FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name P1 1 929
DAYCQ PRODUCTS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90197 016 ***150.00

A A S

0556764

1 PRESTIGE PLACE P.0. BOX 810
MIAMISBURG OH 45342 AMHERST NY 142260810
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/28/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 26 31-1187607 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. , iti
Sulte, Apt. #, et ute, Ap e 5. Certifcate of Status Desired 0 $B 75 Adqmonal
E‘ .. m ; . - Fee Required
City & State City & State §. Election Campaign Financing O $5.00 may Be
EI L2—a| Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l IEI m !301 Personal Property Tax. Ovyes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM s — S N e e A
1200 S. PINE 1SLAND ROAD treet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registcin"ed

office or registered agent, or. both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registere
agent. | am familiar with, and accept the obligattons of, Section 607.0505, Florida Statutes.

Lo

SIGNATURE - e

Signature; typad or printed ;la.me of registered agent and tite if applicabla. {NCTE: Registersd Agent signatura required when reinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e VP . ; [ DELETE 1.1 TME [J Change [] Addition
NAME GRENOLDS, RICHARD L 12 NAME
streeTaooress| 901 J JAMES AUDUBON PKWY 1.3 STREET ADDRESS
CITY-5T-28 AMHERST NY 14226 14 CITY-S7-2P
TME VP [ DELETE 21 TIME CJchange  [] Additien
NAME COOK, FREDERIC L 22NAME
streeraboress| 501 J JAMES AUDUBON PKWY 23 STREET ADDRESS
CITY-ST-2ZP AMHERST NY 2,4 CTY-ST-ZP
e PD C - 1 DELETE 31TME [OChange [ Addition
NAME MONTAGUE, W.P. 2.2 NAME
streetanoress| 9501 J. JAMES AUDUBON PKY 3.3 STREETADDRESS
CITY-ST-2P W AMHERST NY 34 GITY-ST-2P
TITLE SD [J DELETE 44 TMLE [Jchange  ["] Addition
NAME LIPPES, G. S. 4 2NAME
STREET ADDRESS 23 CHURCH STREET 43 STREET ADDRESS
CITY-ST-ZIF BUFF A.LO NY 3 44 CITY-ST-2ZIP
e [#1)] () DELETE SATIME [Change [ Addition
NAME ALFIERO, SAL, H 52 NAME
streetaporess| 501 J. JAMES AUDUBON PRY 53 STREET ADDRESS
OTY-ST-2P W AMHERST NY 54 CITY-5T-21P
TME VT [ DELETE 6.1 TMLE [JChangs [ Addition
NAME BYRNE, J. J. B2 NAME
smreeraooress| 501 J JAMES AUDOBON PKWY 63 STREET ADDRESS
CITY-ST-ZP W AMHERST NY 64 CITY-ST-2IP

14. | hereby certify that the information sup
indicated on this annual report or supplemental an.

SIGNATURE:

officer or ditector of the corporation or th
Block 12 or Block 13 if changed, or of

SR

AURESFON/RET Euic

plied with this filing does nat qualify for the axemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informatfon
nual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
or trustee empowereghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowerad.

T6-8EP-F P72

t

¥

i m s s
g S RS,

CR2E034 (11/98)

Mk ns
=S S

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L. Cooje 6////2,//7 S

Daytime Phona #

A A




