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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000086378

1. Corperation Name

DAUGHTERS INTERLINE, INC.

Katherine Harris

Secretory of Sate Secretary of State

DIVISION OF CORPORATIONS — 05-08-1999 90058 045 ***150.00

AT AR R

FLORIDA DEPARTMENT OF STATE May 08 ) 1 999 8 . 00 am

Principal Place of Business Mailing Address
7280 NW. 77 ST, 7280 NW. 77 ST
MEDLEY FL 33166 MEOLEY FL 33166
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
12/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0456876 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. K it
P ? 5. Cestifcate of Status Desired [ $8.75 Addilonal
zﬂ 27 Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m i—z_.ﬂ El |_3ﬂ Personal Property Tax. Oves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SHEEB-AANON BREWSR ShaowO | |
m & q 310 I Q,_\ —:JU\- & treet Address (P.O. Box Number is Not Acceptable)

MAMEFLIITET . 3
Cooptr Q.\‘\‘j +| 336

84| City F L 85| Zip Code
11. Pursuant to the proy, "g 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or, registereg pgent, e Slate of CiS A, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent i obligaiigg#/ol, Section 607.0505, Florida Statutes.
SIGNATURE .
8 8d ndine Sreceigenitdhd TG #3 {NOTE: Registered Agent skjnature required when reinstating) DATE
12, OFFICERS AND DIRECTCR! / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [A'DELETE 11 TITLE [ClChange  [JAddition
NAME 8 ON, JAMES D 1.2 NAME
sreeTaporess| 1620 NMW. 129 STREET 1.3 STREET ADDRESS
CITY-53-2 MIAMI FL 83167 / 14 CITY- ST-2P
e SO [MDELETE 24 TILE [JChange [ Addition
NAME 8 ON, VIVIAN ). 22 NAME
streeTaporess| 1620 NW, 129TH ST 23 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 2 4 GITY-5T-2P
TITLE P L B [ OELETE 24 TITLE [JChange  [] Addition
NAME SHANNON, BRENDA J. 22 NAME
sTreeT anoress| GRE-MWHPOTH-T 2530 D_Oﬁﬁwb Qk 33 §TREET ADJRESS
CITY-ST-2IP MIAMI-F- HQ)COQ&LQEL %{ 330ek ssomsrae
TITLE v - {  [JDELETE 41TMLE [Change  [] Addition
NAME SHANNON, JAMES A, - 4.2 NAME
sreeeTaooRess|  1620-MN29THRET HBTO 062 1M T Rve L aoness
CITY-ST-ZIP MW Coopo Gty H. 44 CITY-ST-2IP
TITLE v ¥ | HOELETE 5.1 TITLE [JChange [ Addition
NAME SHANNON, KELLY D. 52 NAME
sTReev appress| 1600 129TH ST 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54CITY-5T-2IP
TIME ] DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-ZIP

14. 1 hereby certify that the information supplied with this fiihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corpgra mpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

S s S SRS

CR2E034 (11/98)

Date Daytime Phona #




