e
FILE NOW: FIING FEE 1S $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION - -t Sandra B, Mortham
ANNUAL REPORT Secretary of State

1996 ‘ . ‘ DIVISION OF CORPORATIONS
DOCUMENT # N41084 (7)

1. Corporation Name

DAYTONA MODELERS, INC.

PSRN

Principal Place of Business Mailing Address
5534 RIVERSIDE DR 5594 RIVERSIDE DR
PORT ORANGE FL 32127 PORT ORANGE FL 32127
| 3. Date Incorporated or Qualified 3a. Date of Last Report
11/19/1990 03/03/1995
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
21 |26 59-3172143 Not Applicable
Suite, Apt. 4, etc Suite, Apt. #, et iti
o u P ete 6. Certificate of Status Desired O $8'75 Add.'tlonal
Z] ;;I Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 El ) Trust Fund Cantribution () Added to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s, 199.032,
[24] |25] T91 [30] Florida Stalutes (] yes P{ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BACOM, CHARLES A JR B2| Stent Address (P.O. Box Numbor & Not Acceplabie;
5594 RIVERSIDE DR |
PORT ORANGE FL 32127 83
84| City FL IBSI Zip Cedle

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Stattes, 1he above named corporation submits this statement for the purpose of changing hts registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

BIGNATURE N . e o o o o o
Signature, Typed or printed name of regstered agent and Tite If appicabin (NOTE Regsterad Agent Sgiature reqp ired wher: e nistatieg: ] DATE &

12. OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES TO OF 1 IGERS AND DIRECTORS 1N 12 Fog]

TILE PD [CIDELETE 1.1 THILE [JChange [ Addition g

NAME NORRIS, CLIFFORD S 12 NaMtE 5

staeet aporess | 4 KATRINAS DR 1.3 STREET ADCRESS a

£ITY-51- 2P ORMOND BEACH FL 1400-51-2p &

TINLE VD [CJDELETE 21T CicChange  [J Addition | O

NAME VAN TASSEL, RICHARD L 22NAME

smreeT aporess | 911 LAFAYETTE ST 23 STREFT ADDRESS

iy ST-2IP PORT ORANGE FL 32118 2.4CITY-$F-7P

TITLE STD [IDELETE 31TILE [JChange [ Addition

HAME BACOM, CHARLES A JR 3.2 NAMS

steer aooness | 5594 RIVERSIDE DR 33 STREET ADDRESS

CTY-5T-2F PORT ORANGE FL 32127 34 CITY-§1-20p

TILE [DELETE 49 TITLE [CIchange  [] Addition

HAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CIy-SI-2F 440TY-ST-7P )

TITLE [JDELETE 5.1 TITLF [Clchange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREEI ADDRESS

GITY-ST-21P 54CiTy-5T-2iP

TILE [CIDELETE 61TILE [JChangs [ Addilion

NAME £.2 NAME

STREFT ADDRESS 2 STREE] ADORESS

CITY-5T-ZIP 64 CHY-8T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not audlity for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if mage under
oath; that { am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 817, Florida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Zaese 2 IBMM'?{LJ HARLES. 0. GALO N I, 3/22//99¢ Qoq-788-57497
SIGNATURE AND TYPED DR PRINTED NA| F SIGNING OFFICER Late

R DIRECTOR Daytme Phone #




