FILED

NONPRQFIT
CORPORATION 4
ANNUAL REPORT '

1999

SR

S0 we

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90020 010 ****61.25

DOCUMENT # N35468

1. Corporation Name

DA, INCORPORATED

ARCHITECTURAL MANUFACTURERS ASSOGIATION OF FLORI

Principal Place of Business Maifing Address

3801 W. LAKE MARY BLVD.

3801 W. LAKE MARY BLVD.

SUITE 119 SUITE 119
LAKE MARY FL 32746 LAKE MARY F| 32746
us us

PR G MAMFRR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

23]

e /734/4

£

n {9Y Azopa Orv. [ 11939 AzopA Dr 11/29/1989 _
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For

(221877 1O (27372 / O 59-2972685 Not Applicable
City & ptate C;ertifcate of Status Desire:! 'D ™" $8.75 ‘Additional "

City tate —
o e gJaws Pl |°

Fee Required

Cotntry

J A

Zip Country

2 372 728 [»] LTA

3272 5 [

6. Election Campaign Financing O .$5-00 May Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

Denwis K. Braddy

STROPOU, MICHELE 82| Street Adgress (P.O. Box Number is Not Accepiéble) —

SOUTHERN ASSOCIATION MGMT, INC. {24 . o0RA PF, So.ve [

116 W. GREENTREE LANE 83

LAKE MARY FL 32746 i i
“NDe ) Tona FL S 32526

1. Pursuant to the p
office or registere

De i s K. Rph JJV

rovisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

h—=——y

1-/9-27

SIGNATURE Sigratura. fyped or printed nama of registarad agent and title if applicable. {NOTE: ngl;ﬁﬂd Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS , 13. ADD!TIQNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T yDELETE 1.1TMLE Fres, del HChange [ Addition
e KAH, RANDY 2t Lok 8 SpaaTe o

seeraooress| 3736 E. HILLSBROUGH AVENUE pswernorsss| 1/ 9 AZor a4 Or So7e 19

orv-st-ze | TAMPA FL 33610 14 CITY-ST-ZP e ) Yo K. 327 25"

TIMLE VP ELETE 21TIRLE ] Change dition
NAME BRAATZ, BOB }n 22NAME 19/}'[0,« Liscombe e
strer aooress| 3801 W. LAKE MARY BLVD., SUITE 119 wsrecrowess| [/ FY Azers F-JoTé 1O

orv-stze__ | LAKE MARY FL 32746 24CTY-STZP o 1To0A  F£f. 272X

TITLE [ L] DELETE 31 TILE 5 o e IE'Change [ Additen |
nave KOSHEFSKY, BOB 12NANE Bob Koshepe s K,

sTReeT Aooress] 3801 W. LAKE MARY BLVD., SUITE 119 vswesraooress| 419 Y A zo e A Pl So.Te 10

arvsrze | LAKE MARY FL 32746 a4.cY-§T-2P Do /| Tart Ff 3272

TME 7 O peLETE 4ATME 7 m
NAME BRADLEY, RICHARD 4,2 NAME R "644// Dira J/!)/

streeTaporess| 3801 W. LAKE MARY BLVD., SUITE 119 asweEroress| //FY Azeo FA Dr. $74(0 -

arr-st-ze | LAKE MARY FL 32746 44 CITY-5T-2P e JJod F Z27z el

TIE D P’DELETE 5.1 TILE [Dirrc7er CiChange [ dAkiion
e STROPOLI, MICHELE 2nme Dg s 1 Biadld

seer aporess| 116 W. GREENTREE LANE ssweeroess| ) ) 3 Y Azo kA Or- ST O

orv-st-ze | LAKE MARY FL 32746 54 OIFY-ST-2ZIP PelTo~d Ff 3275

TITLE [J DELETE 61TME hat [ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP o4 CITY-ST-2P

14. | hereby certify that the infg
indicated on this annual rgp

=Y

Do e REQUIRED

Rtion supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

b tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

wer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3n attagment with an -a,i‘ s, with all other like empowered.
A

0013949

CR2E037 (11/98)

LR 7303

SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

/- R7-77

Daylima Phane #



