FILE NOW: FILING FEE AFTER MAY 18T IS $5650.00

FILED

l PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # FQ91887

DAMAR MANUFACTURING, INC.

(2)

Mailing Address

1430 S.W. 15TH AVENUE
PO BOX 5007
OCALA FL 32678

Principal Place of Business

1430 W, 15TH AVENUE
PO BOX 5007
OCALA FL 32678

O G

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/25/1982
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
2] 201 At 37 Aye ] 70/ Ale) Z T8 Ave 50-2215478 Y
Sulte, Apt. #, alc. Suite, Apl #, sic. ) ‘ 8.75 Additional
P pa 7 <07 ;I po X 5‘007 6. Cenificate of Status Desired O Fee Required
City & State ity & State 8. Election Campaign Financing $5.00 may Be
23 ﬂﬂ' (i f aQ F(. EI @ 0&{0\ /:L " Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ,'7,(#( 78 E ;I 3‘/((7? ;a Porsonal Property Tax due June 30 Oves [No
. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
BAINES, BRIAN P 1] Namo
. .
1430 SW 15TH AMUE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32674
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the al
office or reglstered aqenl, or both, in the Siale of Florida. Such chan
agent. | am tamiliar with, and accept the obligations of, Section 607.

SIGNATURE

ge was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered
505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Signature, typed o printed name of registered agant and tele if apphcabia

(NGTE- Registerad Agent signature required whan feinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] pecere LITMLE [Athange ] Addition
NAME BAINES, DAVID J 1.2 NAME

streeraooness | 2133 N.E. 7 STREET 15 STREETADDRESS |70 1 N TR Qe

CTY-§1-21P OCALA, FL O wenv-stze O ol FL 3Y491S .

TE VD T peLEre F1IME ) [ change [T Addition
NAME BAINES, MARK D. 2.2 NAME

stheer anoriss | 1430 SW 15 AVE. 2ssmeeramess |70 0 AL DT Ave

CTY-ST-7I0 QCALA FL paom-size (Oaake FTL LTS y

TITLE I T DECETE A1TILE T trange L] Addition
HAME BAINES, BRIAN P.L 2.7 NAME 7

streeT anoaess | 1430 SW 15 AVENUE sasweeranokess |01 A1) DTE Ape

cy-S1-2p OCALA FL aomestze WOrele A YIS

TE 8 T beLeTe A1 TITLE W Trarge L] Addition
NAME BAINES, MARY L. 4.2 NAME

sweeraooress | 1430 SW 15 AVENUE assweeraooress [*70 { Nwd BT Aye

BITY-$1-2p QCALA FL awevsrze |Occle £ 3U4TS

TmE ] peLete 51 THTLE [Jchange [T Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CATY-$T- 2P 54 CTY-ST 2P

TIE ] pELETE 61THLE [T ckange [ Addition
NAME £.2 NAME

STREEY ADDRESS 6.5 STREET ADDRESS

G- §7-21P 6.4 CiTY-S1-2IP

Block 12 or Block 13 if changed, or onap attachment with an address.

rFYr. SssrFL  JEI 1T "

14, | heraby certify that the iniormetion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual reporl is true and accurate and hat my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or the receiver or trustes empowerad Lo execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

%W"D'.Lné I -

nfailan e T = 3 N .

CR2E034 (10/97)



