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

comaon e | May 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS S ecretal'y Of State

DOCUMENT # M701 75 (8)

. Corporation Name

DAYTONAPA CORPORATION

AR A

Principal Place of Business Mailing Addross
068 APOPKA VINELAND ROAD. #7 6068 APOPKA VINELAND ROAD. #7
P. O. DOX 690428 P. . BOX 690428
ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Busmess | 2&. Mailng Address 4. FEl Number Applied For
2 Z?I 50-2020320 Nat Applicable
Suite, Apt. #, etc Suite, Al #, elc .
P " a 5. Certificate of Stalus Desired [l 58'75 Adc!|1|ona|
22 E Fee Raquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added 1o Fees
Zip Country Z1p Country 8. This corporation owas or has paid the current year Intangible
24 El 29 30 Personal Properly Tax due June 30. L—_I Yes [Odno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHARP, WILLIAM M B1] Name
y B
4830 W. KMDY B'-v 82| Street Address {P.O Box Mumber is Not Acceptabla)
STE. 745
TAMPA, 33609 (X}
84} City FL 85| 2ip Cooe

11, Pursuant ta the pravisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this staternent for the purpase of changing its registered
office or registered agent, or both, in Ine State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. 1 am familiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes

SIGNATURE - - -
Stgnairre. typeed o prnted nare of regestered ayent and Wi - apal SAtle (NOTE Registered Agent signature required when renstating) DATE
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [T oELETE 11TImE X change [T Addition
HAME SCHALEXAMP, JOHANNES M. 1.2 NAME
smeetaooress | 6068 APOPKA VINELAND RD 1.3 STREE( ADORESS
CITY-81-2IP m FL 14 CITY-5T-HP
TMLE T DELETE 21 THLE [T change” L] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITy-S1-2IP 2 4CITY-ST-2IP
HILE [T peeere A1 TILE Ol change [ Adsition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S7-2IP 34.CiTy-ST-2P
TITLE T OELETE A1TITLE [ change [ Acdition
NAME 4, Z MAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 440iTy-SI-2P
TLE [T oeLeTe 5.17IMLE TTchange [T Acaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-SF-2iP 54 CITY-$1-2IP
T T DELETE 5.1 TITLE Tl hange [T Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
Ciry-ST-20P 64CITY-S1-2IP

14, | hereby centify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Flerida Statutes | further cerlify thal the information
indicated on this annual repert or supiplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an
officer or dwector of the corpoaration or the receiver or Trustee empowered to execule this report as required by Chapter 607, Flarida Statutes: and that my name appears m
Block 12 or Block 13 if changed, or ot an anaﬁn‘!e ph an address.

7
-

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yume Photii B

SIGNATURE: < _ i oo s Yy lq _Uoe) 3ys Buy iy

CR2E034 (10/97)



