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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCJUMENT # P93000041099

1. Corpor:ition Name

DAL OF SARASOTA, INC.

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

1 Apr26, 1999 8:00 am

ecretary of State

04-26-1999 90230 043 ***150.00

DA AR

Mailing Address

134 SHADY PKWY.
SARASOTA FL 34232

Principal Flace of Business

134 SHADY PKWY.
SARASOTA FL 34232

DO NOT WRITE IN THIS SPACE

Q5 ]
3. Date I corporated or Quatifed
06/03/1993
2. Principzl Pla;ﬁ f Business 2a. Mailing Address 4, FEI Number | Applied For
21 N \\f\ |26] \SP\ 650415180 | Noi Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
F ? 5. Certifcate of Status Desired (] $8.75 Adquonal
EI ;I Fee Renuired
City & fHate City & State &. Etecticn Campaign Financing O $5.00 wayBe
23 2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [El ;l [;] Personal Property Tax, [(ves \; JNo
9. Name and Adclress of Current Registered Agent N 1. Name and Address of New Registered Agent i
81| Namgel\ \
LEE, DEBORAH A IR |
3706 SPAINWOQD DR. 82| Street Address (P.O. Box: Number is Not Acceptable)
SARASOTA FL 34232 =
84| City FL [85[ Zip Code

11. Pursuznt to the previsions of Suctions 607.050: and 607.1508, Florida Stat tes, the above-named

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

corparation submis this statement for the purpose of changing its registered

office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of «lirectors. | hereby accept the apiointment as registered

SIGNATURE
Signature, typed or printed nz me of registered agant and titie If epplicable. {NOTZ: Registered Agent signature required when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.4 TALE [JChange  [_] Addition
NAME EVANS, LAWRENCE W 12 NAME
sweeraooress| P.0. BOX 25789 N/A 1.3 STREET ADDRESS
CITY-8T-2IP SAHASOTA FL 3427?-2789 14 CITY-ST-2IP
TE D [J DELETE 21TILE [JChange [ Addition
NAME LEE. DEBROAH A 22 NAME
streeTaooress| 3706 SPAINWOOD DR. 23 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 2 4CITY-5T-2P
TIMLE ) DELETE 31 TITLE [1Change 7] Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CiTY-$T-2IP 34.CITY-ST-2IP
TME {7 CELETE 4.1 TITLE Jchange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CiTY-8T-ZIP
TITLE [ DELETE 5.1 TITLE [Jchange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 532 STREET ADDRESS
CITY- ST-2IP 84 CITY-5T-2IF
TMLE [J DELETE 6.1 TITLE [ClcChange [ Addition
NAME .2 NAME
STREET ADDRE ;S 63 STREET ADDRESS
CITY-57-2P 84 CITY-5T-2P

14. t hereb/ cerify that the informat on supphied wit this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rify that the information
indicate ¢ on this annual report ¢r supplemental annual report is true and acciirate and that my signati re shall have the same legal effect as if made under oath; that ] am an

officer ur director of the corporation or the receiver or trustee empowered to e:xecute this report as

Block 12 or Block 13 if changed or on an attach nent with an ad:ﬂres‘nﬁa | other Jike empowered.
siGNATURE: s Uyl @ -

RINTED NﬂE OF SIGNING OFFICE#: OR DIRECTOR

SIGNATLRE AND TYPED OR #

required by Chapter 607, Florida Statutes; and that my name appesrs in

[ Daytime Phone #

0472580

CR2E034 (11/98)

b-DNal 9ok Guasse oo

m taa e e e A e tman--




