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

FILED

tUk 37

PROFIT
CORPORATION
ANNUAL REPORT

Lo e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

1997 2
DOCUMENT # P@5000000799 (3)

DAWNTINA PROPERTIES, INC.

L

| Principal Place of busincss
6090 SEMINOLE BLVD
SEMINOLE FL 34642

Mailing Address

6050 SEMINOLE BLVD
SEMINOLE FL 33772-7335

O A

3a. Date of Last Report

3. Dats Incorporated or Qualified

hj’.i.“ﬁrﬁcz'lfihr Pace of Business - Za. Mailing Address 4. FEI Number Applisd For
Cl—— 2| 650551894 Not Applcabie
Suite, Apt. Suite, Apt. #, etc. i
e P 6. Certicate of Status Dasired O 58'75 Additional
@ . e —27' Fee Required
| Gy & State City & State 8. Election Campaign Financing $5.00 May Bs
3:11 B ;;I Trust Fund Contribution Added to Fees
| &p L__ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_211____ o 25] ] 29] m Florida Statules 3 ves No
) 0. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
OLIVIERI, SALVATORE A Bi| Name
6090 SEMINOLE BLVD 82| oot Address (PO, Box Number s Not Acceptabie)
SEMINOLE FL 34642
B3
84| City

{ Zip Code

FL |ss

office o regstered agent, or bolh, n the State of Fiorida, Such chan,
agent | am farmnbar with, and accept the obligations of, Seation 607,

g

|41, Pursuant 1o he provisions of Seclions 607.0002 and 607.1508, Florida Statules, the above-named corporafion submils this statement for the purpose of changing its regisiered
gov;asl;: aut(;mrsi;zed by the corporation’s board of directors. | hereby accept the appoiniment as registered
, Florida Statutes.

SIGNATURI A .
Lo e typed o punied nache of rogetaren agerl ano btle I appleabin (NQTE" Regislered Agenl signalure réquired whan reinstaling} DATE
(2. T ___ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TE D T oeiet THTILE O Crange L] addition |55,
NAME OLMERI!, SALVATORE A 12 NAME §
sires 1 aooness | 6090 SEMINOLE BLVD 1.3 STREET ADDRESS b
arv-sior | SEMINOLE FL 34842 1ACY-5T. 7P

I D T DELETE 21TILE e

hAYE OLMVIER], NANCY C 22 NAME

s s | 6090 SEMINOLE BLVD . 2.3 STREET ADDRESS

cav-srze | SEMINOLE FL 34842 2 4 CITY-51-2P

TILE TJ oeLere 31TIILE L change ] Acdition
HAME 32 NAME

STRIET ADURESS i 3.3 STREET ADDRESS

omeseae L - 3.4, CITY-87-2IP

WiLE I oine 4ITITLE [ ohange [ Addition
NAME 4.2 NAME

STRIEL ADDR:SS 4.3 STREET ADDRESS
ovsiae | 44 QITY-5T- 2P

E [T DELETE BATITLE [ thange L Addition
NAME 57 NAME

SIRHETADORESS 53 STREET ADDRESS

| onesear | 54 CITY-$T-2IF

TILE [T oeLere 6ATITLE L] Change LI Addition
NAME 6.2 NAME

STHEFY ADDRESS 6.3 STREET ADDRESS

Oy -§1- 24 6.4 CITY-5T-7IP

14, { do heveby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3K1), Fiorida Statutes. | lurther certify that the

L arm an ofheer or direclor of the, corporalion or t
appears in Rlock 12 or Block 100 ¢han

SIGNATUREX /- M

information indicated on #us annuat report or sugplomenml annual report is true and accurate and that my signature shall have the same legal effect as if made under cath. that
e roceiver of trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
. Of on an atlachmenlt with an address

WP AR A2 11 vt s

# PRINTED NAME OF SIGNING OFIGER OR DIRECTOR

BBV

Daytirmea Phone #
0981424




