FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Gy
CORPORATICN &
ANNUAL REPORT

1997 H

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jan 17 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

DASCO, INC.

J60738

(8)

Principal Place of Business

P.O. BOX 11378
BAINBRIDGE ISLAND WA 88110
Us

Mailing Address

P.O. BOX 11378
BAINBRIDGE ISLAND WA 96110-5378
us

AN OO

3. Date Incorporated or Qualitied

03/06/1987

3a. Date of Last Report

01/22/1996

24] 25]

29}

Fiorida Statutes O ve

2. Prncipal Place of Business B 2a. Mailing Adoress 4. FEl Number Applied For
2l o 59-2782921 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. i
uie, A e P 6. Certificate of Status Desired O $8'75 Adaitional
;ﬂ . ;I Fee Required
City & Statc City & State 6. Election Campaign Financing $5.00 mayBs
;ﬂ m Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible t3x under s. 199.032,

S No

10, Name and Addroas of Naw Reglstsrad Agent

9. Name and Address of Current Registersd Agent
CORPORATION INFORMATION SERVICES, INC. 81
1201 HAYS ST a2
STE 105
TALLAHASSEE FL 32301 83
84

Name

Strest Address {P.Q. Box Number is Not Acceplable)

City

85| Zip Code

FL

11, Parsuant fo the provisions of Soctions 607 D502 and 607, 1508, Fiorida Slalutes, he above-narmed corporalion submits this Siaiement for the purpese of changing its registared
ofbce or registered agent, or both, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar welh, and accept the ohligations of, Section 607.0505, Florida Statutes.

appears in Blosk 12 ¢

SIGNATURE:

SALRCE 1 on Py O PO TCRTRECTon

atlachpenl with an address.

Hiil

\/t/7 2%

SIGNATURE T
N sl o A rare ol nzgslesad agent and $ite 1 appicable (HOTE: Bagistersd Agent signatare raquired when rginslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [ oeiere 11TIIE [T change [ Addition
hAwE SUCHMAN, DANIEL A. 1.2 NAME
steeet soneess | PO, BOX 11378 13 STREET ADDRESS
omv-s1-20 | BAINBRIDGE ISLAND WA 14 GITY-5T-7P
THTLE ] DECETE 2110LE [T Change ] Asdition:
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- &1 1P 2 4CITY-5T-2IP
TInE [T DOLETE 31TITLE [Tchange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-GT-A4F 34 QITY-ST-21P
TIRE [ J DECETE 41TITE L] Change T Addition
NAMF 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-&I-21F 44 CITY-ST-2IP
T CIbiiFie 51TILE [T change [ Addition
NAME 5.2 HAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY -&1- 2 54 CTY-§1- 217
AL - [ éLere 61TILE 3 Change L] Addition
HAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CiryY-S1-7F 64 CTY-51- 2w
14. | do hereny cerbly that iha information su fxdoes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the
information ind.cated o) val repd By wal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offcer o dire L Leiver or fruslee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name

RBAZ 900

Draytime Pl B

CR2E034 (9/96)



