SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S98843

DARIEN CORPORATION

(3)

Mailing Address

P.0. BOX 7214
VERQ BEACH FL 32860

Principal Place of Business

P.0. BOX 7274
VERQ BEACH FL 32660

FILED
Jul 15 1998 8:00am
Secretary of State

TR W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualifisd

2. Princlpal Place of Business 2a. Mailling Address 4. FE! Number Applied For
2] /957 d’mmww c€ Fhg oo 650307231 Not Applicabls

Suite, Apl. ¥, efc, Suite, Apt. ﬁ. etc.

2] —r

$8.75 additional
Fes Requirad

O

§. Certificate of Status Desired

City & 518t9 City & State &. Election Campaign Financing $5.00 May Be
23 b((/w CA f/ Lﬁ[ Trust Fund Contribution ] Added fo Fees
Country Zip Country 8. This corporation owes or has paid the curmrent year Intangibie
24 JJ’&J o 25| Ahdletr. five a [30] Perscnal Property Tax due June 30, Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CALVIT, MICHAEL T 81| Name
1717 EOTH STREET B2| Strest Address {P.Q. Box Number is Not Accaptable}
SUITE 102
VERO BEACH FL 32960 8
84| City FL [asl Zip Code

agent. I am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

11, Pursuant to the provisions of sactions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan ge was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatwe, hypad o printed name of registered Agent and title if gpplicable {NOTE: Regislerad Aganl sighature fagquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ Toeere 14TITLE D_ Change_D Addition
NAME BERON, BRUCE E. 1.2 NAME
streevanoress | PO BOX 7274 1.3 STREET ADDRESS
CITY-AT-2IP VERO BCH FL 14 CITY-ST-2P
TmE D [ peceTe 21TTLE ] change [ acuition
NAME BERON, MAUREEN 2.2 NEME
streeTacoress | PO BOX 7274 23 STREET ADDRESS
CITY-ST-2P VERQ BCH FL 24 CITY-ST-ZIP
e [ oecete 3ATITLE T change L] Addiion
NAME 32 NAME
STREETADDRESS 33 STREETADDRESS
ovstz | 34 CITY-STZIP
e {1 oerere 41 TILE [T change [ Addition
NAME 42 NAME
STREET ADORESS 43 STREETADDRESS
CITV-ST-ZIP L4CITY-ST2P
TME [ Toeiete SATITLE [T change [ additon
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY.ST-2P : 54 CITY.STZP
TnE R [ oeeete SATITLE [T change [ 1 Adaton
NAME Lo 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITv-sT-2IP 64 CITY-ST.ZPP

14, | hereby carti

in Block 12 or Bloek 13 if changed, or on an attachment with an address.

AV wsrs p s S A/A_}'u I

SIAMATIHIDE

that the information supplied with this filing does not quatify for the exemption stated in saction 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on tnis annual repor or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
an officar or director of the corporation or the raceiver or trustee empowered o execute this raport as requirad by Chapter 607,

lorida Statutes; and that my name appears

Ar_ P LT s ET )~ e DD

CR2E034 (5/98)



