FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

T

FLORIDA DEPARTMENT OF STATE
) Sandra B, Mortham

; Secrelary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # 31947

1. Corporation Name

DAWHEHO, INC.

(4)

BB

Principal Place of Business Mailing Address

15904 TOWER VIEW OR 15804 TOWER VIEW OR
CLERMONT FL 4711 CLERMONT FL 34711.9507
us us

3a. Date of Last Report

04/22/1896

3. Date Incorparated or Qualifiad

08/04/1967

2. Principai Place of Business "@a. Mailing Address 4. FEI Number Applied For ]
21 26] 58-1201315 [Not Appiicable |
Suite. Apt # et Suite, Apt. #, etc,
r—l ' - L AR @ B. Cerliticate of Status Desired O $8.75 Addiional
922 -51 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El ;sv[ Trust Fund Contribution Addad to Faes
Zip | Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25-1 ?91 m Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Nams and Address of Now Registered Agent
DAFFRON, WARREN 1] Nemo
15604 TOWER VIEW DR 82| Sireel Address (P.O. Box Number is Mol Acceptable)
CLERMONT FL 34711
83
B4} City 85| Zip Code

FL

11, Pursuanl to the provsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterant for the purposeH changing its registerad
office or registerec agenl, or both, in 1ho State of Florida_ Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

plicabl.

Bhgiatn, typod or | s agent e e 1 {HOTE: Registered Agerl signature requireg) when renslating? DATE
12, QFFICERS AND DIRECTCORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TILE PD (T oeLete THTIRE [ Change ] Agdition g-
HAME HOGUE,CHARLES E. 12 NAME § ‘
sweeer aooeess | 05 STONE HILL DR 13 STREET ADDRESS a |
ciy-si-ze | MAITLAND FL 1401y -ST-ZlP 8.
WIE VD [T oELete 217IILE Ul change [T Agdition | O
HAME STIMPSON, JOHN F. 22 NaME ‘
swertamoress | 353 N. IVANHOE BLVD, 23 STREET ADDRESS
CITy-S1- 2P ORLANDO FL 2 4CITY-ST-2P
L )'i1) T CELETE 317IMLE T change L] Addition
HAME WHELCHEL, JOHN F. 3.7 NAME
sreeet anoness | 5469 PINE FOREST CL 3.3 STREET ADDRESS
CITY- ST 2P GAINESVILLE GA 3.4 CITY-ST- 2P
TLE S0 [T OELETE L1TILE [ crange L] Addition
NAKE DAFFRON, WARREN 1,2 NAME
<Treet anorrss | 15904 TOWER VIEW DR 4.3 STREET ADDRESS
crv-si-zr | CLERMONT FL 4401 -51- 20
TTLE 7 DELETE 51TITLE T change [ Addition
NAME 5.2 NAME
STAEFT ALDHESS 5.3 STREET ADDRESS
CIYV-5T-7¢ 5ACITY-5T- 2
TmE T DELETE £.1 TLE [T crange L] Addition
RAME .2 NAME
SIFEET ADDRESS §.3 STHEET ADDRESS
CITY. §T-71P EACITY-ST-2IP
14. | do hereby cerlily that the information supplied with thes filing does not qualify far the exemption stated in Section 119.07(3Xi), Flonida Statutes. | further certify that the

informaton ndicetad on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I arm an officer or director of the corporation or the receiver or trustee ampowered to execute this report as raquirad by Chapter 607, Florida Statites; and that my name
ent with an address.

appears n Biock 12 or Biock 13 if changed. or on an atiag

SIGNATURE: |

HLE

SIGNATURE AND TYPED OR PRINTED HANE G

#HING OFFICER DR DIRECTOR

/~RY 27 B59)FIL.T688



