[

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

PROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION Syl Sandra B. Morthar Feb 05 1998 8:00am
ANNUAL REPORT ; Secretary of State
1998 DIVISION OF CORPORATIONS Secretanz Of State
POCUMENT # H86911 (5)
DATONA CONSTRUGTION SERVICES, INC.
Principal Flace of Business Mailing Address l ""I“ I(Il 'I”' Im' m” ”m ”ll ﬂl ” ”I” m" Hm Ilm ’"f
P.0. BOX 890 P.O. BOX 890
ELFERS FL 3458006090 ELFERS FL 346600890
20 NOT WRITE |N THIS SPACE
3. Daie Incorporated or Qualified
. 11/26/1985 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_21—, EI . 59‘2631343 Nat Applicable
E‘ Suite, Apt. #, otc. ;7—| Sutte, Apt. #, etc. 5, Certificate of Status Desirad O $8;;5H:§§:;naj
City & State City & State 6. Election Campaign Financing "$5.00 Mmay Be
E‘ 28] Trust Fund Contribution | Added 1 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’Z] E] 29] 30 Persanal Property Tax due June 30. Yes O no
9. Natne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANOS, ANTHONY A 81| Name
6021 HIGH ST. 82 Strest Address (P.C. Box Mumber is Not Acceptabie)
NEW PORT RICHEY FL 34652
83
84 City FL l85| Zip Code

11. Pursuant o the provislons of Sections 607.0502 and 607.1508, Figrida Statutes, the abova-named corporation submits this statement for the purpase of changing its registerec
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607,0508, Florida Statutes.

SIGNATURE

Signature, hyped or primed name of registaced agent and tile if appiicable. (NOTE. Regisiered Agent signatwa required when reinstali;'»g) DATE -
12. GFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIE PT [T DELETE 1.1 TITLE T TChange L] Addition
NAME MANOS, ANTHONY A. 1.2 NAWE
smeeT apoaess | 6021 HIGH ST. 1.3 $TREET ADDRESS
CTY-ST-2P NEW PORT RICHEY FL o 1.4 CITY-ST-ZP ) ]
TIRE [T ceLETE 21 THLE [Tchange LT Adition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-S1-2IP
TITLE . L] DELETE 31 TILE 1 change T Addition
NAME 3.2 Name
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2P 34, CITY-ST- 2P . e ) ]
TTE [T DELETE 41TILE [T Crange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Criy-S1-29 44 CITY-5T-ZP
TMLE ] DELETE 51TIE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-51-2P . 54 QITY - ST-21P 5
TINLE (1 DELETE 6.1 TITLE [ Tchange [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 1P 5.4 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)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an

oificer or directer of the cogporation or the receiver ered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ﬁged. o

P VTR TR g A AMAN0S  Ta/ 28 VO SANE €=

=
T 23
PPPFRFAFTET MAME (& SI1~MNING OFFICED O DRECTOIT v Pherla #8 °2°2 DATC0Sd

Pt
SIGNATURE:

CR2E034 (10/97)



