"‘

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

“

DOCUMENT # N97000005753

1. Corporation Name

D.A.D.S., INC.

Mailing Address
425 W PENNSYLVANIA AVE

Principal Place of Business
121 W PENNSYLVANIA AVE

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90017 017 *##%6]1 25

us !
2. Principal Place of Bus;iness 2a. Mailing Address 3. Date Incorporated or Qualifed
Al 0] 10/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber ° Applied For -
E] _271 59‘3477652 Not Applicable
ity & St; City & Stat ) it
City & State. fty & State 5. Certifcato of Status Desired  [] $8.75 Additional
E] z_a] Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24} [25] 2] [30] Trust Fund Contribution Added fo Fees
9. Name and Address of Curront.Registered Agent 10, Name and Address of New Registered Agent
ST e T e TR T s 81| Name
WNYON- MATTHEW D 82| Strest Address (P.Q. Box Number is Not Acceptable)
425 W PENNSYLVANIA AVE : ;
DELAND Fi. 32720 83 :
84| City EL® Zip Code :

Pursuant 1o.the Vpr:;vi.;sions of Sections 617.0502 and 617.

£5 agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bursuant 1508, ﬁlori_da Statutas, the above-named corporation subrmits this s
~'office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of director:

e L

14. | hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
officer ar diféctor of the corporation or the receiver. or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears it

Block 12 of, Block 1 3.ict 1 addrass, with a|l other like empowered.

ed.oron_atl entwith 3
I.

JLAENSTURE REM2iHon

RED S PRINTED NAME (JF BIGNING OFFICER ORDIRE

h)

Signature, [ypad or printed name of registered agent and titls if appticable. (NOTE: Registored Agent signature required when reinstating) DATE 6 :
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2.
TLE PTD [ DELETE 14 TLE BT [OcChange [ Addition = 5
NavE MUNYON, MATTHEW D. 12NAME 5
seeTanoress| 425 W PENNSYLVANIA AVE 1 STREET ADRESS f il
crv-st-ze | DELAND FL 32720 14 CITY-5T-ZIP &
TMLE VD [ DELETE 21 TIMLE CiChange  [JAddiion | © |
NAME MUNYON, TERESA M. 22 NAME ;
streer ooress| 425 W PENNSYLVANIA AVE ‘ 23 STREET ADDRESS 1
orv.stze | DELAND FL 3272007 » 7o i ey 2 4CITY-ST-2P )
TME DT- ’ [ DELETE 34 TMLE i © T "CliChangs [ Addition i i
NANE FLANIGAN, 'RICHARD A. 32 NAME B
sTREETADDRESS|'425 ‘W, PENNSYLVANIA AVE 33 STREET ADDRESS |
on-srae=) || DELAND FL 32720 34, CATY-ST-2P 1
TME [J DELETE 41TME CJChange [ Addition b &
NI e ' 4. 2NAME 1
STREETADDRESS 4.3 STREET ADDRESS B
CiY-sT-2P 44CITY-ST-ZIP i
TME [ DELETE 51 TITLE | [
NAME 52NAME 1
STREETADORESS| 53 STREET ADDRESS ';
amv-srzp | 54 CITY-5T-27 : ‘ |
me - | LI DELETE 6TTHLE R “Dichangs  iAadion] - !
NAME 5.2 NAME ) . : B
STREETADDRESS{ " © 6ISTREETADDRESS | - 47 : ;
CITY-ST-2IP i B4 CITY.§T-2P 1 i

/rﬁ
',

N Y - |

Date

. AN

D L7 ’ -
aytime Fhone »
N



