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

1 compORATION FLORDA DEPARTENT O STATE Jun 04 1997 8:00am
‘ ANNUAL REPORT

U 1997 Secretary of State
" | DOCUMENT # P a{000033an

1. Corporation Name

| Dave £dohds Fam! m‘o;lﬂc.

.| Princlpat Place of Business Mailing Agdress
13T Mor St
Nl 1qu JFL Mo Qy

3. Dale Incorpo&slf or Qualified 3a. Dateyol Last Report
590
2. Principal Place of Businpss 2a. Mailing Address 4. FE\ Number Applied For
21l 31497 Myir S EI S47 Moe S 1 59 3a3183% Not Applicabic
Suite. Apt. #, et iti
Suite, Apt. #. eto. uie. Ap oe. B. Certificale of Status Desired D $8'75 Additional

Fas Reguired

Clty & §late (1 ):{.__ Cily Sta APC_‘ 6. Election Campaign Financing $5.00 May Be
_'] ( Lo BV - ey Q)_(_ Trust Fund Conlribution | Added 1o Fees

Country le Couplry 8. This corporation has liability for imangible tax under s. 199.032,
24 25"] LD(l‘ 25] SCO —_1 6 Loq ! ] FLsCO Fiorida Statutes ’wms ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8i] Name

Dood. 10A0SHETHN
13 |qu Mmaﬁ
B4| City FL IBSi Zip Code

11." Pursuant to the provmlons of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

L Office or rpglaterodagsqt, or both, in the State of Florida Such change was authorizeo by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | ek {a ;9{" abligatipes of, Secuow ] }
SIGNATURE - v 1 : 6 27 q q
Icable

82| Street Address (P.C. Box Number is Nol Acceplabie)

83

CHpnan™®. typod o printed namdof registerod agorit and (Rl | (NOTE: Regisiorod Agent signature reguiced when reinstatic gl TDATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFlCERS AND DIRECTORS IN 12 g

e Dusne r, r.)rc.._; LSt - [J DELETE 1101 [Tchange  TJ Addition S

NAME (D v 1S WA OSWocthe 12 NAvE §

sReeTaobRess | 214 77 MO R St . 1.3 STREET ADDRESS il
©olcmyst-ze "HD[:&CL-{ FO 3L { 1.4 CITY-57- 2P &
‘ TIME vwner, Vice PWS L1 BELETE 21TITLE [J Change T Agdition | O
| NAME Dyon \\ée on 2.2 NAML

STREET ADORESS (%5, |, ~“Dowy ,\‘2;__ AMe . 23 5TAEET ADDRESS

CITy-S$T-2P vredan L =b (o'i”g 2 4 0ITY-ST-2P

TILE T eLeTe ATTILE | [T Change ] addition

NAME 32 NAME

STREEY ADDRESS 33 STREE1 ADDRESS

CITY-§7- 20 34, ORTY-51-21F

TITLE 3 OELETE 41 TILF T[Tchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2P 44 CITY-$1- 7P _

TITLE [T DELETE 51TI0LE [J change T Addition

NAME 5.2 NAME Bl 1O el e e

STREET ADORESS 53 STREET ADORESS -UB.-" 1174 f"""Lll 1E~-126

CiTY-§1-2iP - . 54 GITY-81-2p Ak 165, 10

TILE [T otLETE 51TIILE [J Change (] Addition

e | B.2 NAME S

STREEY ADDRESS 5.3 STREET ADDRESS

CiTY-51- 2P £.4 OY-SI- 7P €/4/97

14. | do hareby gertify 1hat the infarmation suppliod with this lling does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify lhat the
infarmation indicated on lhls annual rapart or supplemental annua' report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thai
| am an officer or direets e-gorporation or ihe recsiver or lrusteo empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1 anged, or on,an attachment with an address.

SIGNATURE: N TT— 97/ 97 QN3 93% 138

E GEBIGNING OFFICER OR DIRECTOR Dalal Daytime Proro #




