FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

INC.

DOCUMENT # N97000001807

1. Corporation Name

DAFMIC,

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90034 020 ****61 .25

Principal Piace of Business

COPELAND STREET
OLDTOWN FL 32680

Mailing Address

POST OFFICE BOX 1912

OLD TOWN FL 32680

AR

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
21] 6] 03/27/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
22] 27 59-3491392 Not Applicable
Ci ity & Stats it
;_] ity & State City ale 5. Centifcata of Status Desired d 58'75 Add_monal
23 ;‘ Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ IE‘ ;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BOYD, VICKIE
P. 0. BOX 1913
COPELAND ST

OLD TOWN FL 32680

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

83

84| City

85

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florid
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herel
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
by accept the appointment as registered

Signature, typed or printed name of registerad agent and Uitk If applicable.

{NOTE: Reqgistered Agant signature required when reinatating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13.

TIME VPD [ DELETE 1ATILE (OChange  [] Addition
NAME MAXGAY, RUTH 12 NAME

streeTaporess| HC4 BOX 356 13 STREET ADDRESS

crv.stze | OLD TOWN FL 32680 14 CITY-5T-2P e .
TME TD ] DELETE 21TME T .o ange [ Addition
v BOYD, VICKIE 22 NME Poyd, VICKIE a

streeT anoress| ROUTE 3, BOX 552 2asmreeTappress | H & B Boy. 55

crv-srze | OLD TOWN FL 32680 2.4 GITY-ST-ZIP pLOTOWN, H. B3680

TIMLE ST [ DELETE 31TMLE D [dChange ] Addition
NANE BOYD, JANE szNME goyd, Jank

smeeT aporess| HC2 BOX 101 sssmesTanoRess | H & 3 B0 % 10)

CITY-ST-2P OLD TOWN FL 32680 34, CITY-ST-ZP oD Tows, H- 34bED

TITLE BDT RHBELETE 41TME & DT | L [OChange [ Aadition
NAE DOBSON, PAUL 4 2NAME BvERikk, Richard D.

streetaporess| P. 0. BOX 1180 MAIN ST 43sTREET ODRESS | 22 0~ B neg4 A iRpoRt Rd.

orst.ze | CROSS CITY FL 32628 44 CITY-ST-2P orpss Gy, 3. 393%

TME SOT 0 DELETE 51TILE D)Change [ Addition
NEME TALANON, DOLORES 52 NAME

street aoress| P. 0. BOX 1865 CARTER ST 53 STREET ADDRESS

erv.stze | CROSS CITY FL 32628 - 54 CITY-5T-ZP -
TME PD ELETE 61 TITLE ST ‘ O Change cilion
e TIERNEY, DEBORAH 210 LisA Brewes ad

smreevanoress! HC 1 BOX 1053 53 sTReeT AooRess | ©- O« BOY o3 Lile AL .

orv-stze | OLD TOWN FL 32680 ) saom-stze L D Towkn. H. 3AL¥D

14. 1 hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

. Block 12 or Block 13

SIGNATURE:

if chang , or on a ttaghment with
Py, o
S BT

AU

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gn addrass, with all cther like empowered. .

UIRED JcKiE

0012310

A59- ST8-5487

SIGNATURE AND TYPED OR PRINTED NAME OF/'IGNING COFFICER OR DIRECTOR

Bogd 1-19-99

Daylime Phone #



