FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &4

i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # 883620

1. Corporation Name

(5)

DRI/CON, INC.
Principa’ Piace of Business Maling Address ”"ul‘l m II'I”I“I II“II’I" lml'l” I‘I" Wl I'mm Im”m
P O BOX 2614 P O BOX 2614
OCALA F| 34478 OCALA FL 34478
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] 26] 59-3107134 Nal Applicable
Suite, Apt. #, etc. - Suite, Apt. #, eto. 5. Certificate of Status Desired O $8.75 Adc!ilional
22 2—;| Fe3s Required
City & State City & State 6. Elsction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution U Addled to Faes
Zip - Country Zip I Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24 25{ ;ﬂ 3_o] Florida Statutes [ Yes [No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

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

81| Name
TIPTON, JERRY WAYNE
RT 4 BOX 3500
WILLISTON FL 32696 83

84| City

FL

a5

Zip Gode

or registered agent, or both, in the State of Florida. Such cha
familiar with, and accept the abligations of, Seclion 607.0505, Figrida Stalutes,

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stahites, the above-named corporation submits this statement far the purpose of Ghanging its registered office
& was authorized by the corporation’s board of directors. | herety accep! the appointment as registerad agent. | am

SIGNATURE __ . . ... [ e .
Signaturs, typed or printed rame of registared agenl e tille it appricaie. (NOTE Regrsterad Agant signature requi-ed when renstatings DATE

| 12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PO [J DELETE 11TILE (] Chang: [ Addition
NAKIE TIPTON, JERRY WAYNE 1.2 NAME
SIHEE} ADORESS P.O. BOX 2614 N/A 1.3 STREET ADDRESS
eITy-S1- 2P QCALA FL 34478 14 CITY-ST- 2P
e W) [C] DELETE 2110 [C] Chang  [T] Addilion
hAME TIPTON, LISA LORENE 22 Nt
STREET ADDRESS 4451 SE 145TH ST 23 STREET ADDRESS

| Liry-st-zip SUMMERFIELD FL 24 CITY-ST-ZIP
TIiLF D 1 DELETE 3 1TIMLE [7] Change [ Addition
NAME PILLOW, SHERRY TIPTON 32 NAME
STREET ADDRESS 7273 SE 120TH LN 3.3 STREET ADDRESS
CITY-§T- 2P BELLEVIEW FL 34 CITY-51-2IP
e D [ DELETE 4 1TITLE [ Change  [7] Addition
HAME TIPTON, RENNA ANNE 42 NAME
STREET ADDRESS 4449 SE 145TH ST 43 STREET ADDRESS
CiTy-51- 2 SUMMERFIELD FL 44CITY-51-7P
TiTLE VD [J DELETE 5 1TINE [ Change [ Additian
NAME TIPTON, ROGER 52 NAME
STREET ADORESS 11236 STONEY POINT LN W 53 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 54 CITY-ST-2F
TITLE [ DELETE £ 1 THLE [ Chenge [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTy-§1-2P 64 LITY-ST- 2P

SIGNATURE: —_"ﬂamﬁmﬁ_” T T T T T T T T T e o

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same
oath; that | am an officer or director of the corporation or the receiver or trusles empowered to exacute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

legal effect as f made under

Fovn e B m

CR2E034 (12/95)




