FILED

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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # J246¢;0

1. Coiporation Namo

DAB-A-J, INC.

(1)
ARG A

Piincipat Place of Business Maing Address

27]

22

397 BARFIELD HIGHWAY 397 BARFIELD HIGHWAY

PO BOX 579 PO BOX 579

PAHOKEE FL 34761 PAHOKEE FL 34761 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
07/18/1986
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 502741625 Not Applicabla
i .. . itQ, ear
Sulte, Apt 4. ele Sule. Apt 4, ete 5. Certificate of Status Desired L] $8.75 Aditonal

Fae Required

City & State City & State 8. Election Campaign Financing $5.00 May 8¢
m ) Trust Fund Contribution Added o Fees
Zip Couniry Z1p Country 8. This corporation owas of has paid the current year Intangible
m ;ﬂ 29 30 Personal Property Tax due June 30. ves [ INo
9. Neme and Address of Current Registered Agent 1p0. Name and Address of New Heglstered Agent
ADAMS, DO 1] Nams
1616 €. Mm STREH B2| Street Address (P.O. Box Number is Nat Acceptable)
PAHOKEE FL 33476
83
84 City 85| Zip Code
FL
11. Pursuanl lo the provisions of Sections 607.0507 and 607 1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont | am familiar with, and accopt the ohiyations of, Section 607 0505, Florida Statutes.

SIGNATURE S e

Slgnatine. typnd o ponted nare of regrsteed agent and Hlk d appncakie {NOTE Regsterad Agent signature required when reinstating} DATE f‘-: '
12. OFFICERS AND (XRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TiTLE 1] [JorLere 11 TILE [T change [ Addition =
NAME ADAMS-ROBERTS, DONIA 1.2 NAME é
steevaporess | 1616 E. MAIN ST. 1.3 STREET ADDRESS 8
CITY-ST- 2P PAHOKEE FL 14 CITY-51- 2P %
WILE DST [ DeCETE 21T [T change ~ T_J Addition
NAME HORNER, BETH 2.2 NAME
srectapoess | 1616 E. MAIN ST. 2.3 STREET ADDRESS
CITY-S1- 2P PAHOKEE FL 2.4CITY-ST-20
L DV [ oeiEre 31TILE "] change [T Aduition
NAME LOHMANN, ANGEE 32 NAME
sweeTanoress | 1616 E. MAIN ST. 33 STREET ADDAESS
CiTy-§T- 2P PAHOKEE FL o 34 OTY-81-2P
TILE oV [T DELETE 41TILE [ change 3 Addition
KAME ADAMS, JAYNA 4.2 NAME
smeeranoeess | 1618 E MAIN ST 4.3 STREFT ADDRESS
Cny-ST-2P PAHOKEE FL 44CY-S1-2P
TILE [T okLeTE 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY - ST- 2P S4CIFY-57-2F
TLE [ peceTe 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-29 6.4 CITY-ST- 2P
14. thareby certify that the infarmation supplied with this liting does nol qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes | further certify that tha information

indicated on this annua! report or supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or tho teceiver of trustee ompowerod to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmont with an addrass

SIGNATURE:




