FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
A\ Sandra B. Mortham
Secretaty of State®™ o "
DIVISION OF CORPORAT .

DOCUMENT # S830

1. Corporalon Name

DRIfCON,

INC.

20

(5)

v_

IRIRBIAARE

Principal Plase ol Business

Mailing Address

MR

P O BOX 2614 P O BOX 2614
OCALA FL 34478 OCALA FL 34478-2614
3. Date Incorporated or Qualifred 3a. Date of Last Raport
09/26/1991 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
! I — 2a 59"3'07134 Not Applicable
| Suito, At ot | Suite, ApL. #, etc. o , £8.75 Additional
El - 'EI 6. Certilicate of Status Dasired | Fee Required
o, Gy S ... Cily & State 8. Election Campaign Financing $5.00 May Bo
133_],,,,,, L N z?l Trust Fund Gontribution Added to Fees
L _, Gountry Zip Country 8. This corporation has ability for intangible tax under s. 189 032,
E‘J__ e 25[ E;l ;l—l Fiorida Statutes Blves [Jno
| __ 8, Name end Address of Current Reglstered Agent 10, Name and Address of New Reglisterad Agent
81| Name
TIPTON, JERRY WAYNE Tipton, Jerry Wayne
RT 4 BOX 3500 82| "Sirest Address (P.O. Box Number is Not Acceptable)
WILLISTON FL 32696 20651 NE HWY 27
83
84 City B5| Zip Code
- Williston FL [ 32696

SIGRATURE

office ar registered agont, or both, in the State of Flarida, Such chan
agent. | am farmihar with, and acceplt the obligations of, Section 807,

| 19, Paksuant ©o the: provisions of Secltions 607.0602 and 607.1608. Flonida Stalutes, he above-named corporalion submils this statement jor he purpose of changing s regslered
] wars: Iaut(;mrsizad by the corporation's board of directors. | hereby accept the appointment as registerad
05, Florida Statutes.

e By g e fed F pe Sored agenl and LHe i appl catls

(NOTE: Ragsterad Agent signature renuired when reinslsting)

DATE

;|2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PD [T OELETE 1 TIILE Clchange L1 Asdition
hAE TIPTON, JERRY WAYNE 1.2 NAME
eweraoomess | P.O. BOX 2614 NfA 1.3 STREEY ADDRESS
LTy ST 2P OCALA F{ 34478 14 GITY- §7-2
THLE D [ oeLETE 21 TITLE [TcChange ] Addition
NAME TIPTON, LISA LORENE 2.2 NAME
v aooness | 4451 SE 145TH 8T 23 STREET ADDRESS
Gy 817k SUMMERFIELD FL 2 4CTY-ST-2P
e D [.JDELETE 31TILE D (R Chonge [ Addition
v PILLOW, SHERRY TIPTON 3ZNaME Pillow, Sherri Tipton
strcet avoniss | 7273 SE 120TH LN saserapoaess | PoO.Box 681 or 10160 SE 139th Pl .
env.siw | BELLEVIEW FL gaory-si-2¢ | Oklawaha FL Summerfield, E]
1LE D [T DELFTE 41TILE Change Addition
NAE TIPTON, RENNA ANNE 4, 2 NAME
skt anoress | 4449 SE 145TH ST 43 STREET ADDRESS
CITY GlI- 7@ SUMMERFIELD FL 44 CHTY-ST-7P
Tk ' T CELETE S1TIILE VD Bf Change L] Addtion
HAY YIPTON, ROGER 5.2 KAME Tipton, Roger
siertanamess | 11236 STONEY POINT LN W sasteer noress | 8629 Phillips Hwy
civsize | JACKSONVILLEFL sacmy-si-2¢ | Jagksonville FL
e [ DELETE 6.1 TILE [T crange ~ 11 Addition
MNAME 6.2 NAME
STREFT ALDRT 56 6.3 STREET ADDRESS
| cne-stae ] BACITY-87-2IP
14. nln?:?r:::ltsycingu 14! the information supipliod with this filing does nat qualify for the exemption stated In Section 1198.07(3)(i). Florida Statutas. 1 further certify that the

fam an olhcer or director o
appears i Block 12 or B

SJGNATUR;;/

w13t chal

on an attachment with an address.

Cale

annual report or supplemental annual report Is true and accurate and that my signature shall hava the same legal effect as if made under oath: that
aQration or the receiver or fruslee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

PRYUS T 331971 352-429- 3300

“SHANING OFFICER OR DIRE

Daytime Prhong #

Apr 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



