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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT G Y Sectetary of State Secretary Of State
1998 LG DIVISION OF CORPORATIONS
D NT # ( )
DOQCUMENT # K64763 1
DAMRON'S SERVICE, INC.
4950 W HWY 468 P.O. BOX 2349
CRYSTAL RIVER FL 34428 HWY 485
us CRYSTAL RIVER FL 32623:2349 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/1071989
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied Far
21 26 592032373 Not Applicable
Suite, Apt. #, elc. Suits, Apt. #, slc. " ] $B.75 Additionar
2 m 6. Certificate of Status Desired a Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Bo
23[ m Trust Fund Contribution 0 Added lo Fess
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 EI _2-9_] ;I Personal Proparty Tax due Juna 30. Oves Ono
9. Name and Address of Current Reglstered Ageni 10. Name and Addreas of New Reglstered Agent
GASSMAN, ALAN § 81| Name
R \ .
1245 COURT STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 102
CLEARWATER FL 34618 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submilts this statement for the purpose?l changing its registered
office or regisiered agent, or both, in the State of Flerida. Such changae was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famiiiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EG34 (10/97)

Signature, typed o printed name ol regstared agont and blle f applicable. (NOTE: Registerad Agent signature regulred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 peLeTe 11TmE “ [ change [ Addition
NAME DAMRON, LEONARD A, il 1.2 NAME
streeraponess | 4950 W, HWY 488 1.3 STRACET ADDRESS
CITY-§T-21P CRYSTAL RIVER FL 14 GITY- SF- 2P
TIE (I DELETE 211MLE T JChange L] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- $1-2IF 2 4CITY-8T. 2
TMLE [T DELETE 31 TME [ Change  |_] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1-21P 34, CITY-ST-ZIP
TITLE ] DELETE 41TI7LE ~ I change [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-§1-21F 44 CITY-ST-2P
mE [CJ DELETE 5.1 TITLE T Change [ Addiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 GITY-$T-2IP
TME [ oELETE 61 TILE [ thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CTY-ST-2IP

14. | hareby cenifg that the information suppliad with this filing does not qualify for the exemplion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this ankual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect g if made under oath; that | am an
officer or director of¥he corpogation of the receive ustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1 &an address.

SIGNATURE: v 2/271198 2% 7YYL D0




