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

PROFIT FAETN FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPQRATIONS

1999

DOCUMENT # FQ8000000760

1. Corporation Name

DAN'L CORPORATION OF DE

Mailing Address

139 BLUFFVIEW DR.. #407
BELLEAIR BLUFFS FL 33770

Principal Place of Business

139 BLUFFVIEW DR.. #407
BELLEAIR BLUFFS FL. 33770

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90011 034 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/09/1998
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
al oot RoSERy Roay NE x| ot LoscRy RoAd NE | 650789125 Not Apphcable
f_‘l Suite, Apt. 4, elc. Suite, Apt. #, etc. ’ 5. Conicate of Status Desired 0 $8.75 Additional
22 Ros 7l Ro/ ' alus Desire Fee Required
_] Cll.ty & 233 F _I zty;?fé F L 6. Election Campaign Financing 0 $5.00 May Be
n| LARGYL , FL 28 o, Trust Fund Contribution Added lo Fees
j Zg’pg 77D ‘ 1_\ Countryg o ¢ 8 _\ _-23'93 - 7o ’ |_‘ Coz"(l} A 8. This corporation owes the current year Intangible
24 25 29 30 Personat Property Tax. CYes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Narne
LIQUETE, DANIEL R
139 BLUFFV'EVE DR., #407 82] Street Address (P.O. Box Numbegr is Not Acceptable)
BELLEAIR BLUFFS FL 33770 [ 0O LoSERY KOAD N &
# 8o/
84| Cit 85| Zip Code
"L ARG O FL | 133770

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Flarida Statules, 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 appointment as ragistered
A th e o

ns of, Section 607.0505, Florida Statutes.

agent. | am famili ith, and acce; blig

Danjfe. L. LiQUETE  FReslDe~nT

DATE6 -%r/??

SIGNATURE
r tle if applicable. (NOTE: Registered Agent Tequired when rei
12. OFFICERS AND DIRECTORS » 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PTDC [®DELETE 141 TME PT’DC Afhange [ Addition
NAME LIQGUETE, DANIEL R 12NAME L 1QUETE, DANIEL R. % 2o/
streeTaooress| 139 BLUFFVIEW DR., #407 asweEtaomess |pos RoSERYy LoAd NE,
crv-stze{ BELLEAIR BLUFFS FL 33770 ucrvstze | LARGBO , Fé& B2T70
TME vSD 3 DELETE 21TME 7 CIChange [ Addition
NAME LIQUETE, TRACY N 22 NAME
sreeTappress| 2240 RIDGE DR., #13N 23 §TREET ADDRESS
CITY-ST-2IP M'NNEAPOUS MN 55416 2.4 CITY-ST-ZIP
TITLE ] DELETE 317ME [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-ZP 34, OITY-ST-2IP
TILE [ DELETE 41TIMLE [IcChange  [[]Addition
NAME 4 2NHE
STREET ADDRESS 43 STREET ADDRESS
OITY-5T-21P 44CITY-51.2Z1P
TILE [] DELETE 51TMLE [JChange {1 Adddion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [] DELETE B1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further cerlify that the information
indicated on this annual repoit or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

g, or on an attachment with an address, with all other like empowered.

; D/iﬂf&é‘ L. L fQ‘(ﬁf‘

g | A

CR2E034 (11/98)

o/ o5 (721)584 2797

.
SIGNATURE AND TY#ED OR PRINTED Naf OF SIGRING OFFICER OR DIRECTOR A &J TOEHT

Daylime Phons #

i
i
| |
i
|'
|
!éj




