FILE NOW FILING FEE AFTER MAY 11 $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am
CORPORA_T[ |ON Sandra B. Mortham
ANNUAL REPOR] Secroy o it Secretary of State
1 997 DIVISION OF CORPORATIONS
NT # (1)
 DOCUMENT M84883 1
DA-TEK SERVICES, INC.
T Tinina, Piace o Bosmess Maing Address “"m“ II' "m |m, mll lll“ "“ I’IN m" lll" lll“ I)I" m" lm
4031 HENDERSON BLVD 4031 HENDERSON BLVD
TAMPA FL 33629 TAMPA FL 335204539
us us
8. Date Incorporated or Qualified 3a. Date of Last Heport
e 06/06/1988 02/16/199
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[ﬂl . A 28L 59-2804686 Hot Applicable
o Sute, Apl #, elc. | Suite, Apt #, efc. N ‘ $8.75 Additional
}ﬁ?l,,w ______ ) . 2;] 6. Certificate of Status Desired ) Fap Required
| Gty & S | Cily & State &. Election Campaign Financing $5.00 May Be
o . n gl Trust Fund Contribution O Added to Fees
_ Counlry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
_ 25 RE: 30 Florida Statutes Klves One
L 97 Name agﬁ _&gd our 10. Name and Address of New Reglstered Agent
SUTHERLAND, DAVID A. 81| Name
4031 HENDERSON BLVD B2| Strest Address (P.O. Box Numbier is Not Acceptable)
TAMPA FL 33620
83

Zip Code

{ 84| City FL B5

the ;m s of Sechons 607 | 1 G07.1508, Flonda Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
se or tegislered agenl, or both in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an famihar vulh and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slyrilee 1y e o P natnn of l’(;_) '1751;. “aredl Hie o Hppihs Zabe (NOTE Reqistered Agent s:.gnature requred when reinstating) OATE
(2. T GFhcERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
.1“_(. PSD T T_—I DELETE L1TLE D Change D Addilion
HerE SUTHERLAND, DAVID A. 1.2 NAME
seet aonness | 2015 SANDS RD. 13 STREEF ADDRESS
envest e | LAKELAND FL 14 CITY-53-21P
mf{ [ Aw-wam—_'mm"MA'”—U_DELETE 21 TINE U Change |___] Addilion
NAMI 2.2 HAME
SHHELT ADGHE S 29 STREET ADDRESS
L S A L e e e 2 4 Ciry-ST-2F
TiiLE L1 perese 39 TIRE [J Change  [] Addition
HAME 3.2 NAME
STREET DG 33 STAEET ADDRESS
L orestae | 34 CITY-ST-2P
TILE [ 1 DELETE 01TME [ change T Addilion
fam: 4.2 NAME
SIRFTY ADDAESS 4.3 STAEET ADDRESS
I 44 CTY-ST- 2P
1 [ DELETE 591 TILE [J change  T_1 Acdition
HARE 57 NAME
STHEET ATIDRESS 53 STAEET ADDRESS
_ 5.4 GiTY-ST-2P
B o “ ] DELETE 6.4 TILE T[] Change ] Addition
NEME 6.2 NAME
SIREEY AGLHESS 63 STREET ADDRESS
| ey g 64 CiTY-S1. 21

14, 1 do herety co rt\ly hal the: information suppliog with hs flling does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certify tnat the

L am an ofhear or direclor of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appors i Biock 12 of Block 13t Chdngﬁﬂ‘-{n Oft - cnt with an address.
‘ £ 37 73 -2¢f-880C

SIGNATURE: SOy 1!

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF NRECTOR Dato Dayte Proce A
AMATASD

infarmation ind cated on ths annual repon or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made undar oath; that

CR2EQ34 (9/96)



