T

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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthom Feb 05 1998 8:00am

CORPORATION
Secratary of Staie

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P94000008605 (5)

1. Corporation Name

DAN BYRD ENTERPRISES, INC.

OGO N

Principat Place of Business Mailing Address
8340 GARLAND D8, POST OFFICE BOX 58
ARVADA CO 80005 ARVADA CO 80001-0058
us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
01/24/9%¢
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26] . 59-3222743 Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, etc. iti
—7 HiE. AR e wie, Ap ste 8. Caertificate of Status Desired A $8-75 Additionar
22 m Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 tfay Be
EI E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ) [29] |30] Parsonal Property Tax due June 30, ] Yes L[] No
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BYRD, WILLIAM 81| Name
5404 CYPRESS CENTER DR-‘ SIE. 370 82| Street Address (P.Q. Box Number is Not Acceptable .
TAMPA FL 33609 2O O, ci3tal AL
83
84| City ) - }as| ngcde
T AmPA FL [ | &3360%

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 autharized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and gccept the abligations of, Sestfon 607.0505, Florida Statutes.

SIGNATURE

Slgnatvre, yped or printed name of registerad agent and tle if applicabla. (NOTE. Replstered Agent signatura requirad when reinstating) R DATE o
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE D [ BELETE 11 TMLE [Change ] Addition
NAME BYRD, DANIEL T 12 NAME
smeeTanoress | 8340 GARLAND DR. 12 STREET ADDRESS
CITY - 5T- 2IF ARVADA CO 14 CITY-ST- 2
TITLE [ 1 DELETE 23 THLE [TChange L] Addition
NAME 2.2 NAME
STREEY ACDRESS 2.3 STREET ADDRESS
CITY-57- 2P 2.4 CITY-5T-2IP . .
THLE L1 DELETE 3 TILE - -+ [Ichange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 3.4, CITY - 5T-ZIP
TME L] DELETE 41TITLE £ change T Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST-ZIP o
TITLE ; T DELETE 5.1 TITLE T 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 BITY~ST- 2P L
TITLE LI DELETE . 81 TITLE [ Change  [_] Addition
HAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY - 5T- 2IP 6.4 CITY-ST-2IP

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | szrfher certifyﬁat the information
indicated cn this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: A ‘:JM Ak e TANRET R, L ) J25/58 2nayr 25/ ST

CR2E034 (10/97)



