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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # K32923

1. Corporation Name

W. W. DANIELS CO.

Principal Place of Business

3501 W LAKE MARY BLVD.
SUITE 119
LAKE MARY FL 32746

Mailing Address

3801 W LAKE MARY BLVD.
SUITE 119
LAKE MARY FL 32746

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90015 031 ***150.00

ARG IR

DO NOT WRITE IN THIS SPACE

22]

27]

3. Date Incorporated or Quaiifed
09/07/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ~ Applied For
21] 26 59-2914961 / Not Applicable
i . #, etc. Suite, Apt. #, etc. . . iti .
Slte, Apt #, etc ute. Apt. % etc 5. Ceriifcate of Status Desired \2{ ’ $8.75 Auitonsl

Fee Required

 J. GREGORY HUMPHRIES, ESO.
201 E. PINE ST.-# 701 '
ORLANDO FL 32801

81| Name

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the cument year intangible
’;l I_i;l E\ [;l Persanal Property Tax. [ Yes [ONo
.9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent

82| Street Address {P.O. Box Number is Not Acceptable)

AR A L 2y

83

Sl ey T b VT

+ ; A

34| City

85| Zip Code.

FL

A 1 Pursuant to the provisions of Sections 607.0502

and 607.15087. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

“office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
-agent, I’am familiar with, and accept the obligations ‘of, Section 607.0505, Florida Statutes. ' .

CR2E034 (11/98Y

SIGNATURE

Slgnature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registersd Agent signature required when reinstating) RS DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE - 13 TITLE R ClChange  {]Addition
NAME MCMILLAN, MICHAEL J 12 NAME
swreeTaooress| 316 ALBA LN 1.4 STREET ADORESS
CITY-ST-2P LAKE MARY FL 32746 14 CITY-ST-2P
TNLE [ DELETE 21TMLE [Jchange [ Addition
NAME 22NAME
STREET ADDRESS 2.1 5TREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-2P
TME s . . [ DELETE 31TILE [IChange  [] Addition
NAME B 32 NAME
smemmdh‘é‘?’s 33 STREET ADDRESS N
CITY-ST-2P 34, CITY-§T-2P ; : ' el r
TME [T DELETE 41TIMLE ) [JcChange © [ Addition
NAME " - 4.2 NAME
STREET ADDRESS ‘ i 43 STREET ADORESS
CITY-ST-ZP : 44 CITY-ST-ZIP ] S
TIME [ DELETE 5.4 TIMLE [COcChange  []Addition
NAME 52 NAME v ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2P
TME [ DELETE §.1 TITLE (OJChange ' []Addition
A . ' 6.2 NAME ) :
sTreeT aporess] - 63 DRESS
CITY-ST-2P ya y L )| spEsT-ap

14, | hereby certify that the information supplied with this filipg
ntal aos

indicated on this annual report or supplemel
officer or director of the corporation or thee
Block 12 or Block 13 if changed; or.onas

SIGNATURE: _

5

Ye /39 +67-3>/-57%

Date Daytime Phone #




