P
i
i

Lriee SL A ot i AR

B Y S 1y

il S L g R

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

PROFIT RS
CORPORATION R
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Hame

DAWN S. STORY, INC.

(©)

Princlpal Place of Business

S6020 BRITTON PLAZA
TAMPA FL 33611

Mailing Address

38020 BRITTON PLAZA
TAMPA FL 33811

FILED
Apr 16 1998 8:00am
Secretary of State

OGO AN O PR

DO NOT WRITE IN THIS SPACE

Country Country
25 20| 30

»
HEEB

3. Date Incorporated or Qualified
2, Principal Place of Business __?a. Mailing Address 4, FEI Number Applied For
m o 26‘| 59_-229_3@5 Not Applicable
Suite, Apt. #, alc Sude, Apt. #, elc. . iti
—] P = ; 6. Cerlificate of Status Desirad O $B 75 Additional
2 - 2ﬂ Fes Required
City & State | City & Stale 6. Election Carnpaign Financing $5.00 May Be
28—| Trust Fund Contribution Added to Fees
Zip 2ip 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. D Yes [:I No

9. Name and Address of Current Regisiered Agent

10

. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

LUKAS, GERALD 81} Name
5481 PULMAR DRIVE 82
TAMPA FL 336825 -

84| City

85| Zip Code

FL

1. Pursuanl 1o the provisions of Sections 607.0
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

2 and 607 1508, Flonda Statules, the above-named corporation submits this stalement for the pLTpose of changing its registered
office or registered agent, or both, in the State of florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as reg:siered

Signalre pcd or penlng mana . o ragedund ageol ang o f appdy able (NOTE: Regstered Agent signature requirad when reinstating} DATE =
12. OFFIWC:LB‘-LAEJQ CIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THILE 1 [J OLiET 11 TITLE D cnenge  [F Additon | =
NAME LUKAS, SHARON 1.2 NAME g
stacer aporess | 5461 FULMAR DRIVE 1 STREET ADDRESS o
CiTY-51-21p TAMPA FL 14511Y-51-2P o
ME ) [T veieve 21T [T crange [ Addiion |O
NAME LUKAS, GERALD 2.2 NAME
streev aporess | 5481 FULMAR DRIVE 23 STREET ADDAESS
CiTY- ST-2IP TAMPA FL 2 4CITY-51-26
TALE ] DELETE 31TILE Tl change ] Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T- 2P 34.CY-51- 2P
TLE T DELETE 41 TI1LE [J Change (] Addition
NAME 42 NAMF
STREET ADDRESS 43 STREET ADIDRESS
CiTY-S1-2P 44 CITY-$1- 2P
TLE [ peeete 51TMTLE [J Change — L] Addition
HAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5461V-5T- 2P
TLE T TTOTEcEE B1TILE [ Ghange L] Addition
HAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P J escmv-si-zp

14, 1 hereby cerli

Block 12 or Block 13 i changed, or onan atlachine with an addross

/@/. -l-/% A .

D.Ald-rf"‘:'-l‘\l-h g

: that the informalion supplicd with this lling does not qualify for the exemption slated in Section 118 .07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this annual roporl or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under calth: that | am an
officer or director of the corporation of the receiver or truslet empawered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Y UL, T Falks 1s' .Y

Y B S



