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

 PROFIT S48 s FLORIDA DEPARTMENT OF STATE M 1 3 1 99 7 8 . O O
CORPORATION 5 he. Sandra B. Mortham ay . am
ANNUAL BEPORT i Secretary of State S ecreta Of State
1997 \ DIVISION OF CORPORATIONS I ‘,
1. 8;1(>f;|tlu'\ MNarrie V5201 7 (3)
DILL ENTERPRISES, INC. . _
“pHH(w[;ll}'LJt‘ of Business Maiiing Addgrass ”'I]"”"l mnm"m', Ill" lll"ll” |"’| Iml n'l"'l" |"|| l'll
§730 BOWDEN RD ST30 BOWDEN ROAD
§TE 301 STE
JACKSONVILLE FL 32218 JACKSONVILLE FL 322166150
us us 9. Date Incarporated or Qualitied | 3a. Dale of Last Reporl
) 07/21/1992 05/01/1996
Mrf.rﬁi"ilr\""](:ipa'lPI;ELEE' i\ Buginess 24. Maiting Address 4, FEI Number Apptied For
21] 81&\ éb\*\rﬁ\ﬁb m“h ;EJ 58"2012832 Not Applicable
[ e ADL #. 01 Suite, Apt. #, etc. N . ) $8.75 Additional
r%’aj] ﬁ 9’0\ \"\ m S- MY\—&/ B. Certificate of Status Desired 1 Fee Raquired
(iLf 3“‘“" 5\ | City & State 8. Election Campaign Financing $5.00 May Be
£23| PELESOYW ‘\\ & S\ecuon o) Trust Fund Contribution O Added 1o Faes
j i L Couniry | &p Country 8. This corporation has liabllity for intangible tax under . 199.032,
24] SAA {5!" }25] Ovvel 29] m Florida Statutes Oves [no J
9 Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
SMITH HULSEY & BUSEY 81| Name
SURE 1800 B2| Street Agdress (P.0. Box Numbar is Not Acceptable)
225 WATER STREET
JACKSONVILLE FL. 32202 83
84| City FL 85| Zip Code
14, uant t this provisans ol Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing is regislered

oftice of registored agent, o both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent L an farifiar with, and accept the obligations of, Sechon 807.0505, Florida Statutes.

SIGNATURE o .
R bred agant anr et enpl cakle (NQTE: Registered Agent signatura regulred when reinstating) DAYE
12 o OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I e I oELETE 1ILE PCrange [T addiion | &
M uu-: JEHRY |- 12 NAME ’ a B\V N 3
ain e | T O O4THER vastreeranarss | ¥ TV o0 S\Bo T
Q-5 o BELLEVILLE-H- werv-srze | 3 OORS ONW W\, A\ 3a aA5Ly o
e [ beckre 24 TLE v [ Change ] Addition |O
ALY 2.2 NAME
SIHED ALY 2.3 STREET ADDRESS
Y-St o ] 2 4CITY-5T-21P !
e [J DILETE 31TITLE [ Ctange [ Addition
KAME 3.2 NAME
SIREF ADDAESS 33 SERELT ADDRESS
LA S D 34.Cry- ST P
i 1] DECEre 41T O Change [ Addition
(1.5 4.2 NAME
STREET AR5 | 4.3 SIRLET ADDRESS
JCnssar-aeop . A4 CiTY -51-2IP
I ] DELETE 51TLE [ Change  [J Addition
Bl i 52 NAME
STRELT A7 55 53 STREET ADDRESS
IS e (O S400Y-51-2F
it [] bRiETE 6111LE [ Change [ Addilion
HAME 62 NAME
SIMEE T ADDRESS 63 5TREET ADDRESS
CCyesvme 64 CiTy-ST-21P
14, j do herel wly thal the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the
infarer ahon satedd on this annaal reporn or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lan. an ufhcor of director of the corporation or tho recelyargr trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or BY 13 if changed or on an a ™yt with an address.
SIGNATURE: o WL IS TR Br ey v DWW dda st aede134.360
" siGNATURE QB TYPED On PARGTED NAME DF $IGNING OFFIGER DR DIRECTOR Dale - Davima Frone #



