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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
-CORPORATION
ANNUAL REPORT

1997

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

POCUMENT #

Corporation Name

DARCON INTERNATIONAL CORPORATION

(7)

Principal Place of Business Mailing Address

FILED
Apr 29 1997 8:00am

Secretary of State

(T

22] 21|

14310 CARLSON CIRCLE 14310 GARLSON GIRGLE
TAMPA FL 33626 TAMPA FL 33626-2003
3. Date Incorporated or Qualified 3a, Dalo of Last Reporl
) 07/22/1991 05/01/1996
-t & Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 28] L 59-3078087 Mot Applicable
Sulte. Apl. #, etc. e Sullo, Apt 4, etc. B. Certificate of Status Desired E $875 Additional

Fee Roeguired

City & State | Cily & Slale 8. Election Campaign Financing $5.00 May Bo
23 [ERTO— ?EI _ N Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabifity for intangible tax under s. 199.032,
24 25 a_ o ;‘ Florida Statutes D Yes E No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, CHRISTINE 8 Namo
3302 SAN CARLOS ST. 82| Succt Address (P.O. Box Numiber is Not AGGGRTabic)
CLEARWATER FL 34619 L
83
B4} City 85| Zip Code

FL

7, Pursuant io the provisions of Secliens 607,0502 and GU7. 1504, Florida Statiios, the above-named corporalion sUDMIts inis staloment for (he purpese of changing 1s registered
office or registarea agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obsligations of, Section 607.0505, Florida Statules.
SIGNATURE

Signalure, iypod o prnind name of tegistered agont and e ¥ applcank:

" INOTE Rugisicred Agent sgrialure roqurod whon ronstaling)

DA

appears in Blook 12 or Block 13 if changed, or on an altachment with an addross,

mavnnt amt ionge Ad L CV1EF T PR o MR B AR R ke d o

12, OTF ICEAS AND DIRF CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DST CIoiéiE 11 [ 1 Change ] Addition
NAME ROBINSON, CHRISTINE 12 HAME
sTREET apDass | 3302 SAN CARLOS ST. £ STHEE) ADDRESS
onv-s1-2¢ | CLEARWATER FL 140Y-51- 28
TITLE D B onine 21 ILE [T change ] Addition
NAME STRACICK, RAE LYNN 2.2 NAME
| sweet aporess | 6508 ATHENS AVE 23 SIRELT ADDRESS
girv-st-2¢ | DUNEDIN FL 2 4 5ITY-51- 7P
THLE D R W 7713 N YR - [ Change |1 Additon |
NAME SKINNER, WILLIAM | 3.2 NAME
stRee aporess | 102 W QUAILRIDGE RD 3.3 STHEET ADDRESS
CiTY- §T-2iP OXFORD NC L 34.CITY-51-71P
TILE DCCE T baE 41 TNLE ) Change L Addition
NAME 'ROBINSON, BOBBY D 4.2 NANE
streer aooness | 3302 SAN CARLOS ST 43 STAIET ADDRESS
cirv-st-2p | CLEARWATER FL I L
MLE |RETHA ] Change L] Addilion
{ wame 5.2 RAME
STREET ADDRESS 5.3 STRTET ADORESS
CTY-ST-2P 5.4 801Y-51-2F
TLE T Oonee T Qe [ change ] Addition
NAME 6.2 HAME
| sTReeT ADDRESS 6.5 STREF] ADDRFSS
GITY-5T-2P - fi450Y-51-21P
14. Tdo hereby cerlify that the informalion supplicd with this Tiing does not qualify for the exemption stated in Seoticn 139.07(3)(), Flonda Slatutes, | further certify that tho

information indicated on this annual repoft or supplemcnlal annual repert is true and accuralc and thal my signature shall have the same legal etiect as if made under oath; that
1 am an oflicer or director of the corporalicn or the receivir of trustee empowered 10 exocule this report as required by Chapler 607, Fiorida Statules; and thal my name

a1/ BRA_AR2S

CR2E034 (9/96)



