FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # # 93 ooeo 74344 (&)

1. Corporation Name

Daxr Ty 0

Principal Place of Business Mailing Address 498591 - 90017 -

San Yiddle Rven D Po 5@&5@0&6{ T ) -
c}.‘t__ LWW 9{ 5:33994 yn (}.ow 9{ DONOT\.NRITE IN THIS SPACE

3. Date Incorporated or Qualifed

332360k /] - /1~ 1993

FILED
T e ot May 06, 1999 8:00 am
Swe‘aw;y/ Secretary of State

DIVISION OF CORRPORATIONS
05-06-1999 90017 003 ***150.00

2. Principal Place of Business 2a. Mailing Address 4. FEFNumber Applied Far
o
21] 26 G5~ oYY P85 5 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #. etc. iti
F P 5. Certifcate of Status Desired O $8.75 Additional
22 27] Fee Required
Cily & State-——=="—— ===~ “Ciy&SMmte T T T T 6 Eletion Camipaign Financing "$5.00 May Be
E Ej Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible
;[ E‘ El ';l Personal Property Tax. 'Wi Yes ONe !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
5 81| Name
m { -P”u mw 82| Street Address (P.O. Box Number is Not Acceptabls)

30 YMiddte K - - i
9"{". -LC(,{.,L&E,U“‘ d—ﬂx@b 9’{' 5350Lf 84| City FL {BSI Zip Code \I

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 registered
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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6037.0505, Florida Statutes.

SIGNATURE :
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE 8 .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o gl

TMLE [0 DELETE 1.4 TME DChange  [JAddton | —  g:i-

NAME 5)’” /%L YN e [ -_553 12 NAME §

STREET ADDRESS \gao ddle /é QO}‘L 9’( 1.3 STREET ADDRESS i

CITY-5T-2P ;4— Aderc 14 CITY-51-29 . &

ML }5 f D DELETE ZITITLE CiChapge [ Addiion | ©

NAME T f) /_S/F}/C JW} &’L 22 NAME

smeeranress| S 20 YNuda A€ 23 STREET ADDRESS .

ciry-sT-2p ?’f‘ A 9{ 333 b L/ 2.4 CITY-$T-ZP

me ~ T 7 T —  TCJDELETET Havvime - | T 0 T T T o o © "[C]Change™ [ Addition |

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-ZIP 34. CITY-ST-2IP

TME [ DELETE 44 TITLE [change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP 44 CITY-5T-2P

TIVLE [0 DELETE 5.4 TIMLE [JChange [ Addition

NAME 5.2 NAME ==

STREET ADDRESS 53 STREET ADORESS

Crty-sT-2IP 54 CITY-ST-2P =

TTLE [ DELETE GATME [JChange [ Addition

NAME 6.2 NAME B

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-2PP 64 CITY-ST-21P S e, q" -,5‘“ o

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. {)7(3“1} H\.n o Stane o | jurther cemt, thai iz wormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thidir farn an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap;-ears in
Block 12 er Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; //[FUREEY & S ifh 42099 bl oD -

ﬁRE AND TYPED OH PRINTED NAME OF S| FFICER DR DIRECTOR Date Daytme




