FILE NOW: FILING FEE IS $61.25

NONPROFIT B FLORIDA CEPARTMENT OF STATE
CORPORATION ] C 3 P "\-! Sandra B. Mortham
ANNUAL REPORT L ” Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DAMAYAN, INC.

T AR

3900 LONG AND WINDING RD 9601 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 Hé
L’;’LAHASSEE FL 32308 3. Data Incorporated or Qualified 3a. Date of Last Report
02/04/1992 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2_1[ m 59'31 13 1 53 Not Applicable
ite, . #, . ite, Apt. #, et iti
Sute, Apl. 4. el suite. Apt. #, €1¢ 5. Cerifcale of Status Desired 0 $8.75 Auditional
?2] ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I E‘I Trust Fund Cantribution O Added 1o Fees
2ip Country Zip Country 8. This corporation has liabiity for intangible tax under s. $89.032,
m El 29 30 Florida Statutes O ves MNO
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
81| Name
ALSOP, PENNY F. 82 Sueot Address (PO, Box Nurmber is Not Acceptable)
9601 MICCOSUKEE RD #16 =
TALLAHASSEE FL 32308
84l Gity FL ‘ssl Zip Code

11, Pursuant to 1ne provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpase of changing its registered office
or reqgistered agant, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered agent. Iam
famiiar with, and accapt the obiigations of, Section 517.0503, jorida Statutes.

SIGNATURE o e e o o

Signat.re typed of prnted nding of regitened agerl @ tie i appicane (NOTE - Flengisterad Agerl signatura reduired wien ranstal gl DATE Au_—)-
12, OFFICERS AND DIRECTCRS 13. OO TONS CHANGES 10 OFHGERS AND DIRLCTOHS ™ 12 %
TITLE D [JOFLETE 11 1ITLE Dee crod (] Change gﬁdditicn =
RAME ALSOP, PENNY F 12 NAME Afex Jaegor 5
srreeT aooress | 9801 MICCOSUKEE RD. #16 13STREET ADORESS | o b N. MR DA *1 g
CITY- 5T-2IP TALLAHASSEE FL. 14CITY-5T-7IP TAd#‘MS!EE ! 3250 &
TILE D CIDELETE 2ATITLE A TR Y [Tchange K] Addition | ©O
NAME HARRISS, JUDITH 22 Nae wsans Panls
sweeTanoress | 89 GREENBAUGH RD asimceraporess | i3 Atapha Meng.

-
ity-ST-2P TALLAHASSEE FL 2 4GV SI-TP  atlabhassee, FL 3234
TITLE D [DELETE I1TILE iAo T iy [Jcnange  [Fraddition
. Clanmvay &
RANE GOLNVEAU, SARA 32 NAME Sucaw LA _‘3 2d.
staeer anoiess | AT 4 BOX 188 R N/A sasmeeraconiss | W¥2y B taes Som.
CITY-S1- 2P _QUINCY FL 34 CITY-ST-2P TAN ARA €€ =l 32%4d
TITLE D gDELETE 41 TIILE Cichange [ Adgition
NAME GOLINVEAU, SARA 4 INAME
STREET ADORESS RT. 1 BOX 188 R. 4.3 STREET ADDRESS
CHTY-5T- 2P __QUINCY FL 440ITY-ST-7IP
THLE P ALeTUR -~ [JDetete, ! 51TITLE [OChange [ Addition
NAME wo A r ?.P:MU/V ( HJ{L{»LM 52 NAME .
STREETADDRESS | £ $1 3 A"L*Pj\’fr ent i - 53 STREET ADDRESS '
prest-ze | Taflahastre [ 32%| ~o 5.4 (ATY-Si-2P
TIE Swsan, Flamassa/ ljrﬁshmt B1TIME [3Crange [ Addition
NAME TxALLTIL ) M £2 KAME
sreet anoness | ¥ AN & 2 ”) /e g’ A\ ) £3 STAEET ABDRESS
_ P

Y- ST-2IP {WQ seeL P{ 32312 64 CITY-51-2P

14. 1 do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exermption stated in Saction 119.07(3)(K). Florida Statutes, | further
certify that the information indicated on this annual renort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the Corporatiﬁﬁ or the receiver or trystee em wered to execute this repart as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or gh an atjag-hment withf an ddrass,jf -
g Jal g 17074
SIGNATURE: ____AA 7. . 74414 §7707
smmnﬁn_e ANDAYPEO OR PRINTED NAME OF SIGNING OFFICﬁ OR DIRECTOR 7 oad Daytime Prone § k
i




