AFTER MAY 115 $550.00 FILED

o TS

FILE NOW: FILING FEE

CORPORATION R Apr 24 1997 8:00am
ANNUAL REPORT

1997 D|V|5L§r3c(rje:zig:;?«liﬂor\1s Secretary Of State

POCUMENT # L641 74 (0)

Corporation Name

DING ALL, INC.

R

| ] _ 50-3001636 ot appteape |

Principal Piace of Business " Malling Address
99 W, €TH STREET 33 W. 6TH 8T
a'lslmﬂ BEACH FL 32233 ATLANTIC BEACH FL 322333407
us
) 3. Dale Incorperated or Qualificd 3a. Dale of Lasl Reporl
o o o 04/11/1990 04/22/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nurmber Appliod For

Sulte, Apt. #, elc. Suite, Apt. #, el iti
i - : 6. Cerlificate of Status Desired [ $8.75 Adcfltoonal
¥ 22' 2?[ Fee Required
City & State | City & Sate 6. Election Campaign Financing $5.00 May Bo
2 - 23] B _ . Trust Fund Contribulion ] Added lo Fees
A Zip | Counlry | Country 8. This carporation has liabilty for intangible tax under s. 199.032,
¢ [24] i;l ~ 29—| B B 30 Florida Statutes Oves o
- 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
E - -
CHRISTENSON, DALE C. 1] Rarne
33 W, 6TH STREET B2| Strect Addross (P.O Box Number 1s Nol Acceptable)
ATLANTIC BEACH FL 32233 B
B3
84| Gity ' FLJBE] Zip Code

1. Pursuant 1o the provisions of Seclions 607 0542 and 6071508, F londa Slalules, the above-named corporation submils this statement for e purpose of changing its reaistered |
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligaticns of, Section 607,8505, Florida Statutes

SIGNATURE ____ .. ..._. o e e et e e e et . . -
Signalure, lyped &r prrleo name of regpe e ng:-.r:lamci feleef Il {NOTE T giered Agant sig i1 requitd whin rensiating) ) OATE o
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THLE “DPT T o e [TChange L Addition |
NAME CHRISTENSON, DALE C. 1.2 WANI
STREET ADDRESS 33 w STH ST 13 SMEe 1 ADDRISS
- | CITY-51-71P A“.AN“C BEAOH FL 14CITY-51. 1P
€[ me T O okEE l BN ’ T change ™ [T Addtion
L3 NAME ' 22 NAtdt
S| STREET ADDRESS 2.3 SIREF] ATDRF S
CiTY.§1- b - B 2 4CIY-ST-2IF
TITLE I i AVE T 31T "] Change [ &adition
NAME 37 NaMr
STREET ADORESS 33 SIREET ADDRESS
CITY-§1-ZIP - B 34.G1¥-51- 717
TITLE i T T oecene A1TILE - CTcChange () Addition
= | NAME 4 2NAVE
¥ | STREeT ADDRESS 43 51REED ADDRESS
; CITY. §1-2IP ) o 44CITY-§T-ip *‘l
T [T oren 51 TILE [J change [T Adenion
' NAME 5.2 NAME
{ STREET ADORESS 53 5IRFET ADORESS
| orvsteae B B i 5ATNY-51-20
| TR [Toriee 61 TTILE [ Jchenge T Addition
.:{.: NAME 62 NAME
i STREET ADORESS 63 SIREET ANDRESS
t CHTY-S1- 2P L B 6.4 CITY-ST- 2ip
' 14, [ do hereby cerliy thal the information supplied with this Tling does not qualify for the exemption slaled in Secticn 119.07(3}), Florida Statutes. | further certify that the
- Information indicated on Lhis annual report or supplemcntal At eport is true and accurate and that my signature shall have the same legal efficct as if made under oath; that
N I am an offliger ar directer of the t_:orpnralicl)(r; o 1hg recelveerOr trusign empowered 10 exccute this reporl as required by Chapiler 607, Flotida Statules; and that my name

appears in Block 12 or achmen 1 an address.

QIGNATIIRE:

CR2E034 (9/96)



