FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . £ Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 / Secretary of State
1996 b e DIVISION OF CORPORATIONS

DOCUMENT # P34000005608 (2)

1, Corporation Name

DAKO-ROMAN ENTERPRISES CORP.

I NGRS

"F,!;",mm‘ Pléﬁ:e of H.lginéés Mailng Address
4917 EHALICH ROAD 4917 EHRLIGH RD
TAMPA FL 33624 SUITE 100
us TAMPA FL 33624 _
us 3. Date Incorporated or Cualified 3a. Date of Last Report
S o ) 01/24/1994 09/14/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FE) Number Applied For
1] o |26 50-3220629 Not Appiicatie
Saile, Apt #. ele. | Suite, Apt. 4, etc 5. Certificate of Status Desirad ﬂ $8.75 additional
[g 1 - i ] 27| Fea Required
Cty & Stale | City & State 6. Flaction Carmpaign Financing 0 $5.00 May Be
E I Trust Fund Gontribution Added 1o Fees
e __ Cowtry Z1p Country 8. This corporation has liability for intangitle tax undar 5 189.032,
24 25 26 ) 30 Fiorida Statutes BRves Oio
L g, Name and Address of Current Repistered Agent 10. Name and Address ol New Reglstered Agent
B81] Name
CUCUL|C|. DANA B. 82) Strect Address (F.O. Box Number is Not Acceptable)
4817 EHRLICH RD
SUITE 100 83
TAMPA FL 33624 84| City FL le Zip Code

1. Plrenant 1 he provisions of Secions 607 0507 and 607 1508, Fiorida Statutas, the above-named corparation submits this statemaent for the purpose of changing its registered office
or registored ageot, or both, in the State of Florida, Such change was authorized by the corporatian's board of directors. | hereby accept the appointment as registered agent | am
familar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE _

St o typ o rirtod e 1 regTeret @ s €@ Ll 1 appk b T ROIE Rugistarod Aganl signalure regurad when renstatng! DATE

12, ©TTTTOTFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12
me 'Tﬂp N () DELETE 11TME [J Change [} Addition
RAME CUCULICI, DANA B 1.2 NANE
o ainress | 4917 EHRUICH RD 13 $TREET ADDRESS
crvstze | TAMPA FL 33624 14 CTY-S1-2P
NI [] DELETE 2 ATILE (7] Change [ Addition
NARE 22 NAME
SIATE| ADDHESS 23 STREET ADDRESS
Elv-srme | - L 24 LHTY-51- 2P
HIF [] DELETE 3 1TITLE [ Change [ Addition
HART 32 NAME
STRATATESS 33 STHEET ADDRESS

| owvesv e L 7 o 34 CITY-51-21F
Tk {1 DELETE 4 1TiLE [ Change  [] Addition
NEnE 42 NAME
SRELT ATDRESS 4.3 STREET ADDRESS

TS o ) 44CITY-51-2IF
1 (] DELETE grrne ] Change ] Addition
HAME 52 NAME
SIHLE: AJDRFSS 53STAEET ADDRESS
oesepe . B4CITY-5T-2iP
TILE [} DELETE B 1TILE [ Change [ Addition
hAM: 6 2 NAME
SIHEL | ATDALSS 63 STREET ADDRESS
GHY-S1-71P o 64CITY-SI- 1P

14. | do heraby cerlfy thal the information sappiliec with this king 1s volunitarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report ar supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; nat | am an offcer or dreclor of the corparation or the receiver or truslee empowered 1o executs this report as requirext by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an allachrment with an address.

summune-;@ﬁ (wods' Dang D, cucuec! i 1796 21y 26469

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dtrha Prona ¥

CR2E034 (12/95)




