FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

.

weme |Jg T =
PQQHME!\’T# '(G19336

THE DATA DUMP CORPORATION

(8)

Frincipal Place of Busmass

17128 W. OAX RIDGE RD.

Mailing Address
17178 W, OAK RIDGE RD.

GTMAY 12 MM

8: LE

SECRETARY OF STATE
'IAELCQHASSEEOFLORW\

A

28] 20] %

ORLANDO FL 32809 ORLANDO FL 32809
3. Date Incorporated o Chralified | Sa. Date of Last Raport
01/17/1883 - 08/10/1995
2. Prncpal Piace of Business [ 2a. Mailing Adcwess 4, FET Number Applied For
[21] - 28] 59-2247707 Not Applicable
- Siile, Apt. #, otG _ Suite, Apt. #, elc. 5. Certificate of Status Desired ™ $8.75 anditional
22] E\ Fee Required
) Ciy & State City & State 6. Ewction Gampaign Financing $5.00 May Be
23 28] _ Trust Fund Contribution 0 Added lo Fees
2p Country Zip Country 8. This corporation has Nability for Intangible tax under s 199.032,

Florida Statutes [ ves [INo

9. Neme and Address of Current Reglstered Agent

10, Name and Addrois of New Registered Agent

Streat Address (P.0O. Box Number Is Not Acceptable)

81| Name
PERRY, DAN i3
1717-B W. OAK RIDGE RD.
ORLANDO FL 32809 8
. 84| City

FL

85} Zip Code

or tegistared aganl, or bolh, in the Stale of Florida. Sugh cha

familiar with, anid acGept The obligations of, Section 807 0505, Horida Statutes.

11. Pursuant to tho provisions of Sactions 07,0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of ohangkn% s regls!ered office
e was awthorized by the corporation’s beard of directors. | hereby eotapl the appaintment as regi

argd agent. | am

SIGNATUR Bt Type ar pelnted man OF rogslprad agont and lite i applcanks MNGTE: Rogistered Ager bignatore recuirad when relnetating: DATE
12, OFFICERS AND DIRECTORS 8. ADDTIONS/CHANGES 70 DFFICERS AND DIREGTORS N 72
Eiit; PD ) DELETE 1.1 THILE [ Change [ Addition
KAV PERRY, DAN L 12NAME
SIHEE T ADDRESS 313 HORMIGAS ST 1.3 STREET ADDRESS
CITY-$1-21F QCOEE, FL 00000 14 CITY-5T-2P B
KT Y, [ DELETE 7.1 WILE OO =2176 %m
HAME PERRY, MARTY 22 NAME ~05/14/97~ ﬂ? -~01
STRIE| ADOHESS 313 HORMIGAS ST. 24 STREET ADOAESS 200,00 week200. 00
OTY-S1 1 OCOEE FL 24CITY-ST 2P
e Y] ] DELETE 117ME " [J) Change ] Addition
HAME PERRY, JAMES L. 3.2 HAME
seersooness | 313 HORMIGAS ST. 33 STAEET ADDAESS
Y51 7P OCOEE FL 34 CITY- 1. 74P
Wi ) GELFTE 4.3 TITLE [ Change [ Addition
NaME 42 NAME
STREET ALDFE GG 4.3 STREET ADDRESS
- ST 7 46Ty -5T- 7P
Nt ] OELETE S1THE - [ Change  [C] Addition
e 52 NAME '
AEE | ADDRESS 5.3 STREET ADDRESS
orvestae S8 CITY-51-2P §
niE [] DELETE 6.1TM.E ge  [J Addition
st 5.2 NAME 0 .
STRFE] AUDRISS 6.3 STREET ADDRESS ’ILJ 47
C1v-57- 00 6.4 CITY-S1-21P

oatn; thal tam an officer or direclor
appears in Block 12 or Block 13 if 2

SIGNATURE: _

gag-9r on an attachment with an address,

14. | tho hereby Gerlity hal the nformation suppied with this Ting 1s volaniarly Jdrished and goes nol auakly 1or the exemplion stated In Becton 110,07 (31, Frordh Statutes, | frthier
certify that the inforration indicated on this annual report or supplermantal annual report is true and acourate and that my signature shall have the same off
e corporation or the recelver of trustee empowerad to exacute this report as required by Chapter 807, Flo:ida Btal

A7 657 3/30

42997 _

utes; and that my name

act as f made under

y ~ :
INTED NAME OF SIQNING OFFICER OF DIRECTOR

0061976  CP

CR2E034 (12/95)



