FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION (f’ T eire . ot Jan 14 1997 &:00am
B .r“.

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 493683 (7)

1. Corporation Nam

DASOPS, INC.

Prncipal Place of Business Ma:ing Address ”III"I‘IH ‘Iul |m|m“|‘|| ml IIIM lﬂ“ ““I Im’ |'|" ||M| 'II,

SANFORD-ORLANDO KEN CLUS 535 PAWNEE TRAL
301 DOG TRACK RD MAITLAND FL 32751-3543
LONGWOOD FL 32750
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Gusiiess h | 28 Ma-ing Address 4. FE! Number Appliad Far
21] o 26 _ _ 59-1638312 Not Applicable
Suite. Apt ¥, etc Saite Apt. # etc. i
! P o 1 ! F B. Certificate of Status Desired O 33.75 Addtional
E} zd Fea Required
Cry & State _ City § State 6. Eleclion Gampaign Financing $5.00 may Bo
2_1 S . ] 28] Trust Fung Contribution | Added to Fees
Zip __ Courtry | 2p Country 8. Tnis corporation has liability for infangible tax under s. 198,032,
24] 25| 29| |30] Fiorida Statules [Tves Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KIMPTON, HEROLD P 81| Name
, ,
535 PAM TRAIL 82| Street Address (P.O. Box Number is Not Acceptable}
MAITLAND FL 32751
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisans af Sections 6070507 and 607 1508, Flonda Slatutes, the above-named corporation submits this staternent 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 boarg of direclors. | hereby accept the appaintment as registered
agent | am familar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE | o o e f—

i Sl e e :.[i'.'_“il (e BF bergettrent gend e N F apoicable  (NCTE Rrgistored Agerl Siahature equifad wher reinstatng} DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e o - ' LI beeee 11 TE [J Ghange [T Acdition
NabE KIMPTON, HEROLD 1.2 NAME
streer aoovess | 535 PAWNEE TRAIL 1.3 STREE T ADDRESS
ciry-si- o MAITLAND FL o 14 GITY-S1-21
THTLE [ [ peuere 21 TILE ] Change  [J Addition
NANE KIMPTON, LORENE 27 NAME
et auoress | 535 PAWNEE TRAL 2.3 STREET ADDRESS
Y- 5121 MAMIANDFL - 2 eCiIY-ST-2IP
e (1) T T o 31701LE [T Crange ™ [ Agdition
NAME TYSER, JERRY D. 32 NAME
steer anoness | 2426 DODGE DRIVE 33 STREET ADDRESS
crv-srze | DAYTOMA BCH. FL 7 34 BITY-ST- 7P
TILE [T DECETE LLTITLE [J change [ Addition
NAME 42 NAME
STREET ALDAFSS 43 STREET ADCRESS
Y 129 o ) 44CI0Y-ST- 2P
TILE T DELETE 51TITLE [T change [T Addilion
HAME 52 NAME
STREET ADDRESS 54 STREET ACDRESS
CHY 12 B e 7 5ACITY-§1- 2P
THTLE I W 71 AT 61T O change [ adsition
NAME 6.2 HAME
STRELT ADDRESS 6.3 STREET ADDRESS
ores-ap | B B 64 CITY-51-2P
14, | da herety cerbfy that the informaton sepphed with this filng dees not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the

information indicated o this annual reporl of supplemertal annua! report is rue and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an officer ar director of 1he carporation or the recewer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¥ changed, or on an allachment with an address.
SIGNATURE: _ AP JAN 7, 1997 V- PRES

CR2EQ34 (9/96)

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING JFFICER OF DIRECTOR Datr Daytime Phone #
OORRES 1



