FILED
Feb 12 1998 8:00am

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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

DANA UNDIES, INC.

©)

Principal Place of Business

Mailing Address

Secretary of State

0 A

709 MAGNOLIA 709 MAGNOLIA
HWY 62 EAST HWY 62 EAST
BLAKELY GA 31723 BLAKELY GA 31722 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
____________ L 01/23/1590
2. Principal Placo of Business 28, Maihng Addross 4. FEI Number Applied Far
o el 650169456 Not Applicable
ite, ApL. ¥, . Buita, Apl. H, 4
Sute, Apl. 4. etc = uite. ApL 4, ole B. Cerlificate of Status Desired O $|3-75 Addtional
22 o ) _gﬂ o Fea Required
City & State | .. Ciy & State 8. Election Campaign Financing $5.00 may Be
___M, S 28] Trust Fund Contribution Added to Feos
4ip Country __dp Country 8. This corporation owes or has paid the current year Intanglble
24 126) .. 29]__ ;‘ Parsonal Property Tax due Juna 30. Olves [Ino
9. Name and Address of Currenl Repistered Agent 10. Name end Address of New Reglstered Agent
TED KLINGHOFFER C/O STEARNS WEAVER MILLER 61} Name
150 WEST FLAGLER ST B2{ Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
B3
B4| City

FL |85’ Zip Code

19, Bursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Slatutes, the above-named corporation submits this statament for the purpose of changing is registered
oflice of rogisterod agent, or both, in he State of Flatida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am farnihar with, and accepl the obligations of, Section 6070505, Florida Statules.

SIGNATURE _ o e
Slgnature. 'V"‘“’_')‘_,‘f""\‘ Ll (:'_mu-%h-fl-:‘_ A nv.wd_hmlwrllliq_ﬂ_u abily (NOTEL- Rugistered Agent signature required whan reinstating) DATE
12 DI FIGTHS AND Dild CTONS 19 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE D o [ oerete 1HTLE [JThange  [J Addition
NAME VARON, LOUIS 1.2 NAME
streeraooeess | 11391 BOCA WOODS LN 1.3 STAEET ADDRESS
CiFY-S1-2IF BOCA RATQNEL ,,,,, ~ o 1A CITY-S1- 2P
TLE P LI DE(ETE 21TNLE [T Change [ Addltion
NAME VARON, STEVE 22 NAME
smeetapoarss | 708 MAGNOLIA HWY 62 EAST 23 STREET ADDRESS
CITY-81-2p BLAKELY GA o - 2 ALITY-51- 7P
LE "] DELETE 31TMLE [ change™ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P i 34 CITY-5T-2IP
WL T DECETE 41 7TLE [F Change | Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o - 44LITY-ST-2P )
TLE CJDELETE 51TMLE [} Change  |_.] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 20 54 CHY-5T- 2P
HILE T "I DECETE 61 TITLE [ Change™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP o 6.4 CITY -§T-2IP

Biock 12 or Block 13 if char

| SIGNATURE: .

i o0 an attachment wilh an address.,

14. | hereby cerlify thal tho information supphed with [his filing does not qualify for the exemption stated In Section 119.07(3)(i). Fiorida Statutes. | lurther Gerlily that the Information
indicatad on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afliger or direclor of the corpoggtion or the recoiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/2/55 912 723 fory

CR2E034 (10/97)



