mﬂLEiNOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

0424246

1999

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 9, 1999 § . 00am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

01-29-1999 90059 048 ***150.00

DOCUMENT # K73867

1. Corporation Name

DANN-TORR SERVICES CORPORATION

S

Principa! Place of Business Mailing Address

420 94TH AVEN. 420 94TH AVE. N.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
Us us DO NOT WRITE IN THIS SPACE
.3. Date Incorporated or Qualifed
| : . (3/20/1989 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' 6] - . 59-2933751 e Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. T T -
uite. A0 ‘ ‘ P 5. Certifcate of Status Desired [ . $8 73 Aaditional
22 27 Fee Required
City & State City & State _ 6. Election Gampaign Financing o $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country .8. This corporation owes the cufrent year Intangible
2| - - 25 , 29 30 Personal Property Tax. Oves o
9. Nama and Address of Current Registerod Agent 10. Name and Address of New Registered Agent [
i AT A AT 81{ Name
N, 82| Street Address (P.O. Box Number is Not Acceptable)
) . Gred el -
ST PETERSBURG FL 33702 ) ‘ T
[F
84| City FL l I Zip Codé

agent. | am familiar with, and accept the obllgahons of, Section 607.0505, Florida Statutes.

11 Pursuant !o the provisions of Sections 607.0502 and 607 1508 Florlda ‘Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
“office-or registered agent, or both, in the State of Florida. Slich' change 'was authorized by the corporation’s board of directors. | hereby accept the appoinirment as reg1stered

SIGNATURE . Lo
+»  Slgnature, typed or printsd name of registered agam and title if appilcable. {NOTE: Registered Agent signatura raquired when rainswnnp} ) . DATE a

12, .  OFFICERS AND DIRECTORS 13. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN.12 &
TME P [ DECETE | 11TIMLE CIe T OChange [ Addition E
NAME REED, DAVID H. 12 NAME ) ' 3
smeet sopress| 420 94TH AVE'N 13 $TREET ADDRESS g
crv-stze_ | ST. PETERSBURG FL 33702 14 GITY-ST-ZIP . 8
THLE ‘ ] DELETE 21TILE [dChange [ Addition | <
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY. ST-ZIP . L o 2.4 CITY-ST-ZIP
mE ‘ T ' [ CELETE A TIE [JChange [ Additon
NAME %3 A - Razname
STREET ADDRESS , ' 33 STREET ADDRESS e
cmv.sT.zP 34, CITY-ST-ZP IR
TITLE } ] {7 DELETE 41TRE S

AME. o) ’ ' L 4 4. ZNAME
STREET ADDRESS|: ’ o 43 STREET ADDRESS
CifY-sT. 2P o 44 CITY-5T-2P .
TTLE [ DELETE ‘54 TMLE [JChange [ Addition
NAME 5.2 NAME S * :
STREET ADDRESS| _ . 53 STREET ADDRESS |
CITY-5T. 2P il . ‘ ' 54CITY-5T.7P . : )
me ) L3 DELETE 6.4 TIMLE [ClChange [ Addition
NANE e 62 NAME
STReET AODRESS| ¢ 6.3 STREET ADDRESS
CITY.5T.2P 6.4 CITY-ST-ZP

Opes no

%ot

14, ! hereby certify that the information supplied with this,
indicated on this annual sepgrt
officer or diractor of the
Block 12 or Block 13 if

|
qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the information
d accurate and that my signature shall have the same legai effect as if made under oath; that | am an
red 10 execute this repert as required by Chapter 607, Flonds Statutes and that my namea appears in
with all other like empowered. .

121 57650

SIGNATURE:. -

o

T

Da)mrml’honalﬁ
PEEE. - st g

1] PAC I



