FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"""""" PROFIT
CORPORATION
ANNUAL REPORT

1997

Apr 29 1997 8:00am
Secretary of State

Sandra B, Mortham
Sacrelary of Slale

0w 3 DIVISION OF CORPORATIONS
POCUMENT # P94000017961 (1)

DAYTONA GENE'S. INC.

T

3. Date Incorporated or Qualified

Principal Place of gi]éinnss Mailing Address

1033 MASON AVE £0 BOX 161998
DAYTONA BCH FL 32117 AETMONIE $PGS FL 32M61008
us U

3a. Date of Last Report

04/e6/1

2. Trincipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 593234014 Not Applicable
Suite Apt #, etc Suile, Apl. #, elc. - ) $8.75 Additional
Ezll E 5. Cenrtificate of Status Desired 8 Fee Required
Gty & Steve Ciy & State 8. Flection Campaign Financing $5.00 May Be
2] ) 28] Trust Fund Contrlbution Added 1o Fees
Zip | Gounlry | Zip Country 8. This corporation has liabifity for intangible tax under s, 199,032,
aal 2;1 29)] 0] Fiorida Statutes vos [INo
% Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
81 N
WARD, MELVIN ame
1750 MAITLAND AVE 82| Stroot Address (P.O. Box Number 1§ Not Acceplabie)
MAITLAND FL 32751
83
84| City 85| Zip Code

FL

1. Pursaant 10 the Jons of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporatien submits this statement for the purpose of changing its registered
office or reg :d agent, or both, in the State of Florida. Such change was authorized by the corporation'’s board of direclors. | hereby ascept the appoiniment as registered
agent | am farnhar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE e .
Sigratury typed o prtud nanie of tegstercd agent and Wio # epplcable INQOTE: Registered Agenl signature required when seinslatng) DATE
7 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PST [J oeLETE 11 Y11LE [JCrange T Addition
HAME WARD, WILLIAM G 2 NAME
sinern aaoress | 1750 MAITLAND AVE 1.3 STAEET ADDRESS
crv-st-2r | MAITLAND FL 32751 14 CITY- S1-2
TiNE T DELETE 2ATILE O change [T Addilion
hAr: 22NAME
SWHEE] ADDRISS 2.3 STREET ADDRESS
vy 51 2ip 2 ACITY-5T-2IP
K N 7 pet e 31 TALE [T change [ Addition
Nk 3.2 NAME
STREE] ADDHE 65 3.8 STREET ADDRESS
Y- 51-2F 34, CITY-§T- 7P
ik (I DELETE 41 TME [ Crange ] Additian
AN 4,2 NAME
SIAEL T ATIRLE 55 4.3 STREET ADDRESS
EAN 44 0ITY- 5721
Tl [T DecETE S1THLE [T Change ] Aadilion
NAME 52 NAME
STREE T DRSS, 5.3 STREET ADDRESS
CITY- 6171k 5.4 CITY-§T-21P
e T [JOELETE 6.1 TILE O change ™ [ Addition
nAME 5.2 NAME
STREFT ADLRESS 6.3 STAEET ADDRESS
Ll § o B4 CiTY-ST- 24P

14, | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarraation sdicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal affect as il made under oath; that
| arn an olticer o director of 1he corporation of theggeeiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears i1 Biock 12 or Block 13 if changed, or an anitachment with an address.

-

SIGNATURE: | U g W ieH

A PRINTED NAME OF BIGNING OFFi

Y2397  H)-T67-A4260

Day'lime Pnone ¥
B TYr ol

GRATUR TP




