FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K29847

1. Corporation Name

DAMAR ENTERPRISES OF ALACHUA COUNTY, INC.

Principal Place of Business

2618 NE 19TH DR
GAINESYILLE FL 32609

Mailing Address

2618 NE 19TH DR
GAINESVILLE FL 326029

[0

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90031 025 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/29/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2905328 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, efc. . iti
uite, Apt. #, etc e, AP 5. Cerfifcate of Status Desired ] $8.75 Addiional
E‘ ;f-| Fee Required
[===:City &Glate—mr=Thao smomn ts 2 —m=City:& State = === e e - R T ¥6§E&ecﬁoniGempeign‘»FinanciRg'—ﬂD»—--_:"ss;oolMey:Be'v“"
?3] ;‘ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m H m l;;l Personal Property Tax. O Yes _m.No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
1™ (hery ] Bnoad
SHEALY, MARVIN C ry /B ars.
153 Y 49 " S RBl = W e
OLD TOWN FL 32680 83 * /V b 7‘/__ [ q
eyeryy 32Ul
84, City FL ‘ssl Zip Code

11, Pursuant to the provisions of Sections 607,
office or registered A [} or both, in thg S
agent. | am famili e

of, Segfj

$07.0505, Florida Statutes.

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

orida. Such change was authorized by the corporation's board Wby accept the appointment as registered

5

EEeE

SIGNATURE

S o'bf thgisiired et and tife If applicable. TNOTE: Regisiered Agent signature required when reinstatifg) ] L 1 DATE" &—
12. FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D e O DELETE 1ATME ClChange  [JAddiion | —
NAME SHEALY, MARVIN C. 12 NAME 3
streeTaporess| 1553 HWY 349 13 STREET ADDRESS g
stz | OLD TOWN FL 14 CTY-ST-ZP &
E D [ DELETE 21TME B pchange [ JAddition | €
e RHOADS, CHERYL L 22nave 2hoads Ches
sTrReeTaporess) 680 SW 11 AVE 2asweeraooress | 25 7eblp S W 74" M
CITY-ST. 2P NEWBERY-FL -- -~ - 2.4 GITY-87-2P h) F\f?"l"\} i Azb S .
TLE T ] DELETE 31 TALE v 7 - v [Ochange [ Addition
NAME 32NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZP 34.CITY-ST-ZP
TME ] DELETE 41 TME JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZP 44 CITY-ST-2P .
TTLE [ DELETE 51 TME [OcChange  [] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [ DELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREETADDRESS| . - - .. . = 6. STREET ADDRESS
arvestae ~ | 64 CITY-5T-21P

SIGNATURE:

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flori
indicated on.this annual report or supplemental annual report is true and accurate and tha
officer or director of the corporation or the receiver or trustes empowered 1o execute.thi
Block 12 or Block 13 if changed, or on an attachment with an address, with all othg

ik

da Statutes. | further certify that the information

Ay signatura shall have tha same legal effect as if made under oath; that | am an

v

Daylime Phore #

} s required by Chapte%urida Statutes; and that my name appears in
Empgwered.
BT J Dan M



