FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 733057

1. Corporation Name

DAYTONA BEACH, REACT, INC.

Principal Place of Business

Mailing Address

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90073 032 ****61.25

203 NORTH MCDONALD AVE =PEBONERr - -
DELAND FL 327244513 DATFONCRERCHII2IZT
us g~ - : |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
1] 126] /o M _BILL VOGENITZ 06/13/1975
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22 27] 203 North McDonald Ave. 59-1804444 Not Applicable
City & State City & State . ) ) $8.75 Additional
;\ ;1 Derian , F1., . 5. Certifcate of Status Desired ,D Fee Required
Zip Country Zi Country 6. Election Campaign Financing " $5.00 May Be
;] El El 357 24-4513 Wl Volusia Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raeglistered Agent
81| Name
VOGENNZ, M. BILL 82 Street Address (P.O. Box Number is Not Acceptable)
203 NORTH MCDONALD AVE ’
DELAND FL 32724 & :
84| City 85| Zip Code
FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed name of registered agent and titla i applicable. {NOTE: Ragistarad Agent signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ) DELETE 11 TMLE OChange  [J Addition
NAME VOGENITZ, VALORIE A 1.2 NAME
streeT aooress| 203 NORTH MCDONALD AVE 1.3 STREET ADDRESS
crv-st.ze | DELAND FL 14 CITY-ST-2P
TIMLE VPD [ DELETE Z1TME OChange  [J Addition
NAME MANN, WILMA 22 NAME
street aooress| 335 GARDEN STREET 23 STREET ADDRESS
arv-srze | DELAND FL 2.4 CITY-ST-ZP
TME STD [ DELETE 31TILE Ochange [ Addilion
NAME VOGENITZ, M B 32 NAME
street aporess] 203 NORTH MCDONALD AVE 33 STREET ADDRESS
CTY-5T-2IP DELAND FL 34.CITY. ST-ZP
- R Sabhche iue iti
THLE SGT [ veLes wme SGT AT ARMS, 777107 4 Chenge  [J Addition
NAME SLANEY, ARTHUR 4.2 NAME SLANEY, ARTHUR .
streeTanoaess| 3003 US 92, #92 sasmeeTaooRress 3003 US Hwy .92, LOT 70 o
.92, 0+
crv-st-ze | DAYTONA BEACH FL sacm-stze DAYTONA _REACH. EIl "
TIME [ DELETE 5.1 TITLE 7 [JChange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS - [ e Rt
CTY-ST-2IP 54 CITY-ST-ZP
TITLE [0 DELETE 61TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2PP 64 CITY-ST-2PP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachm

SIGNATURE: “#VL.

NG F
SIGNATURE AND TYPED OR A

with an address, with all other like empowered.

MIBIELTVOGENITZ ,STD

1/15/99

904-734-8852

0013514

CR2E037 (11/98)

Date

Daytime Phone #



