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

PROFIT
: CORPORATION

_“ R, FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

P 1 Sandra B. Mortham
ANNUAL REPORT -;E.-

; 1998 Secretary of State
DOCUMENT # P94000091224 (3)

1. Corporation Neme

D.A.B. ENTERPRISES & SIGNS, INC.

0O

Princlpat Place of Business Mailing Address
§04 SINCLAIR AVE. 904 SINGLAIR AVE.
TAVARES FL 32119 TAVARES FL 32778
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Addrass 4. FEI Number Appliad For
21]_907 E, Alfred St. || 907 E, alfred St, 593201820 Not Applicable
Sulte, Apl. #, etc. Suite, Ap! #, etc. it
P [~ P 6. Cortificate of Status Desired [ 58.75 Additional
o9 N 21] Fae Raquired
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
23] Tavares . |»]  FL Trust Fund Gontribution O Added to Fees
H Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
. 2—4] 32778 a Lake o m 32778 3_0| Lake Personal Properly Tax due June 30. Yes [ No
) 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglisterad Agent
BUDZINSKI, JANICE C 81| Name
2750 MYV'EW DR. 82| Street Address (P.O. Box Nurnber is Not Acceplable)
EUSTIS FL 32726
83
84| City FL Iss Zip Coda
11. Pursuant 1o the provisions of Seclions 607.0502 and GO7.1508, Forida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registerod agent, or both, in the Slale: of Flarida, Such change was authorized by he corporation's board of directors. | hereby accept the appoeiniment as registered
agent. | am familar with, and accept he: obligations of, Soction 607.0508, Florida Statutes

} SIGNATURE e e R
o Blgnature, typad o printsd nare of tegetered agent E!'“le e f gy pahratale {NOTE: Regislered Agent signature required when reinslating) DATE F::
P 12. Of FiCt RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
i TITLE P T becere 11TMLE [T change 3 Addition =
A T BUDZINSKI, JANICE C 1.2 NAME g
g sreer aporess | @760 BAYVIEW DR. 1.3 STREET ADDRESS <
] cmy-srze BUSTIS FL 32726 14 GITY-ST. 2P o
£ Tme [T DELETE 21 TILE [J chenge  {_] Addition [©O
ol o 22 NAME
F | staer aporess 2.3 STREET ANDRESS
GITY-ST- 2 o 2. 4 OHTY-51-2P .
e T DELETE 31TITLE O change T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 CITY-S§1-21p
TME ] oreete £1TILE [T change ] Addition
NAME & 2 NAME
| st aporess 43 STREET ADDRESS
¢ | CImY-8T-21P o 44 CHY-51- 7P
pof e T ceLete 511 [T change ] addition
£ hame 5.2 RAME
§ | STREEY ADDRESS 53 STREET ADDRESS
. | cmv-stze : o §4CHY-51-2P
T o | R 6.1 111 T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CITY-ST- 21 o L 64 CITY-ST-21P
14. | hereby certify that the information suppliod wilh this filng does not cualify for the exemplion stated in Section 119.07(3%i, Florda Statuies. 1 further certify that the information

indicated on this annual report or supplemental annual report is rue and accurale and thal my signature shall have the same legal effect as H made under oath; that | am an
officer or direclor of the corporation ar the rocaiver or frustee pmpowerad to exacute this repart as required by Chapter 607, Florida Statutes: and that My name appears in
Block 12 or Block 13 1 changad. ar on an atla(s‘mﬁ@ess.

- 7 -.‘%.‘ F ¥ n(/
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