[ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996 E

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H86§1 1 (5)

1. Corporation Name

DATONA CONSTRUCTION SERVICES, INC.

IURTAVAAR

D

Principal Place of Business Mailing Address
P.0. BOX 820 P.0O. BOX 890
ELFERS FL 346800090 ELFERS FL 346800690
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/26/1985 05/01/1995
2, Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
21] 26 59-2631349 Not Applcabie
Suite, Apt. #, etc — Suite, Apt. #, elc. §. Certificate ol Status Desired O ss' 75 Add_ilional
22—| 271 Fea Required
B Cily & State City & State 6. Blection Campaign Financing $5.00 May Be
23—| :Ts] Trust Fund Contribution O Added lo Fees
| Zp | Country Zip I Couniry 8. This corporation has kability for intangible tax under s 199.032,
2ﬂ 25] E—I ;EI Florida Statules X ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANOS, ANTHONY A. 82| Steot Adaross (P.0. Box Number is Nol Acceptabie)
6021 HIGH 5T7.
NEW PORT RICHEY FL 34652 83
B4| City FL 85| Zip Cocle

11. Pursuant 1o the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registerad office
or ragistered agent, or both, in the Stale of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointnient as regislerad agent. 1 am
familiar with, and accept the obligations of, Section 6070505, Hlorida Statutes.

SIGNATURE _ . o . e R _ o = _ .
Sgrnune, typeo oF pritted ramo of regste ] a apy (NOTE Rogistered Agent sgnature required wher: 1€ ns'alingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
1013 PT [] DELETE 1ATITLE [ Change {71 Add-tion
NAME MANOS, ANTHONY A. 12 NAME
SIREET ADDRESS 6021 HIGH ST. 1.3 STREET ADORESS
IY-S1- 7P NEW PORT RICHEY FL 1.4 CITY-51- 2P
TITLE [] DELETE 2.1 TITLE [] Crange ] Addilion
NAME 27 NAME
SIREE ! ADDRESS 2.3 STREET ADDRESS
CIY-5T-7IP 24 0ITY-51- 2P
ik [] DELETE 3 1TITLE [ Change  [] Additon
HAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-51- 2P 34CITY-S1- 2P
TF [] DELETE 4 1TME [] Change  [J Addition
NAME 42 NAME
STREEI ADDRESS 43 STREET ADLRESS
CY-8T-2F 440ITY-5T- 2P
TI1LE () DELETE 5 1TLE [ Change T Addition
NAME 52 NAME
STHET T ADDAESS 5.3 STREET ADDRESS
| CTY-Stqe 54 0HY-S1- 20
11LE [] DELETE 6 1 TITLE [ Change [ Additon
NEME 62 HAME
STREE T ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-§T-2P

14. | do horeby certify that the Information supphed with this fiing is voluntarily furrished and does nat qualfy for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect es if made under
oatly; that | am an officer or dirgetor of the corparation or the receiver or trustee empowered to execute this report as required by Chaptor 607, Florida Statutes; and tha! my name
appears in Block 12 or Blo if changad, or on angttachment with an address.

SIGNATURE: _

_ W4/25/96 _ 813-845-8825

IGNING OFFICER OR BiRECToR Date Daytime Phine #

CR2E034 (12/95)




