SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  pg3000006572 (0)
DAH DRAWINGBOARD, INC.

Principal Place of Business tailing Addross o |||||'||| III lll'l ||||| I|||| I|”| ||||| |||H I|“I |“I| Im' III'l ”I| I“‘

FLORIDA DEPARTMENT QF SIATE
Sandra B Mortnam
Secrelary of Stale

GIVISION OF CORPORATIONS

%631 B WEBBER ST 3631 B WEBBER ST
B B
SARASOTA FL 34232 SARASOTA FL 34232 3. Date Incorporatad or Qualtied 3Ja. Date of Lasl Heport
v s 01221983 | o8pi1ees
2. Principa’ Place ol Businos: 2a. Mailing Addrass 4. FEL Number Appaad For
21] BT 650385826 el Api bl
Suite, Apt #, €l Suite, Apl #, Btc
v P w A 8. Certhicate of Status Desired m se 75 Addltlonm
22 27 — Fee Heqmred
City & State | Ciy&State 6. Election Campaign Financing $5 00 May Be
23 28 e Trust Fund Contribubon D ~ Added 10 Fees
Zp | Country L ap " Country 8. This carporation has l.abulity for i hmgmle tax under s 199002,
;\ 25\ 29] 30—1 Florida Statutes D Yas D Mo
9. Name and Address of Current Registered Agent o . __10. Name and Address of New Reglstered Agent
|81] Name
HAMLETT, DEIRDRE A
7270 MAUNA LOA BLVD 82| Sweel Address (F.O. Box Numberis Not Acceptable)
SARASOTA Fi 34241 &
84| City FL ]85| Zip Code

11. Pursuanl to the Arov sions ol Sections 607.0502 and 6071508, Florida Statutes, e above-named corporation submits this staternent far the purpose of changing its rex gwslorL
office or registerad anent, ar bieth, i the State of Flonaa Such change was adathorized by the corporatan's board of dreciors | hereby ancepl the appomtrent as regpsterad
agent | am faminhar with, and accept the obhgatons of, Section 607.0505. Flofica Statutes

CR2E034 (3/96)

SIGNATURE R, e .
Sy Al ,; - \ur: o 0y e en e At 3 (MO Hig) JA 8 P rrc d WECH PfsT 1 [RELNY
12, OFF ICEAS AND BIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
Tine 0 CJeecere ~ fovmr o [T crange [ Acdmen
NAME HAMLETT, DEMRDRE A 12 NAME
swreeTanorss | 7270 MAUNA LOA BLVD 13STREET ANDRESS
CITY-ST-2IF SARASOTA Fi 34241 _ e RMacry-stoae o e e e
TTLE [ ] oeieee 2ITITLF [:I Change [_] Addilion
NAME 22 NAME
STHEET ADIRESS ‘ 2 3SIKEFT ATDHESS
CITY ST-2IP o _ 2450y -51-21P
T [ ] oelete 31T [V Crange [ ] addan
NAME 37 NAMF
STREET ADDRESS 13STHEE ADDRESS
CHY - §T- 20 34 CIIY-51- 2P
TIE T [J orere a1mne B T Y enerye [ s
NAME 4 2NAME
STREET ADORESS 4 3 STALCT AUDRESS
oy -S1-2P 4401 ST 2w
T I I I ST T T T emang ] Addor
RANE 52 NaME
STHEET ADORESS SASIRLLT ADDAE S5
Oy -5T- 2P 51C1Y-51-21p
THLF T [ ] betere B1TITLE T T T ) ey ) adenon
NAME B2 NAME
SIREET ADCRESS £ 3 STREET ADDRESS
Ciii-5T-2p E4CITY.5T- 2P e

14. | do hereby certify Ihat the information 5upph(,0 with th's fllxrng is volurtarr y furnisihedt and does not qualfy far e exefnpluon stated in Secton 119 0713)(k). Flonda Swatute
furlher certify thal the nfarmatiopMcated an s anual report or sapplemental annual repart is true and accwrate and that my signatue sha | nave the same: legal effect asf
made under gath. that | arm an cr or dhrector of tln_ orporabon of the receiver of trustec empowered 10 execute Las reporl a5 reaaired by Choapker G117 Flonda Statate s and
tha! my name appears ir Bo tzt:krment with an address

SIGNATURE: LU¥IELEE #AMlerT @sz) 612 T OW D23 -0/

D NAME OF SIGNING OFFICER OF DIRECTOR Doy trrie Praree W




