FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPCRATIONS

1. Comporation Name

DAYTONA MODELERS, INC.

DOCUMENT # N41084

Principal Place of Business

5594 RIVERSIDE DR
PORT ORANGE FL 32127

Mailing Address

55% RIVERSIDE DR
PORT ORANGE FL 32127

FILED

Apr 09,1999 8:

00 am

ecretary of State

04-09-1999 90012 025 ****61 .25

U

Principal Place of Business

im :

2] -

2a. Mailing Address

A o -

3. Dale incorporated or Qualifed

[ 11[19’1990—-@—,_\?._ e e I

. Dooasa?

=]

24] [2s]

2 [30]

6. Election Campaign Financing- O
Trust Fund Contribution

1 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a —2_7] 59’3 172 143 Not Applicable
City & State City & Stat iti
ity fty ° 5. Certifcate of Status Desired [ $8.75 Additional
E‘ ;\ Fee Required
Zip Country Zip Country $5_00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

BACOM, CHARLES A JR
5594 RIVERSIDE DR
PORT ORANGE FL 32127

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

a3

a4| city

FL |®

Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statarment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. I hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignature, typed or printed name of registered agent and fitle  applitabls. {NCTE: Registered Agent sig equired when reinstat DATE
12 OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 11 TILE [ Change  [I Addition
NAME NORRIS, CLIFFORD $ 1.2 NAME

| sreevanoress| 4 KATRINAS DR 1.3 STREET ADDRESS
CITY-§T-2IP QORMOND BEACH FL 14 CITY-ST-ZP
me vD [l DELETE 21TME [JChange [ Addition
NAME VAN TASSEL, RICHARD £ 22NAME

*|~smeeTaopress| 911 LAFAYETTE ST - § 2.3 STREET ADDRESS - -
crv-st-zp | PORT ORANGE FL 32119 2.4 CITY-§T-2P
TME STD [ DELETE 31TME [TjChange [ Addition
NAME BACOM, CHARLES A JR 32NAME
swreeT ADDRESS | 5594 RIVERSIDE DR 3.3 STREET ADDRESS
crv-st-z2¢ | PORT ORANGE FL 32127 34, CITY-ST-ZP
TME (] DELETE 41TME OJChange [ Addition
NAME 4 ZNAME
STREET ADDRESS| ~ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZIP
TIME [ DELETE 51TME [ Change [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP .
TME 7 DELETE 6.1TME [Change [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-2ZIP

T4, 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MATIIRE PER

MNEBEB, B4 com Tit

CR2E037 (11/98).z—— . -

NTED NAME OF SIGNING OFFICER OR DIRECTOR

ima Phone #

4/ 7/[88 Dok -78p-5748



