D um | ~Tomm e gt e egde

Q\Lﬁ NOW:

FILING FEE AFTER MAY 1ST IS $550.00 >

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B, Mortham
ANNUAL REFPORT \ 1'5? Sacrelary of State

DIVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # 64174

1. Corporation Name

DING ALL: INC.

0)

Mailing Address
Bw-ereyr S2- o 3RO ST
AgI.ANTIC BEACH FL 32233
U

Principal Place of Business

BIWAETH-OTREPT 52 oo 3D S,
3‘;‘““ BEACH FL 22233

DALy

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

£ -

agent. | am famlliar with, and accepl the obligatiens ol, Section 807 0505, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3001636 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. 4, ele. o ) $8.75 Additional
po 6. Conificate of Status Desired [ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
28-1 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
2_51 29-| ;l Pessonal Property Tax due June 30. Yoes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
GHMSON. DN.E c B . B1] Name
WWOTHIMER: 52 o 3F ST 82| Stoot Address (P.O. Box Numbor is Not Accoptable)
ATLANTIC BEACH FL 32233
83
84| City FL 85| Zip Code
41. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for tha purpase of changing its registered

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

griiture, typod o printed nama ol registered .'agon: and ulte il applicalin

[NQTE: Regislerod Agertt signature required when rainstaling)

DATE

officer or diractor of tho ¢ Lhe receiver or jarsTee
Block 12 or Block 13 if with an ess

12, OFFICERS AND DIREGTORS | EEN ADDITIONSCHANGES, 10 OFFIGERS AND DIRECTORS IN 12 g
TILE DPT [T CELETE 19 TLE — Wcmnge [T Addition | 2
NAME CHRISTENSON, DALE C. 12 NAME

S o o7 ed. S77
sweeTaDbress | BO-WOTHST S22 o« 3 1.3 STREET ADDRESS EL 0 3 .
CITY- ST 2P ATLANTIC BEACH FL 1407Y-5T-7P ﬁ
e ] Deeere 21 THLE [Jchange ] Addilion €
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2.4 CITY-ST-2Ip
IE [ oeceTe 31TME ‘ T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -ST-2P 34, CITY-51-2P
TILE |REG a1 THLE ] Change L] Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITy-ST- 2P 44 GiTy-5T-2P
TILE [ DecETE S1TME T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oMy 57-2P 5.4 CIFY-§7- 2P
TALE [J DELETE B TILE [Tehange T Addilion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CY-ST-7P
14. | hereby certify that the informaton supplied with this filing doas nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information

Indicated on this annual report or supplemanial annual report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in

L e P Grlezany



