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

PROFIT
CORPORATION
ANNUAL REPORT

1997

*;‘.\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DYNAMO, INC.

Prncipal Place of Businoss Mailing Address

3049 LOCKWOOD TER 3049 LOCKWOOD TER
SARASOTA FL 2423 SARASOTA FL 342318133
us us

FILED

May 09 1997 8:00am

Secretary of State

O A

3a. Date of Last Report

06/01/1996

3. Dale Incorporated or Quslified

(3/09/1995

| 2. Principal Fiace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] . 2] 650575183 | Not Applicable
Sulte, At # elc Suite, Apt. #, etc. " . $8_75 Additional
23] 2] 5. Centificale of Status Desired [ Foo Required
| Uy s Suke City & Stata 6. Election Campaign Financing $5.00 May Be
2 m Trust Fund Contribution Added 1o Fees
&p | Gountry Zip Counlry 8, This corporation has liability for intangible tax under s, 189.032,
;I . 25] };] m Florida Statutes [ ves No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglste t
SCHMIDT, KARL 81| Name
3048 LOCKWOOD TERRACE B2] Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
B4| City 85| Zip Code

FL

agenl. | am anuliar with, and accept the obligations of, Section 607,

11, Pursoan to the provsions of Seclions 807.0502 and 607.1508, Florida Statutes, the a

. bova-named corparation submits this slalemant for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Flonda. Such change O\Eag authogzed by the corporation's board of directors. | heteby accept the appointment as registerad
, Florida Statutes.

SIGNATURE o
Sagriatiee, s of printed pan e of rogestered agonk and 10le it apphcable {MQTE: Registerad Agant signatura iequired whan nainstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e )] [T oecFiE TATILE [Jtrange [T Addition
Nami SCHMIDT, KARL 12 NAME
sractr apnncss | 3049 LOCKWOOD TERRAGE 1.3 STREET ADDHESS
civ.sr.ae | SARASOTA FL 14 CITY-ST-2P
TITLE D T DECErE 21 TILE [T Change [ Addilion
NaME SCHMIDT, MARY 22 NAME
staeer appress | 3049 LOCKWOOD TERRAGE 2.3 STREET ADDRESS
RO 1 L SARASOTA FL 2 4 CITY-ST- 2P
™me b [T DeLeTe 34 TILE [Jchange [ Addition
HAME LUNDQUIST, CARL 22 NAME
st anoress | 1849 BAYWOOD DRIVE 3.3 STREET ADORESS
av-saze | SARASOTA FL 34231 34.CITY-§1.2p
TME 1] [J DELETE 4TLE [T change ] Addition
HAME ARMSTRONG, BRIAN 4 2NAME
swerranness | 4107 N PROSPECT AVE 4.3 STHEET ADDRESS
|_CTY. 51 1P SHOHEWOOD W| 14 C0ITY-8T-2P
uiLt ] oELeTe 51 TTLE ) Crange ] Addition
M 5.2 NAME
SIFSFT ADDRLSS 5.3 STREET ADDRESS
cov-siae [ E4CITY-ST-2IP
me [T OELETE B1TITHE [Jthange [T Addition
MM 6.2 NAME
STRERY ADDGRESS 6.3 STREET ADDAESS
CIlY 8770 6.4 CITY- 51-21P

14, i do horeby certify that the informabion supplied with this filing does not qualify

7

or the exempticn stated in Section 119,07(3Ki), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shadl have the same legal eflect as If made under oath; that
I'arm an officer or d.reclor of the corporalion or the receiver or truslee empoweread 1o execute this repart as reguired by Chapter 607, Florida Stalutes; and that my name

appaars 1 Biock 12 or Elf)f:k 13 if changed, or bn an atlachment wnh/a%g?ﬁ‘/ S:(-#M /,0

#2897 94-922-252/

. . IR (8 (,'
SIGNATURE: /7%/40?5!{_“,42{,&//1 L Drdoton.

NEME BF SiGNING DFFICER OR DIRECTOR

Dale Diaytir Phone 4

CR2E034 (9/96)




