L —

: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT 4 ¢ FLORIDA DEPARTMENT OF STATE
CORPORA—HON ¥ Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 492187 (0)
1. Corporation Name
DAYTONA 75 CORP.
| Principal Place of Business Mailing Address ““I“lml ||“I “lll““”lm"l“““ I‘I“ Illll ||I|||m\ Im‘ |I|l
2630-A N W 41ST ST 2630-A N W 418T 87
P O BOX 13461 P O BOX 13461
GAINESYILLE FL 32604 GAINESYILLE FL 32604 3. Date Incorporated or Quaified 3a. Date of Last Report
12/08/1975 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Appled For
m —Za 59‘1 637079 Not Applicable
Suite, Apt. #, otc. L Suite, Apt. #, eic. 5. Certficate of Status Desired 0 $8.75 Additional
El E\ Feo Required
i Gily & State City & State 6. Election Carnpaign Financing 0O 55.00 May Be
23] 28] Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for inangible tax under s 199.032,
—2]_] E\ 29 %—l Floriga Statutes O Yes ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
D|AZ, FRANKUN 82| Street Address (P.O. Box Number is Not Acceptable)
2630-A N W 418T 8T
GAINESVILLE FL 32608 83
sal city FL ssl Zip Coda

§1. Pursuant to the provisions of Sections 607.0502 and B07.1608, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stata of Fiorida. Such change was authorizad by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, torida Statutes.

SIGNATURE __ . . . U IR e
Signature typed or printed name o registered agont acd Ll if appdicabie NOTE Regstered Agenl Sigoatare mguired whon rens! ey} DATE :5-
_12. CFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L VS P OEETE 11 TE PREG IPELT. o [JChange PR Addition | —
NAME DIAZ, ANNE 1.2 NAME ML ;.,.pp(e[_ T. D ] A2 =
et acoress | 2630 A NW 418T 8T s | 2¢30-—A AW 4 1) Ny A o
o
oy s1-20 GAINESVILLE, FL 00000 LA OIY-ST-26 GAIWESYIHE, . B3260( &
T1E D [} DELETE 2 ATTE [J Chage [ Asditon | ©
Hetak CANNELLA, PASQUA 22 NAME
smerracoress | 2830-A NW 41ST ST, 2 3 STREET ADORESS
Cily-51-2P GAINESVILLE FL 240iTY-ST- 2P
TITLE D [J DELETE 3 1TILE [ Change [ Addition
N TABOADA, MANUEL 32NAME
stce aooress | 2630 A NW 418T ST 33 SIRLET ADDRESS
| Cily-51-2P GAINESVILLE, FL 00000 340TY-5T-2F
Tne S [ DELETE 4 1THLE [3 Change [ Addition
HAME DIAZ, ANNELIESE 42 NAME
SEREET ADDRESS 2830 A NW 415T ST 43 §TREET ADDRESS
LTy -51- 7P GAINESVILLE, FL 00000 44C7Y-51- 2P
TVLE v [J DELETE 5 1TITLE [] Change [ Addition
NAME DIAZ, LUIS A 5.2 NAME
smerranoess | 2830-A NW 4187 8T & 3STREED ADCRESS
CllY-57-7P GAINESVILLE FL 54 0TY-5T-2P
TLE 3 [ DELETE 6 1 TITLE [ Change [ Additon
NAME DIAZ, MARIA T. £.2 NAVE
STREET ADORESS 2630-A NW 4157 ST 63 STREET ADDRESS
CITv-ST-21p GAINESVILLE FL B §4CTY-51-77
14. | do herehy cerlity that the information supplied withghis filing is voluntag fumished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual o supplemeffll annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; thal | am an officer ar director of the corpol e roceiveld rustes empowered 10 exacule this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changedpr g achment wipf an address.

SIGNATURE: _

T SIGNATURE AND T

Q) Mgl Ve 4K FEUIHYCL

RECTOR Cutine Phone &




