FILED

FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT S
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 004 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6650966

4. Corporation Name

DAYOAK INC.

wigiod

AR AR O

Principal Place of Business
2800 OCEAN DR.. STE. A

Mailing Address
1093 A1A BEACH BLVD

SUITE A 189
VERQ BCH. I'L 32963 ST AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
| 03/28/1980
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appiled For
' 26} _ | 591993239 Not Appicabie

Suite, Apt. #, etc.

$8.75 additional

Fee Recuired

Suite, Apt. #, etc.

5. Certifcate of Status Desired O

27]

55.00 May Be#m_1

2] 8] 8] [2]

City & S-ate City & State 6. Election Campaign Financing
’E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the cuirent year Intangible
I—ZE] El l;l Personal Property Tax. ClYes [JINo
9, Name and Add ess of Current Registered Agent 4Q. Name and Address of New Registered Agent
81 Name
GILLESPIE, GUNILLA :
1023 AJA BEACH BLVD. 82| Straet Address (P.Q. Box Number is Not Acceptable)
#3089 3]
ST AUGUSTINE FL 32084
84| City FL }ssl Zip Code

SIGNATURE

11. Pursua 1t to the provisions of Sections 507.0502 and 607.1508, Florida Statu es, the above-named cosporation submils this statement for the purpose of changing its rigistered

office or registered agent, or both, in the State ¢ Florida. Such change was «wthorized by the corporztion’s board of cirectors. | hereby accept the appaintmeni as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed o printed nar 2 of registersd agent ind iife f appiicable. TOT: - Registared Agant sig Tequ rad whan rel DATE
12. JFFICERS ANE: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TME P [] DELETE 1A TIMLE [JChange  []Addition
NAME GILLESPIE, GUNILLA C 1.2 NAME
streeTaoorens| 1093 A1A BEACH BLVD, #389 1.3 STREET ADDRESS
CITY-ST-ZF ST AUGUSTINE FL 32084 14 CITY-§T-ZP
TLE [ CELETE 21TITLE CJChange [ Addition
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-2ZIP 2 ATTY-ST-2P
TILE [J DELETE 31 TMLE [JChange [} Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-2P 34.CTY-ST-2P |
TME [ DELETE 41TITLE [IChange [ Addtion
NAME 4 2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
GITY-5T-2IP 44 CITY-ST-2P
IE ] DELETE SATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADBRE! § 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-ZIP
e [J DELETE B1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE( § 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- ST-21P

14. 1 hereby cerlify that the informati;r%u

SIGNATURE: __ /' /- /!
FH S50 N,

indicated on this annual report ¢

officer ¢r director of the corporat gh or

Block 1.2 or Block 13 if changed, ‘or on ap/attgchment with an ad

1

polied with this filing does not qualify fo " the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further curtify that the infarmation

pplemeptal znnual report is true and accl rate and that my signature shall have the: same legal effect as if made un ler oath; that 1 em an

ad 1o execute this report as req lired by Chapie: 607, Florida Statutes; and that ny name appears in
ss, with all other i

the feceivar or trustee empo

L Ltpitin

CR2E034 (11/98)

RINTED NAME O?SIGNING OFFICER QR

Daytima Phone #




