A 5,
08091999-00002-001-$150.00-$150.00

3
v

FILED

Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90002 001 ***150.00
09-16-1999 90014 025 ***400.00

INHBHURIRE DR EREENBIAY

.-+ PROFIT FLORIDA DEPAng_uyE;Ai'E
CORPORATION Kotherine Harrls
ANNUAL REPORT Socretary af State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name V6989 1
DILLON RASMUSSEN, INC- .
Principal Place of Business Malling Addreas
PO, BOX A5 PO. BOX 215
CLEARWATER FL 34817

CLEARWATER FL 34617

-

DO NOT WRITE IN THIS SPACE
3, Bata Incorporated or Qualifed

10/05/1992

2, Princlpal Placg of Business 2a. Mailing Address 4. FEI Number Appiled For
m] L1206 M. Degold 126) 650367490 MBI
Suite, Apt. #, efc. i Suite, Apt. # eic. _ 8.75 Additional
2 o ;l 5. Centifcata of Status Desired [ Fae Required
Ciyastae o . . Gity & Stale [ 6. Erection campaign Financing ., $5.00.may86 .
|- C LOAR VA o= s~ —mr e | T i Coriton—= i o Fow |
Zip Lo Country Zip Country 8. This corporation owes the currant year Intangible
;“—F 33 7\5-5- :IEI PIH(:’A’AS ;l I—S?I Personal Property Tax. Oves CINo
" 9. Name snd Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
‘ L . 81] Name
ANDERSON, MARLIN.
2708 N DUNDEE ST 82| Strest Address (P.O. Box Number |3 Not Acceplable)
TAMPA FL 33629 83
. . 84| Gty FL lasl Zip Code

Pmd 607.1508, Florida Statutes, the above-nsmed

przed by the corporat
Ratutes.

fion submits this slatement for tha purpose of changing its reglstared
n’s board of difectors. | hereby accept the appointment a3 regisiered

agent. | am famil

SIGNATURE Lo T 1597
yped OF printgd pline & IS whan relnatsting) DATE > oy

12, B I’ QFFICERS 3 ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @2
mE D . DELETE = J 11TmE ClChange [ ] Addition E
NAME ‘| RASMUSSEN. DILLON 1.2 NAE 3
streetanoress| P.O. BOX 215 NA 1.3 STREET ADDRESS . i)
CITY-ST- 78 CLEARWATER FL. 34817 1ACITY-ST-2P g
™E D OJ 0ELETE 21TmE DOClange [ JAddtion | O
NOE RASMUSSEN, GEORGE T
smeTaooress| P.O. BOX 215 N/A 2.3 STREET ADORESS
CITY-ST-2P CLEARWATER FL 34817 2 4CTY-51-2P
mEe i . {J DELETE aTme Octnange [ Additon
NALE A2NAME
STREET ADDRESS . - BSTW - o o -
orvstw | K “Nuorsw |
™me [ DELETE 4ITME Ochange [ Addition
NAME 4 2NAME
STREETADORESS| -5 - 4. STREET ADORESS
crv.stoe” |- ! LACTY-T.29
TE. [J DELETE SATME - Clchange [ Addition
NAWE S2NAME “
STREEY ADDRESS - 5.3 STREET AORESS
crv.gte. | - S4CTY-57-ZP
TME [J DELETE 81 TME [CIChange ] Addition
HAME B2 NAME
STREEY ADDRESS 8.3 STREET ADORESS
Y. ST-2P . B4 CITY.5T.2P .
14, I heraby ceﬂig that the miumation suppliod with this fiing doat o} qualify for e exemption stated In Saction 118.07(3)1. Florida Statutes. | urther certify that the information

indicatad on this annua! report or supptemantal snnual repefl is rup and accurate and thal my signaturo shall have the same lagal effact as if made under cath; that | am an

officer or director of the corporation or the recalver or trupfes empgiwerex) to exacutla this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ogop address, with all other like em red.

t - -
SIGNATURE: RIET 3-/5-97 7227593
CTOR - Dats Dayims Phone #




