FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

T g

PROFIT SR FLORIDA DEPARTMENT OF STATE F b 4
CORPORATION \ KE Sandra B. Mortham e O 1 99 8 8 . OO am
ANNUAL REPORT G Secrata
ry of State S f S
1998 DIVISION GF CORPORKTIONS  * GCI'etaI S’ 0 tate
DOCUMENT # (4)
1. Coorporation Neme 31 947 4
DAWHEHO, INC.
Prinoipal Place of Business Waiing Addross | |I|'I| m" |||‘| |||“ m“ ’lm |||| |’||| I‘I" ||||’ IlI“ I‘m |I||’ ‘I||
15904 TOWER VIEW DR 15804 TOWER VIEW DR
CLERMONT FL 3711 CLERMONT FL 34711
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1967
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
m EI 59"1201315 Nol Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, etc.
uhe. Ao o —| vite. ApL 4. ot B. Certificate of Status Desirea O $8'75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 ;9—’ ;\ Personal Proparty Tax due Juna 30. m vos  {nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAFFRON, WARREN 1| Name
15904 TOWER VIEW DR -
82| Streel Address (P.O. Box Number is Net Acceptable)
CLERMONT FL 34711
¢ 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature, typed or prinfed name of tegustorad agant and Wle 1if applicabie {NOTE Fogistared Agunt signature roquitod whon renstating} DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD T oee 1A TTLE [ thange [ Additon | S
HAME HOGUE,CHARLES E. 1.2 NAME <
smeeraooress | 105 STONE HILL DR 13 STREET ADURESS %
oIrY-$1- 2 MAITLAND FL 140/7-5T-2P &
TILE YU L] DeCETE 21THLE [T Change [ Addition |O
NAME BﬂM’SON. MN 'F 22 NAME
. 23 STREET ADDRESS
- L 2.4 CITY-51-2IF
L VD 7 pecete a1TmLE T change [ Addition
NAME WHELCHEL, JOHN F. 32 NAME
srreeraponess | 9469 PINE FOREST CL 33 STREET ADDRESS
¢imy-§1-2 GAINESVILLE GA 54 CIY-5T-20P
TME 81D T DELETE 41 T0LE I Change L] Addition
WAME DAFFRON, WARREN 4,2 NAME
sweeraooness | 15804 TOWER VIEW DR 43 STREET ADDRESS
oIrY-§1-2 CLERMONT FL LA CNY-51- 2
TTLE ] prLere 5.1TILE T change [T Adsition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy~ S1-2iP 54 CITY-ST- 2P
TILE ] DELETE £.1 TLE [ change [ Addition
HAME 6.2 NAME
STREEF ADDRESS £ 3 STREFT ANDRESS
CoIY-S1-21 BALITY-S1- 7

14. | hereby certify thal the information supplied with this fiing does not qualify for tha exemption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dhractor of tho carporation of the rocoiver of trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appoars in
Black 12 or Block 13 if changed, or on an stlacyment with an address. é

[P IL- P / e I/4 N t/ Aﬂ x " ar }’jllr""ﬂll A 7‘}’&# y k‘”zd -P[ éi




