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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Spcretary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # J79688

1. Corporation Namo

DARYLANE, INC.

(4)

Principal Place of Business Mailing Address

1 R

5857 N STEWART ST PO BOX 3446
MILTON FL 32570 MILTON FL 32572
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 06/25/1987
2. Principal Place ol Busingss _2a. Mailing Addross 4. FEI Number Applied For
21 o 26] 592817761 [Not Applicable
Suite, Apt. #, ot Suite, Apt #, etc.
e Ap ole - wie. AP e 6. Certificate of Status Desirad 0O $8'75 Additional
22 EI Feo Required
City & Statg | CityaStale 6. Election Campaign Financing $5.00 mMay Be
;3_| o 23] ___ Trust Fund Contribution Added 1o Fees
Zip Country | 7n Country 8. This corporation owes or has pald the current year intangible
El [EI —— 2;[ 30 Personal Proparty Tax due June 30. Yes No
9. Name snd Addreas of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
LYNCHARD, JERRELL D. 81/ Name
6369 PANSY OR. B2| Streel Address (P.O. Box Number is Mot Acceptable)
MILTON FL 32570
83
84| City FL Iasl Zip Code

3. Pursuart 16 he provisions of Soclians 607.0607 and 607.1508, Florda Satutes, the above-namad corporation submits this statemant for 1he purpose of changing Its ragistered
office or rogistorod agent, or bolh, in the Stale of Frorida, Such change was authofized by the corporation’s board of directors. | hereby accept the appointmont as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . IS
Signature. typed o prntndd nare of segisiered agent and itk f apahcatido (NOYIE - Regislaced Agent siphalura requited when réinstating) DATE
12, — TOHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELErE 1.U0LE T change L] Addition
NAMIE LYNCHARD, JERRELL D. 12 NAME
steetaopress | 6389 PANSY DR. 1.3 STREET ADDRESS
CTY-5T- 2P MILTON FL o 14 CITY-5T-2IP
Ntk [T DELETE 21 TITLE LI change ] Addition
NAME 2.2 NAMF
STREET ADDRESS 23 STAEET ADDRESS
CITY-5T- 21 e 2. 4 CITY-ST-2P
TMLE T T orLete 3.1 HILE [ Cnangs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CTY-ST-2IP 34.0TY-S1-2P
TLE T oRLEtE A IMLE T Crange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITy-§1-21P . 4.4 CITY-51- 2P
e [JBeLeTe 51TILE Ul Change T Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 SIREET ADDRESS
Y- §T-21P o N 54 CITY- 5T- 2P
TITLE - “TCJ DELFTE 64 TILE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
oy -S1- 2P 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an atlachmonl with an addr

14. | hareby cerlify that tho informatian supphed with this Dling does nat qualily for the exemption staled in Section 119.07{3)i), Florida Statutes. | furthar certify that the information
indicated on this annual reporl of supplemental annuat report is frue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
oMicer or direcior of the corporalion or the receiver or rustoo empowored 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in

wba S AlS[E  (s50\(238595

CRZEC34 (1097)



