worerd

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

PROFIT .
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # J§7022

1. Corporation Name

DAT'L-DOHT, INC.

FILED |
© Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90043 042 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS -

RIUIRE AT AN RNTR MO0

Principal Place of Business

3255 PARKER DR
ST AUGUSTINE FL 32095

Mailing Address

3255 PARKER OR
ST AUGUSTINE FL 32085

us us D0 NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed !
03/31/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For ‘
(21] [26] 592834794 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

O

5. Cettifcate of Status Desired Fee Required

$5.00 May Be
Added to Fees™

|27

City & State 6.

;I e - -

City & State Election Campaign Financing 0

Trust Fund Contribution

22|
m

23
Zip Country Zip Country a. This corporation owes the current year Intangible
m |—2—5] —5\ m Personal Property Tax. O es Ono
9. Name and Address of Current Registered Agent 4¢. Name and Address of New Registered Agent
81| Name
UPCHURCH, BAILEY & UPCHU
780 N PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
P O DRAWER 3007 =
ST AUGUSTINE FL 32084
84| City FL ]85 Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept tha appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registared Agant signature reguired when reinstating} DATE a-ﬁ .
12, i OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME D [J OELETE 11TME [iChange [ Addition E
NAME CAUSEY, MARY 12 NAME 3,
streeTaooress| 701 QUEEN RD 1.3 STREET ADDRESS @l
CITY-ST.ZIP ST AUGUSTINE FL 32086 14 CITY-ST-ZP & %\
TITE D [J beELETE 21TME [JChange  [JAddiion | ©.
NAME WAY, CHRISTOPHER K. 22 NAME
streeTaooress| 39 AVISTA CIR 23 STREET ADDRESS ‘
orvseae | ST AUGUSTINE FL 32084 2 scmv.sr.zp |
TME [ DELETE 34 TTLE [JChange  [JAddition .
NAME 32 NAME ’
STREET ADDRESS T : T 3.3 STREET ADDRESS P
CITY-ST-2IP 34.CTY-§T-2ZP
TITLE [] BELETE 4ATITLE ([} Change [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS !
CITY- ST-ZIP 44 CITY-ST- 2P L
TME ] DELETE 51TILE CChange [ Addition e
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS I E
CITY-ST-ZP 54 CITY-$T-ZP o
e TTORLETE ETTE OiChange. [ Addiion T
NAME B2 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZP

Daytima Phona #




