FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

% i
A%,
Rt sty

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

. Corporation

DOCUMENT #

Name

P93000006837 (7)
DAFFIN ENTERPRISES, INC.

Principal Place

of Bus.ness

1N WASHINGTON BLVD
SARASOTA FL 3426

Mailing Addross

P.O. DRAWER 4257
SARASOTA FL 342304257
us

G

3. Date Incorporated or Qualified

01/28/1993

3a, Date of Last Report

04/08/1996

. Principat Place: of Business

2a. Mailing Address

4. FEI Numbes

58-3172076

Applied For

Nol Applicable

Suite, Apt ¥, elc.

Suite, Apl. #, ale.

5. Certificate of Status Desired

0 $8.75 Additionat

BINEINE]

El Fan Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
j e Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20| [30] Florida Statutes Yes [ ]No
9. Name and Address ol Current Registered Agent 10. Name and Addreas of New Reglstered Agent
LANCASTER, ALEX 81| Name
¢ ]
711 N WASHINGTON BLVD 8Z| Streel Address (P.0. Box Number is NoT Acceptabie)
SARASOTA FL 34236

83

84| City

FL |*

Zip Code

b 8
Elale of Flonda Such changs

Qrida Stalutes. the above-named corparation submits this statement for the purpose of changing its regislered
yas authorized by the corporation's board of directors. | hereby accept the appot

mant as registered
lericla Statutes.

(-~ =7

e il d W ¢ {NQTE. Registerad Agant signature required whan reinslatng) DATE
12. ( _/ T~ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 12
TILE ~ (1 DELETE 11TITE [JChange [ Addition
NAME | ANCASTER, ALEX 1.2 NAME
sraeeranoress | 711 N WASHINGTON BLVD 1.3 STREET ADDRESS
orv-st-ae | SARASQTA FL 34238 14CITY -5T-2IP
TILE D 7 DELETE 21 TITLE [ change ] Aadition
NAME DAFFIN, JOHN 2.2 NAME
staeet aconess | PLOL BOX 4257/711 N. WASHINGTON 2.3 STREET ADBRESS
ore-sr-oe | SARASOTA FL 2. 4 CITY-5T- 2P
TIILE (7 DELETE 31TILE L change [T agdition
NAME ‘ 3.2 NAME
STREET ADRESS 2.3 STREET ADDRESS
CiTY- 812 2.4 CITY-§T- 2P
TILE CT DELETE 41 TIMLE [Jchange [T Addition
HAME A, 2 NAMEE
STREET AUDRESS 4.3 STREET ADDRESS
Y-S0 2P L4 CITY-ST-2
e ] DELETE 51TITLE L Change  [J Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1 21 ~ 5.4 CITY -S1- 2P
T [T DELETE B4 TITLE [Tcrange ] Addition
HAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5(- 7P £.4 CITY-5T- 2P

14, | do heraty certify that the informaliopdton
information inchcated on this annug f
I am an alhcer or director of the
appears in Biock 12 or B

SIGNATURE:

SIGNATUR

JL D !

gd

7 Ihe receivperor tiustee empowered to axecule this report agfrequired b
afachment with an address.

far the exemption stated in
ghnual repor! is true and accurate and that my ghgnature shall have the same legal effect as  made under oath; that

?ter 07, Flot?St?s and that my name

jtlon 119.07(3Xi). Florida Statutes. | further certify that the

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #

Jan 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



