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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 492187

1. Corporation Name

DAYTONA 75 CORP.

Principai F'lace of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 038 ***150.00

EOERRIH AT ARA R

13151 NEWBERRY ROAD P.Q. BOX 13461
THOGA FL 112669 GAINESVILLE FL 32604
us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
2. Princip il Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-1637079 Nct Applicable
Suite, /pt. #, etc. Suite, Apt. #, etc. iti
uite, /\pt. #, atc e, Apt. #, etc s Certituate of Status Desired [ $8.75 hdditional
;‘ ;] Fee Required
-1 - -City & tate- — - ~Gity & Stata- - - §~Electi »n Campaign Financing 0 $5'00 May Be
E;l E] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current yeal Intangible
_ZII E] ;] m Perscnal Property Tax. OYes {INo
9. Name and Address of Currert Registered Agent 10. Name: and Address of New Registered Agent
81| Name
DIAZ, FRANKLIN & s Bex Number is Not A bi
13151 NEWBERRY ROAD treet Address (P.O. Bcx Number is Not Acceptabie)
TIOGAR FL 32669 23
34| city

‘ Zip Code

FL|®

11. Pursuant to the provisions of € ections 607 0502 and 607.1508, Florida Statutes, he above-named corporation subrr its this statement for the purpos¢ of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corpo ation's board of directors. | hereby accept the agpointment as rejistered
agent | am familiar with, and ¢ ccept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed or prmed name of registered ager L and tile if applicable {NOTE: Registered Agent signature re: juired when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P ] DELETE 11TLE [JChange [ ] Addition
NAME MICHAEL J DIAZ 12 NAME
streeTaoorzss| 13151 NEWBERRY ROAD 13 STREET ADDRESS
CITY-5T-2P TIOGA FL 32669 14CTY-ST.ZP
TMLE D {1 DELETE 2ATME [Change ] Addition
NAME CANNELLA, PASGUA 22 NAME
streeTaporess| 13151 NEWBERRY ROAD 1.3 STREET ADDRESS
CITY-ST- 2P TIOGA FL 32669 2.4 CITY-ST-ZIP
TITLE D [] DELETE 31TME [JChange [ Addition
NAME TABOADA, MANUEL 32 NAME
smeeTaooress| 13151 NEWBERRY ROAD 3.3 STREET ADDRESS
CITY-ST-ZIP TIOGA FL 32669 14, CITY-ST-2P
TME S [} DELETE 41TME [JChange [ Addition
NAME DIAZ, ANNELIESE 4. 2NAME
swreeTanoress| 13151 NEWBERRY ROAD 43 STREET ADORESS
CITY-ST-ZIP TIOGA FL 32669 14CTY-ST.ZP
TME v [J DELETE 51TMLE [QChange  [_]Addition
NAME DIAZ, LUIS A 52 NAME
streeTaporess| 13151 NEWBERRY ROAD 5. STREET ADDRESS
CITY-ST-ZP TIOGA FL 32669 5.4 CITY-ST-2P
TME S [J DELETE 6.1TME [OcChange [ Addition
NAME DIAZ, MARIA T, 62NAME
streeraoress| 13151 NEWBERRY ROAD 63 STREET ADDRESS
CITY-ST-2IP TIOGA FL 32669 6.4 CITY-ST-2PP

14. | heredy certify that the information suppli

indicated on this annual report or supplerfenta annual re

SIGNATURE:

SIGNA [URE AND TYPED

with anaddress, with all other like empowered

s A D

does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trua and ac:urate and that my signature shalt have t1e same legal effect as if made  nder oath; that | am an
recewver of trusted\empowered tc execute this report as re quired by Chap-er 807, Florida Statutes; and thzt my name appe ars in

SIGNING OFFIC ZR OR DIRECTOR

:

CR2E034 {11/98)

3{/2&/ T 2513316220



