FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REPORT . . Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name P93 0001 886 (9)
D-EIGHT INC.
Principal Place of Busness Maling Addross ”""Il' "I mll m"llm Ilm "m Ilmllm III" mI”I"I |l|| "I‘
1934 W. BEARSS AVE. 1934 W. BEARSS AVE,
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporated or Qualified 3a. Dalo of Last Repont
01/04/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 2% 593-3162318 Not Applcable
Sulte, Apt. #, efc. Suite, Apt. #, etc. 5. Gertificale of Status Desired 0 $8.75 Additional
@ ;ﬂ Feo Required
| City & State Gity & State 6. Eloction Campaign Financing O $5.00 Mmay Be
23] (28] Trust Fund Gontribution Added to Fees
| Zp Country Zip | __ Couniry B. This corporation has liability for intangible tax under s 199.032,
3_1 EI ;‘ aﬂ Florida Statutes Yes [JNo
- g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DAV‘S. TOMMlE w 82| Strest Address (P.O. Box Number is Not Acceptabie)
1934 W. BEARSS AVE.
TAMPA FL 33818 8
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE . - N e . . .
Slyrialur, typed or printed nanie of regislired aget ard Gitle i appl cable (NOTE- Rogistered Agent sigrature requirad when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

DILE DPT {7 DELETE 1 1TITLE [ Change [ Addilicn

KAME DAVIS, TOMMIE W 1.2 NAME

steeel anoRess 1 1934 W, BEARSS AVE. 1.3 STREET ADDRESS

CITY-51- 2P TAMPA FL 14 CHTY-5T- 1P

TILE ps [] DELETE 2 1TIILE [ Change  [7] Addilion

NAME DAVIS, NAOMIC 22 NAME DAVIS ; MAOLAY

stheer a0oREss | 1934 W. BEARSS AVE. 2.3 STREET ADDRESS T—

CIlv-ST-2 TAMPA FL 24C1Y-8T-20

e 1 DELEYE 3 1TIE [J Change  [J Addition

NANE 3.2 NAME

STREFI ADDRESS 33 STRAEET ADDRESS

Cily-ST-2F 34CY-§T-2p

e [T DELETE 4 1TLE [ Change [ Addition

HAME 4.2 NAME

STRFET ADDAESS 4.3 SIREET ADDRESS

ity -$1-2Ip 44 CIY-§1-7IF

TITLE [] DELETE 5 TILE [0 Change [ Addition

NAME 52 NAME

STREFT ADGRESS 53 STREET ADDRESS

CITY-§1-21P 54 CHTY-51-2P

TILE [ DELETE 6 1TITLE [ Change [ Addilion

HAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CY-51- 7P §4CITY-§1-71p

oath; that | am an officer or directar of the corporation or the receiver or trustee anipowered to execute this report
appears in Block 12 or Block 13 if chapqged, or on an attachment with an address.

Vpseds D5 T

14. | do hereby certify that the information supplied with this fiing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)Kk). Florida Statutes. I further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logai effect as if made under

as required by Chapter 07, Florida Statutes; and that my name

SIGNATURE: _ 1}

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Dﬂu o Day‘.w\.{h-;cna- "

CR2E034 (12/95)




