Addilion
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CHY-81-2P B4 CITY-51- 219
14. | heraby certily that the information suppliad with this filing does nol gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

Indicated on 1hls annual report ar supplemantal annual report is true and accurate and that my signalure shall have the same lsgal eflect as if made under oath; that | am an
officer or director of the corporalion or nceivar of tustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Blogk 13 if changeg, or o achm n address.

f T
(‘i Phor 4&.2' ?g

QIGANATIIRE:

CR2E034 (10/97)



