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

PROFIT gt FLORIDA DEPARTMENT OF STATE A r 22 1 99 8 8 . O Oam
B . N .
CORPORATION T NEY Sandra B. Mortham p
ANNUAL REFPORT Secretary of Slale S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
1. Coorpcoration NEI’IB K77973 (1 )
DAWOSE CORP.
8601 N ARMENIA 6901 N ARMENIA
TAUPA R TAMPA FL 33604 0O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
- 1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] _ 50-0845990 Nol Applicable
Suita, Apt. #, eltc, Suite, Apt. 4, etc.
_I ulte. Apt 4. eto — wlo. Apt . ete 5. Certificate of Status Desired O $8.75 Addiional
22 27] Fee Required
City & Slate | City & State 8. Elaction Campaign Financing $5.00 May Be
E;[ o 28] Trusi Fund Contribution 0 / Added to Fegs
Zip Country 2w Country B. This corporation owes or has paid the currghl year Intangible
24] 'TSI 20 [30] Personal Proparty Tax due June 30, Yos  [JNo
9 Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Registered Agent
B1
PROFESSIONAL ACCTNG & CONSULTING SVCS INC Name
'213 OAKHELD DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511 -
84| City Zip Code

FLI”

11. Pursuant o the provisions of Soctions 607 0502 and 607.1508, Floriia Statutes, the above-named corporation submits this slatement for the purpase of changing its registered
office of registered agent, or both, in the State ol Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
ageant. | am familiar with, and accept the obligations of, Section 607 0506, Flaridia Stalutes.

CR2E034 (10/97)

LA, b wodete R W o, e

SIGNATURE NS
Skynatura, typed o printed name of registeced agent and nile if applicaule [NOTE Rogisiered Ager s.gnalure required whan reinstaling} DATE

12, OFFICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE op L] rLere L1THILE LT cnange LT Addition
, NAME YRD, JOSEPH M. 12 MAME

STREET ADDRESS 1 WATROUS AVE. 1.3 STREET ADDRESS

CITY-5T-21P TAMPA FL 14 CIIY-57- 2P

TITLE D [J otLeTe 211IMLE [T change ¥ Addition
NAME BYRD, JUNE H. 27 NAME

smeet aooaess | 2801 WATROUS AVE. 23 STAFET ADDRESS

CITY-ST-21¢ _TAMPA FL 2 4CITY-ST-2p

TLE [J oecere 31TMLE [J change 7 Acdition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TILE [ pecETE 41 TILE [ Change [ Additian
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-§7-2P 44 CITY-ST-7P .

TNLE [ DeLETE 51 7MLE CTChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ov-sT-ze | L e ' 54 CITY-ST- 7 T

TrTLe B ' LI oeceTe 51TILE T Ghange™ [ Addition
NAME : 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-21P

14. | hereby cerlify thal the information supplicd with this Titing does notl qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. [ further certify that the information

Indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recever of trusloe empawerad 1o exocute this raport as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Blwkéaﬂerﬁnd, or on an H‘M addross.
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