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

PROFIT 7 ' X  LORIDA DEPARTMENT OF STATE ~ Jan 20 1998 8003111

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

1. G

DOCUMENT #
DAPA, INC.

(2)

arporation Name

(R T

Principal Place of Business ) Maihr—{g Address

T WOODSIDE DRIVE 1 WOODSIOE DRIVE

PORT ORANGE FL 32119 PORT ORANGE FL 32118

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified T
R 10/20/1976
2. Principal Piace of Business 2a. Mailing Aclclress 4. FEI Number Applied For
21 26] 59-1695557 Not Applicable
Suite, Apt. #, etc. Suite. Apt. 4, etc.

0 $B.75 Additional

5. Certificalo of Status Desired Fee Raquired

6. Election Campaign Financing 35.00 May Be
- e Trust Fund Conltibution Added to Fees
Zip Country ‘ Country B. This corporation owes or has paid the currend year Intangible
2;1 2';1 m Personal Property Tax due Juna 30 Mves [N
9. Name and Address of Current Reglslered Agent L 40. Name and Address of New Reglstered Agent L
FRAMPTON, JIM L. 81| Mame
7 WOODS'DE DRIVE 82| Streel Address (P.O. Box Number is Not Accepiable) 7
PORT ORANGE FL 32119 - o
a3
84| City _ FL ]ss Zip Code
11, Pursuant to the provisions of Sectans 607.0602 and 607. 1508, 1 )orida Stalules, the ahovo named corporalion submils this statement for the purpose of changing ks registerod
office or registercd agent, or balh, in the State of Florida, Such chango was aulhorizod by the corporation's board of direclars. | hereby accept the appainiment as regislored
agent. | am familiar with, and accept the obtigations of, Scotien 607.0505, Florida Statutes.
SIGNATURE e e e e e
Slgnatune:, typed of plnted aand of reg.atared pgent and ks i applicatic {NUTE Aegistored Agent s goalure requited when reinstating) CATL p
12. DFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 »
TILE PD [Josiene 1L [T Change [ Adiion | 2
NAME FRAMPTON, LL D 12 NAME 3
srreer aooress | 7 WOODSIDE DR 13 5TAEET AGDRESS o
CITY - $1-2F PORT ORANGE, FL 00000 o _ Juacavsize &
TILE BI1D DELETE 21 THLE Chchange [ Addilion | O
NAME FRAMPTON, JiM L 22 NAME
sweeer anoness | 1 WOODSIDE DR 23 STRFET ADDRESS
cIy-SY-1p | PORTY OMIFJ- 009@9” o o Redony-stae o e
e " DeceTe 3TT0LE O fhange T Asdiiion
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY- $T-2IP L o 34 CITY-§1- 2 |
TITLE CJ peteTe 41TNLE [Jchange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CAY-ST-2IF _ A4 CINY-§1-21P ]
TILE T oreTe 5 1TIILE TTchange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
GITY-$1-2p e e saciy-st-ae L o]
T | BTG 61 THLE [FChenge L) Addition
NAME 6.2 NAME
SYREET ADDRESS €.3 STRELT ADDRESS
CiY-§1-210 o €4LY-ST-21P
14. | hereby certify thal ihe information suppliod with Lhis liling does nol guality far the exemption slaled in Soction 119.07(3X1), Florida Statutes, | furthar cerlify that the information
indicated on this annual reporl o supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under path; that | am an
officer or direclor of tho cofporalion o he receives or lruSteo empowoered 10 execule this reporl as required by Chapler 607, Flonda Stalules; and thal my name appoears in
Block 12 or Block 13 if changed, or on an aliachment with an address.
Cl. 7 A, 4y T \ Jot
U e “~ J" - 3 PO ey vy "’o._n‘.u"_.. A lxae B IOYODD aml alrrary




