FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
"' - F)R()F”ui 4 = jm‘—‘“— FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000055809 (5)

1. Corporaiion Narme

D.A.M. ENTERPRISES, INC.

SRR O

I Alj‘nngunl Pace of Husiness Mailing Address
10820 W FLAGLER 5T 10820 W FLAGLER STREET
SUTIE 216 SUIE 218
SWEETWATER FL 33174 SWEETWATER FL 331741273
us us 3. Date Incotporated or Qualified | 3a. Date of Last Report
e 07/28/1994 04/25/1996
rwz, Frincipal Tac e of Business F_gg, Mailing Address 4. FEI Number Applied For
[?J ] et e e e ?ﬁ_l_,,, . 650513024 Not Applhicable
| Suile, Apt L et B Suitc, Apt. #, etc o } 38_75 Additional
1_2?,' - " ﬂ 5. Certificate of Status Desired 0 Fea Required
| ity & St | City & State 6. Election Campaign Financing $5.00 May Be
@8 28—] Trust Fund Contribution 3] Addad 1o Feas
L _ Cauniry L Couniry 8. This corporation has liahility for intangible tax under s. 192.032,
lza) gi"g,]w_“ I ,____231)_ _______ [30] Florida Statutes Rves TIMo
e ... 8 Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
COVOS, ENRIQUE H 81| Namo
210 174TH ST UNIT 1218 B2! Sireel Address (P.O. Box Number is Nol Acceptable)
NORTH MIAMI BEACH FL 33160
a3
84| City FL g5] Zip Code

L Farsuant 1o the, provisons of Seclons 607 0507 and 607, 1508, Flonida Statules, Ihe above-named corporalion submils this statement for the purpose of changing Its registered
office o registerud agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent | am Limilar wath, and aceept the obligations of. Soclion 607 0505, Flerida Staiutes.

SIGNATUHE

Pt w16 i essd agene and toe'd appheabe (NOTE' Regicterad Agant s gnature required when reinstating) DATE
|12, T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hiit [T oitew 11TLE [T Change ] Aadifion
HAME COVOS, ENRIGUE H 1.2 NAME
sz apenss ¢ 210 174TH ST UNIT 1218 1.3 STREET ADDRESS
ciesov | NORTH MIAMI BEACH FL 33160 14 OITY-ST-2P
T [T DECETE 21TMeE I ¢hange [ Addition
NAME 77 NAME
SIHEET ATDRESS 2.3 STHEET ADDRE5S
ciry- st 2 4GITY-SI-2P
BT A Y o W= T3 7 3.1 TLE [J Crange — [_J Addition
B 32 NAME
STHEC! ADDHESS 33 STREET ADDRESS
CHY. 5120 ] 34, CITY-57- 2P
T oo T osLETE 41 TIILE T Ctange [ Addition
s 4.2 NAME
SYREED ADOMN S, e 43 STREET ADOHRESS
et | L 44 CITY-ST-2P
TiLe . CT DECETE 51 TTEE [Jctange ] Addition
Nl 5.2 NAME
SIRELY ADDYT55 53 STREET ADDRESS
Gty s1- 2 . 54CNy-81-21P
Y | DELETE 6.1 TITLE ] Ghange T T Addition
HaRE 5.2 NAME
STRFE® ADDRESS 5.3 STAEFT ADDRESS
nv-s-aw ) 64 CITY-5T-2P

[ ¥4 Tdo horoby cestily thitl the micrmation supphed with ghis filng does not qualify tor the exermnption stated in Section 118,07(3)(1), Florida Statutes. 1 further certify that the
nformation indicated an this annual report or supgEmental annual report is true and accurate and that my signature shali have the sama legal effect as if made under cath; that
1am ar oficer or director of the corpora r L receiver of ttustee empowered to execule this report s reguired by Chapter 807, Florida Statutes, and that my name

appears in Biock 12 or Block 131 n an apachment with an address

SIGNATURE:

E\r\vx&g&%gwo%rm_&\@&\qﬂ . ' o
D TYWED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR Dale Daytrie Frone #

0238508

CR2E034 (9/96)



