FILE NQW FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Sécretany of

State

DIVISION OF CORPORATIONS

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90012 010 ***150.00

DOCUMENT #

1. Corporation Name

DATA SYSTEMS AND STORAGE, INC.

P95000047568

Principal Place of Business

Mailing Address

'

103 SW DIXIE ST P O BOX 2538 .
AVE. GROSS CITY FL 32628 R ) y
CROSS CITY FL 32628 us DO NOT WRITE IN THIS SPACE
Us . 3. Date Incorporated or Qualifed
06/15/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 %i 58-3323256 [T Not Applicabte
Suite, Apt. #, etc. Suite, Apt. #, etc. : ] ”
ulte, AplL 7 i uite: ApL- &, 8e 5. Certifcate of Status Desired (] $8.75 Additional
E ?r-] Fee Required
City & State City & State 6. Elsction Gampaign Financing o '$5_0(_) May Be
E ’;3—[ Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
I;‘ rz;] ;;l 30 Personal Praperty Tax, Oves CNo
9. Name and Address of Current. Registered Agent 10. Name and Address of New Registered Agent
- ey 81] Name
..HODGES, RAYMOND H
. 103 SWS{')IXIE hSJTREEr 82| Street Address (P.O. Box Numbef is N‘ot f\ccept?l;tle? N )
AVE. _ 83 2 : oo
CROSS CITY FL 32628 i RSN BRI AL
] 84) City e lasl Zip Code™

SIGNATURE

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of chan
-+ office or ragistered agent, or both, in the State of Florida, Such change was authorized by the co
> » agent. | am familiar with, and accept the obligations 'of, Section 607.0505, Florida Statutes,

.

ging its registered
rporation's board of directors. | hereby accept the appointment as registered

Q06542

L

Bighature, typed of printed fiame of registered agent and 148 I appivablo. (NGTE: Fogr Agent signeture requirad when . DATE =
12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME D ] DELETE 11 TIME - Sied [Change [ Addition _‘.,_:_
NAME HODGES, RAYMOND J JR. 12 NAME ' 3
sweetaoress| 103 SW DIXIE STREET 13 STREET ADDRESS b
cry- 51218 CROSS CITY FL 14CITY-ST-2P . &
TmE {J DELETE 21TMLE {JChange ] Addition | &
NAME 22 NAME ’
STREET ADDRESS 23 STREET ADDRESS
Cny-87-2IP 2,4 CITY-5T- 219
LE N {1 OELETE 31 TMLE [Ochange  [JAddition
NAME . ‘ 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS | T i
cre-st-zp. T 34.CITY-ST-2P - A R
TITLE ) [J DELETE A4 TITLE : K L ‘ []Change - [] Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS , o T
CIYY-3T-2P 44 CITY- 5T-21P L .
TmE {J DELETE 51TME [OChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST. 2 - 54 QITY.ST- 2P
TIME IR [J DELETE SATITLE [OChange  [] Addition
NAME Co e 52 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-ST-2Ip 64 CITY-ST-ZP .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.iq Section 118,07(3)(i}, Fiorida Statutes. | further cartify that the information

indicated on this annual report or supplemental annuaf report is true and accurate and that my sighatule shall have the same fegal effect as if made under oath; that | am an
. officer or director of the corporation or the receiver or trustee empowered to execute this report ak required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attAcRnent with an address, with al! oiheplike empowergd.
HAGRIATUE 495-73/2

SIGNATURE: _____+

Daylime Phone ¥

.



