FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998_ . et / DIVISION OF CORPORATIONS

DOCUMENT # H485_i 7 (7)

1. Corporation Name

DAFGARD, INC.

AR TAT

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad

03/20/1885

Principal Place of Business Mailing Address
P.O. BOX 45395 P.0. BOX 45385
JACKSONVILLE FL 32202-3504 JACKSONVILLE FL 32202-35%4

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Apphed For
21 - 26 59-2506534 Not Applicable
Suite, Apl. #. etc Suite, Apl. ¥, elc.
P 5 P 8. Canrtificate of Status Desired [ $8'75 Addttional
’EI 51 Fee Requlred
City & Stale Ciy & State 6. Election Campaign Financing $5.00 May Be
2_31 . |ee Trust Fund Contribution O Added io Fees
Zip Country 2ip Country 8. This corporaltion owes or has paid the curient year intangible
—m 25 ;G—i ;)—] Personal Property Tax due June 30. [Oves [Oha
#. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
LEPRELL, SAMUEL L. #1] Name
1301 GM-F LFE m 82| Street Address (P.Q. Box Number is Not Acceptable)
; SUITE 1800
i JACKSONVILLE FL 32207 83
84| City FL asl Zip Coda
11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registared

office or registored agent. of both, n the State of Flonida_ Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am famihar wilh, and accept the obligutions of. Section 607.0505, Florida Statutes.

SHGNATURE

CR2E034 (10/97)

’S?;n—;al—u';—_-ry}:-g;;;n;d ﬂ;iv}f}»’l'F..i,-}[:.{..in'ﬁ{.' ok and |[:l|:-|"_n_||—s';\'l.;‘nlrr__“ ‘mcu‘mlsmd Agenl signature requirod whan rainstating} DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | Tme D LT DeLETE 11TIHE [T Change L] AddFion
RAME DAFGARD, ULF 1.2 NAME
streer aporess | 1300 QULF LIFE DR. #800 1.4 STREET ADDRESS
CTY-ST-29 JACKSONVILLE FL 1AGTY-5T-7P
TALE 1] CJ orere 21THLE [T Change L] Addition
HAME DAFGARD, THOMAS 2.2 HAME
smeetanoress | 1300 GULF LIFE DR. #800 23 STREET ADDRESS
cTy-§1-2¢ JACKSONVILLE FL 2 4CTY-ST-7P
e 1] T DECETE 31 TILE ClCrangs [ Addition
NAME CATTANO, JORN P, 32 NAME
smeetaovress | 1300 QULF LIFE DR. #800 33 STREET ADDRESS
ciry-§1-z JACKSONVILLE FL 34.CINY-S5T-2P
TME AS ] eteTe 41 7ME [T Change [ Addition
HAME LATIFF, YVONNE T. 4 2NAME
staeeTaporess | 1300 GULF LIFE DR. #800 4.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 44CITY-ST-2P
ME ) DELETE 51TILE Ul Change LT Addition
NAME 52 NAME
SYREET ADDRESS 53 $TREET ADDRESS
CfTy-51-2P 5.4 LITY-ST-2IP
THLE [ oeete 61TITLE L Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP N 6.4 CITY-51-2IP
14, | hereby cerlify that the information supphod with this filng doos not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. I further cortify that the information

indicated on Ihis annual report of supplermonta! annual report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an
ofticer or director of the corporation or tha receivor or trustee empowered 1o execute this Wrt as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an attachment with an address. /J/V/Vs T A A 77,(::-}:"

SIGNATURE: 20 2p242 5 BT a@ [ R 22

s b




