FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT 80 FLORIGA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPOR] S ; Secretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT ¢  P94000050190 (5)
1. Corporation Name
DAN-O, INC. | "
Princmal Place of Busingss Mo Address n | “‘ “I m || ||||| Ilm II ““I | “ Il“ |I|l| llmm“lll
1281 BONAVENTURE DR. 1281 BONAVENTURE DR.
MELBOURNE FL 32540 MELBOURNE FL 3240
4. Date Incorparated or Qualified | 3a. Date of Last Report
07/01/1994 03/07/1995
2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
|21} 126 59-3267624 ™ TRt Applicable
L Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired O $B'75 Additional
22_| ;l ’ Fes Required
| __ City & State City & State €. BElaction Campaign Fi'nancing O $5,00 May Be
23—! E] Trust Fund Contribution Added 1o Faes
B Zp | Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
2‘;1 25] El 3?1 Florida Statutes 1 Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1] MName
O'BRIEN, JAMES M. £ 82| Street Address (P.O. Box Number is Not Acceptable)
516 N. HARBCR CITY BLVD.
MELBOURNE FL 37935 8
845 City FL 85| Zp Code

11. Pursuanl 10 the pravisions of Sections 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changng ils registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the chligations of, Section 607.0505, Florida Statutes

SIGNATURE . - — . — i
Signature, byped or (¥i ted rame of regastered agen! ad 1l it appicatie. NOTE: Ragislerad Agant signatura required when renstatng! DATE

i2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 1.5 TITLE [ Change [ Addition

RAME STRONG, DANIEL A 12 NAME

STREET ADDRESS 1281 BONAVENTURE DR. 1.3 STREET ADDRESS

CITY-5T-2IP MELBOURNE FL 32040 VACY-ST-2IP

TIIE [7] DELETE Z 1 TITLE [ Chanye  [] Addition

NAME 2.2 NAWE

SIREET ADDRESS 23 STREET ADDRESS

GITY-ST-2IP 24 LITY-5T-21°

TLE [0 OELETE 31TILE [ Change [ Addition

NAME 32 NAME

STRELT ADDRESS 33 STREFT ADDAESS

CITY-5T1-7IP 34 CITY-ST-2IP

TILE [7] DELETE 4.1TITLE [ Change ] Acditien

NAME 4.2 NAME

STREET ADDRESS 43 SIAEET ADDRESS

Cily-ST-2P 44CITY-5T-2P

TITLE 7] DELETE 5 1TILE [ Charge  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- S1-2IP 5.4 CY-SI- 2P

TIMLE [ GELETE 6 1THLE [J Change  [J Addition

HAME §2 NAME

SIREET ADORESS £.3 STREET ADDRESS

CITY-S1-21P | 6.4 CITY-ST-2iP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Satutes. | further
certify that the information indicatec on this annual repert or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1 it . or on an attachment with ggr address. .
SIGNATURE: C_ o?L(,*@Uﬁlf%

SIGNING OFFICER OR DIRECTOR ’ - " Date Darime Prone A

SIGNATURE AND TYPED OR pm»ﬂ(o HAME

CR2E034 (12/95)




