FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sanden B. Mortiam May 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # V62482 (7)

. Corporation Name

DRIFT, INC.

f
Iy

10 L

) Principal Place of Business Mailing Address
. M0 W. WASHINGTON ST. 240 W. WASHINGTON ST.
: MONTICELLO FL 32344 MONTICELLO FL 32344
. DO NOT WHRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
- 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
’;1 ;6_! 59-3147374 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. it
ite. Ap < . P 5. Cenificate of Status Desired O $8'75 Adc!monal
;1 ;l Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E —El Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] EI E';I ?0] Parsonal Property Tax due June 30. O Yes O no
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PALMETTO CHARTER SERVICES INC. 81| Name
150 MAGONOLIA AVE. 82| Steet Address (P.0. Box Number is Not Acceplable)
DAYTONA BEACH FL 32115-2491

a3

84| City FL

1. Pursuant 1o the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, In the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

ssl Zip Code

SIGNATURE
Signature typed o printed name ol registered agent and title 1F applicabils (NOTE Reqstered Agent signature required when rainatating) DATE ’l":

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D [T oELeTe 11TLE [T change LT Addition g
NAME SUMMITT, JACK 12 NAME 3
st aoress | 240 WEST WASHINGTON STREET 1.3 STREET ADDRESS a
Y- ST-2P MONTICELLO FL 32344 14 CITY-ST-2P &
TMLE I oeLeTe 21 TITLE [ change [T Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CATY - 5T- 2P 2 4CITY-ST-20P
TITLE L] OELETE 31TITLE [ change [T Addttion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CITY-ST- 2P
TE [T DELETE 41TILE [T Change ™~ [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-2P
nnE [T peLETE 51TILE [J%thange T[] Additon
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS

: CITY-ST-21P 54 CITY-ST-2IP

B TILE ] pecete 61 TLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-21P 64 LITY-5T-2IF
14. | heraby certify that the information supplied with this filing does not quality far the examption slated in Section 119.07{3){i), Florida Statutes. | further certify that the informaban

indicated on this annual report or supplemental annua’ report 1s true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an
officer or director of the cor or or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch ent with an address.
/?c/ JVM/D/Z %Z— 9£

~

SHIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytne P n 00BAZOZ




