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

FILED

ANNUAL REPORT

PROFIT
CORPORATION

THE

)

1999

FLORIDA DEF ARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVISION Oi* CORPORATIONS

DOCUMENT # K68166

1. Corporation Name

DANRYAN, INC.

Principal Flace of Business
% ROBERT E. STOWERS

1927 S.E. 36TH TERR.
CAPE CORAL FL 33304

Maiting Address

% ROBERT E. STOWERS
1927 S.E. 36TH TERR.
CAPE CORAL FL 33904

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90185 043 ***150.00

LT

Suite, Apl. #, efc.

22
City & State

- 3. Date Icorporated or Cualifed 1
02/01/1989
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Nimber Applied For
2 26 650112729 No' Applicable

27]

Suite, Apl. #, etc.

5. Certifcate of Status Desired d

$8.75 Additionat

Fee Reuired

6. Electicn Campaign Financing
Trust Fund Contribution

0

$5.00 ey Be
Added 10 Faes

Zip

HEE

City & State
28
Country

Zip

8. This corporation owes the curment year Intangitle
Personal Property Tax. 0O Yes

TNo

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Registere d Agent

STOWERS, ROBERT E.
1927 S.E. 38TH TERR.
CAPE CORAL FL 33904

Name

Street Address {P.Q. Bo» Number is Not Acceptable)

Country
[20]

a1

82

83

84

City

Fﬂssl Zip Cade

SIGNATURE

11, Pursuznt to the provisions of Scctions 627 0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its ragistered
office ¢ registered agent, or both, in the State cf Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accepl the apf ointment as req stared
agent. | am familiar with, and ac cept the obligatians of, Section 607.0506, Flurida Statutes.

Signature, typed of printed na ne of registered agent and titla if applicable.

(NOT : Registered Agent signatura req. ired when reinstating)

DATE

12. OFFICERS ANL! DIRECTORS [ 13 ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF'S IN 12
TE D T DELETE 1TME I [JChange [} Addition
NAME STOWERS, ROBERT E. 1.2 NAME

strees aooress) 1927 SE. 36TH TERR. 1.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 14 CITY. ST-2P

TME D (] DELETE 23TITLE [JChange [ Addition
NAME STOWERS, KIM M. 2.2 NAME

swreetaooreis| 1927 S.E. 36TH TERR. 2.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 2 4CITY-ST-ZP

TME ] DELETE 34 TILE [Change  [] Addition
NAME 32 NAME

STREET ADDRE! § 33 STREET ADDRESS

CITY-ST-2P 34.CIY-ST-ZP

TIMLE [] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRES S 43 STREET ADDRESS

CITY-ST-2P _Juacmvsrae

TME [ DELETE 51TTLE jChange [ Addition
NAME 52 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TILE [ DELETE 6.1 TILE [Change (] Addition
NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-571-2F 64 CITY-ST-ZP

14. | hereby certify that the infor
indicate: on this annual repo

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify thal the infc rmation
rt or supplemental anual report is true and accu-ate and that my signatuie shall have the same legal effect as if made undler oath; that | amn an

officer or director of the corporatin or the receiver or trustee empowered 1o e (ecute this report as required by Chapter 607, Florida Statules; and that 11y name appears in
rent with an

Block 1:! or Block 13 if changed, or on

SIGNATURE:

dress, with all other like empowered.

§1

Date

Saytme Phona #

CR2E034 (11/98)




