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

PROFYT FLORIDA DEPARTMENT OF STATE
e . tortam Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ4000005608 (2)
DAKO-ROMAN ENTERPRISES CORP.

G AUAR I AmEIh 0

Principal Place of Business Mailing Address
4917 EHRUCH ROAD 4917 EHRLICH RD
TAMPA FL 33624 SUITE 100
us TAMPA FL 33624 ' DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/24/1994
2. Prncipal Place of Business 2a. Maliling Address 4. FEI Number Applied For
23} i 25] 59-3220629 Mot Applicatie
Suite, Apt. ¥, eic. Suite, Apt. #, etc. . o ] $B.75 Additional
"‘2'2—[ ”;l 5, Certificate of Status Desired [ Fee Requirsd
City & Siale City & State 1 6. Election Campaigh Financing : $5.00 May Be
_E;I ?a-[ : - Trust Fund Cantribution ) D Added to Fees
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
m E\ 2_9| Eﬂ Personal Progerty Tax due June 30. [Oves [Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
GUCULICI, DANA B. 81| Name
4917 EHRLICH RD 82| Sweet Address (P.O, Box Number is Not Acceptable) -
SUITE 100 ‘ .
TAMPA FL 33624 &
84| City ‘ FL ss| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authgrized by the corporation's board of directers. | hereby accept the appointment as registered
agent, | arm familiar with, and accept the obligations of, Section 807 0505, Florida Statutes. ;

SIGNATURE

Signaturs, typed or printed name of regrstered agent and title # applicabla, (NCTE: Reglsterad Agent signatura required when relpstating) TDATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _
THLE P {1 DELETE 1.1 TILE ' [ I change — [F Additica
NAME CUCULICI, DANA B 12 NAME
sweeT apoasss | 4917 EHRLICH RD 1.3 STREET ADDRESS ,
GITY-ST-2P TAMPA FL 33624 1.4 CITY-5T-2IP '
TISLE ] DELETE 2.1 TITLE j L] Change  [_] Addition
HAME 2.2 NAME
SYREET ADDRESS 2,3 STREET ADDRESS
CIFY-ST-ZIP 2.4 CITY - $T-21P
TILE 1 DELETE 3,1 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADTRESS 3,3 STREET ADDRESS
CITY-$1-7IP 34, CITY-ST-2IP .
TITE [T bELETE 4.1 TALE [T change [ Additian
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP ‘
TITLE 11 DELETE 5.1 TILE [T Change ] Additlan
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP :
TITLE L] DELETE 6.1 TITLE ' [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-21p 6.4 CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer ar direcior of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; andl that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: DAAA . *&hE&ZFGﬁEQﬁf éaa,%a, d //j/yy 3264691/

CR2E034 (10/97)



