FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P12538 (5)

1. Corpotation Name

DAS A. BORDEN & ASSOCIATES, A CORPORATION

e T H T

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Seorctary of State

DIVISION OF CORPORATIONS

Pnnmpal F’Iace of Eiumnasq Mailng Addross
404 AVALON AVENUE 404 AVALON AVENUE
SUITE 200 SUITE 200
MUSCLE SHOALS AL 35661 MUSCLE SHOALS AL 35661 N e
3. Dale incorporated or Qualified 3a. Date of Last Reporl
. | |, enert9se [ ... 03/09/1995
2. Principal Place of Business 2. Maiing Address 4. 7L Number ' Applied | For
_261 e 768564040 .
#. olc. .= ’ e B. Cerlificate of Status Dosired )
- - e Fee Requlreci n
. City & State €. Election Campaign Financing 0 $5 00 May Bc
23[ Trust Fund Conlrlbutlon Added to Feos
. Cauntry o Dp ~ Gountry B. 'I!lm corporat\on has ha‘rnhly fov |ntan uhlc tax undcr s 190.032,
25t 29[ 30| Florida Statutes ] Yes NgNo
" ¢. Name and Address of Current Repistered Agent | " 10, Name snd Address of New Registered Agent T~
81 Name
BORDEN, DAS A. (82} Street Address (P.QL Box Number is Not Acceplable)
28-A MIRACLE STRIP PKWY S
201 COMMODDRE'S LANDING 83
FORT WALTON BEACH FL 32545 8a] iy FL ss] Zp Coda

11, Pursuant to the nrowsuon.v “of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named COrpOrdhOrl ‘submits this statement for the MLFPOSE of (‘h'mqw-\g its rﬁ,gnstered office
or registered agent, or both, in the State of Fionida, Such change was adthorized by the corporation’s board of direclors. | hereby accept the appointment as registered agenl. | am
famiilizr with, and accepl the obligations al, Section 627.0505, T lorids Statutes.

CR2E034 (1 2/95)

SIGNATURE o

______________Sl n.rm vymu o ountmm el ng soreel agent @ Le IF g geicasin o TNOTE Bt Ages | Sigialre -eqw o€l W :fnn e ng- DAt
12. “OFHCLRS AND DIRECIOHS 13, ITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PD T rJ DELHE” o 111\1LF N S - T D Chal‘:g»‘ ) EI Addrlm h
NAME BORDEN, DAS A. 12 Nep
STREET ADDRESS 404 AVALON AVENUE 13 STREET ADDAESS
eresrze | MUSCLESHOALS AL L hwesae L
THLE [] DELEFE 2 1TILE [] Change  [] Additan
NAME 22 AN
STHEET ADDRESS 25 SIREET ADDRESS
L1 L ) N - cacy-Sl-qe ]
TILE L) DeLete 31TILE [J Change {77 Addition
NAME 32 RAME
SIREC) ADORTSS 3 STREE | ADORESS
Cy-sT-21P OO [ c Lt LG U S
NLE [C] DELETE ERRAIN [[] Change  [] Addition
NAME 42 NaMT
STREET ADDRESS 4.3 SIREE| ADDRESS
CITY-ST- 46 e e R B L L 4 S R
TITLE [ DELETE 5 1 TILE [) Changz  [] Addilion
NAME 52 NAME,
STREET ADDRESS 5.3 SIAIEE ADDAESS
TITLE [ DELESE 8 1TILF [[] Charge  [) Addition
NAME 6.2 NAME
STREET ACDRESS B.3 STHEE L ADDRESS
CITY-ST-21P 64 OTY-51-7IF

14. | do horeby certify that the mformation <;up|wHoci wilh this fil nq is volunlarwly furnished and doos not quahfy for the exf—‘mptlon stated in Section 118,
certify that the information indicated on this annual repont or supplemental annual repart is trus and acourale and that my signature shall have the sarno Icgar effacl as If mede under
paln; that | am an officer ar drector of the corporalion or the receiver or truslee enipowered 10 execuate this report as required by Chagter 6QY, Florida Statutes; and that my name
appears in Block 12 or Block 13 iLehanged, or on an allachment with an address.

=2 g
SIGNATURE: ﬁ .ZM O & B@( DLAt /yo%é PG - BES S

HATHRE AND TYPEO OR PRINTED NAME OF SIGNING QFfICER OR DIRECTOR Diale Doeytine Prwowee #




