FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT -y SEEy \ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPO_RT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # L76368 (4)
(R MAEREHEVAIAV RO

1. Corporation Mame

DARRA ENTERPRISES OF PORT ORANGE, INC.

Principal Place of Business Mailing Address
831 RAILROAD ST #10 FWENDY-EN—
PORT ORANGE FL 32118 PALM COAST FL 32164
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Ell ] 3o lestmorelond DA 593013740 Not Appieabie
Suite, Apt. #, elc. Suite, Apt. #, efc. —FR T
\ste: Apt. 8, eto wiie: ApL 7, 816 5. Certificate of Status Desired $8.75 additonal
E’ E| Fee Required
City & Stale City & State 6. Eleckion Campaign Financing " $5.00 MayBe
E‘ 2_Bi %Tm C,Oﬂﬁ'r F[— Trust Fund Contribution OJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI E‘ 3.2-l (0 L(’ a USH Personal Propenrty Tax due June 30. @/Yes I Ne
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Reglstered Agent
ALIMON, DONNA V. 81| Name
25 WENDY LN 82| Street Address (P.O. Sox Number is Not Acceptable) S
PALM COAST FL 32164 _
) —
84| City FL |as Zip Code

11. F};rsuam to the pergvi jons of Secllons BO7.0502 and 607.1508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing its régistered
office or register
agent. | am lamillag

Qent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
th, and aceept the phigatio f. Segtion 607 0505, Florida Statutes.
Ll : /1~ 8-98

SIGNATURE > .
affe & registered agent and [itle if applicabla, (NOTE: Ragistered Agert slgnature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11 7IILE P Change L] Addition
NAME ALLMON, DONNA V. 1.2 NAME [
sReET ApoRess | ROWENDY-N. 1.3 STREET ADDRESS | B0 LJEaTIMLOYE. G‘.—ﬂd bf—’-
GITY-§T-2IP PALM-COAST F-—52164 uer-stze | Falwn CoRsT =l 321064
TME [T DeLETE 2ATNLE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P _ 2, 4 GITY - §T-ZP
HTLE T CELETE 31 TTE [T Change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S7-2iP 3.4, CITY-ST- 2P
TITLE [T CELETE 41 TITLE [ Tchage  T_T Addition
NAME 4.2 NAME
STREET AODRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2IF
TMLE L] DELETE 51 TITEE [T Change I Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-81-2P 54 CITY-ST-2IP
TITLE 1 DELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADCRESS
CiTy-51-2P 6.4 CITY-S7-2IP
14. | herehy certify that he information supplied with this filing dees rot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annuatl report or supplernental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that |am an
officer ar director of the corpor, or the receiver or trustee erpowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if cha or on an attachment, with an address.
L LAt i tanin ) RGP Godetr Il

S ICNATIIRE.

CR2E034 (10/97)



