PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON P g‘y Sandra B. Mortham
ANNUAL REPORT : e Secretary of State
1996 3 .,,irlf,ﬂ/ DIVISION OF CORPORATIONS

DOCUMENT # 177621 (0)

1. Corporation Name

DAY-DEX CO.

__ L T

Principal Place of Business Mailing Address
ERNIE D. MOTSINGER ERNIE D. MOTSINGER
4725 N W 36TH AVENUE 4725 N W 36TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
3. Date Incomporated or Qualified | 3a. Date of Last Report
27/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number ) Applied For
21_17# . ?sl NOT APPUCABLE [ TNo Applicabie
_ Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Corlificate of Status Dasired - $8.75 additional
22] ?;I Feo Required
[ Cily & Se GCity & State 6. Blection Campaign Financing $5.00 may Bo
25] - ?8—1 Trust Fund Contribution O Added to Fees
21p | Country Zip Country 8. This carporation has fiability for intangible tax under s 199.032,
Z—il 25| El .'Bl Florida Statutes [ ves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
MOTSINGER; J. KIM B2! Street Address (P.Q. Box Number is Not Acceptable)
631 ORIOLE AVENUE
MIAMI SPRINGS FL 33166 83
Ba| City FL 85| Jp Code

11. Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corporation submils this slaternent for the purpose of changing ite registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ) am
famillar with, and accept the obligations of, Section 607.05605, Florida Statutes,

SIGNATURE _ e - . e
Shanature tyoad of ol 3 neira of ragistered agent ard (e it apphcatbie (NQOTE: Ragistered Agant signaturg requived when reingtating DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE ') [ CELETE 1UTME [ Change [ Addition
HAME MOTSINGER ERNIE D 12 NAME
siaeerepoarss | 124 LENAPE DRIVE 1.3 STREET ADDRESS
CyY-SI- AP MIAMI SPRINGS FL 1.4 CITY-5T- 2P
TIILE ST [ DELETE 21TILE : O Change [ Addition
NAME MOTSINGER, PATRICA A. 22 NAME
smeetaoness | 124 LENAPE DRIVE 23 STREFT ADGRESS
CITY-51-217 M[AMI SPH’NGS FI. 24CITY-§T1-21P
TITLE PD [ DELETE 3 1TILE [ Change”  [.] Addition
NAME MOTSINGER, J. KIM 32 NAME
sreeer aooress | 631 ORIOLE AVENUE 33, STREET ADDRESS
CITY-ST- 7P MIAMI SPRINGS FL 34CHY-51-ZP
TLE [7) DELETE 4 1TITLE [ Crange [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
Cliv-sT-2 44CIY-§T- 2P
10LE [J OELETE 5 1TI0LE [ Change [ Additian
NAME 52 NAME
SIREE T ADDRESS 5.3 STAEET ADDRESS
GrY-si-zp SACITY-5T-2P
THILE [J DELETE 6.1 TITLE [ Change ] Addition
AV §.2 NAME
SIREEN ADDRESS §.2 STREET ADDRESS
| vy sTaR B4 CITY-§T-21P

14. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 118.07{3)k), Florida Statutes. 1 further
certify thal 1he information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer o director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /&&MKT—K&WMF SE,PD Gl e 635524

DIRECTOR Daytirwe Poana #

CR2E034 (12/95)



