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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra b. Mortharn Jan 23 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Carporation Name

DANIELS MANUFACTURING CORPORATION

DOCUMENT # 366720 (1 )
LT

Principal Place of Business Mailing Address
POST OFFICE BOX 590007 POST OFFICE BOX 590007
ORLANDO FL 32858-7007 CRLANDO FL 32859-7007
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/09/1970
2. Principa! Place of Business 2a. Maillng Address 4. FE! Number Applied For
21] 2] 59-1374349 Not Applcaie
Suitg, Apt. #, ete, Suite, Apt. #, etc. it
ite, A Ap 5. Certificate of Status Desired | $8.75 Adc!at:ona[
E |27] Fes Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
E‘ El Trust Fund Contributian O Added to Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the current vear Intangible
;' ”2—5-} E;‘ _éa Personal Property Tax due June 30. [ ves Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VARGO, JAMES D. 81| Name
526 THORPE ROAD 82| Street Address (P.0. Box Number is Not Acceptable) =
ORLANDO FL 32824
83
84| City FL ‘ss | Zip Code

11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Floride, Statules, the above-named corporation submits tis statement for the purpose of changing its registered.
affice or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, arnd accept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATURE .. .
Sigranre, typod of printed name of raglsiarad agent and title if applicable, (MOTE, Registered Agent slgnature requirad when reinstating) DATE

12, GFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [J DELETE 11 TILE [ Tcrange [T Addition

NAME DANIELS, GEORGE G 1.2 NAME

smeet aporess | 6445 CAY CIRCLE 1.3 STREET ADDRESS

CITY-ST- 1P QRLANDO, FL 00000 1.4 CTY-ST- 2P L

TITLE CDST 3 DELETE 21 TINLE [ I Change  E_] Acdition

NAME VARGO, JAMES D. 2.2 NAME

street aporess | 6306 DEACON CIRCLE 2.3 STREET ADDRESS

GITY-S7- 2P WINDERMERE FL 2.4 GITY-5T-2P .

TiTeg BT oELETe 33 TITLE L] Change [T Addition

HAME 32 NAME

STREET ADGRESS 33 STREET ADDRESS

GITY-S7-2IP 34, CITY-ST- 2P B

THLE L] OELETE 414 THTLE [T change [ Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P § 44CTY-ST-2P L

TILE [ DELETE 5.1TITLE [ Tchenge [T Addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2IP 54 CITY-ST-2IF

TITLE E1 DELETE 6.1 TITLE [ TcChange [ Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1- 7P ] o 64 CiTY-ST-2P :

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Siatutes. | further certily that the information

ingicated on this annual repart or supplemental annual regort is true and accurate and that my signature shall hava the same lega! effact as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this repart a3 required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changachor on an attachment with gn address.

IS OIJAMES D - VR0 i/1e/28  UpT-9C5-L16]

SIGNATURE: 2

CR2E034 (10/97)



