RO

FILE NOW: FILING FEE AFTER MAY 1ST IS $580.00 FILED

PROFIT FLORIDA DEPARTMENTIDF STATE Feb 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortlam

N ioss e B Secretary of State

DQCUMENT # PQ5000058341 (5)
DAB ENTERPRISES OF CENTRAL FLORIDA, INC

DGR RN RO

Princlpal Place of Business Mailing Address
1003 FOXDALE PL 1003 FOXDALE PL
VALRICO FL 33504 VALRICO FL 33594 !
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 07/2711995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
;1—| ;ﬂ RG-3324464 Nat Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
P ¢ e, Ap ee 5. Certificate of Status Desired [:] $8'75 Additional
2_7J Foae Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
2 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m _':5-] ?9—| ;I Personal Proporty Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CUTAIA, ROBERT M 81| Nemo
1003 FOXDALE Pl. 82| Street Address (P.O. Box Numbar is Not Acceplable}
VALRICO FL 33594

83

Zip Code

84; Ciy FL 85

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florda Stalutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section B07,0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typod o pruted rama of ragisterad agent and tille il applicabile [NOTE- Registerad Agent signature recuired when reinstating) DATE
12, OFFICERS AND DIRFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PT [T OELETE REGT: [T thange [T Acdition
NAME CUTAIA, ROBERT M 1.2 NAME
steer apbress | 1003 FOXDALE PL 1.3 STREET ADBRESS
CAY-§T-2IP VALRICO FL 33594 14 0Ty - 5T-2P
TLE Y] [ DELETE Z1TLE I Change L] Addition
NAME CUTAIA, ROBERT M 22 NAME
staeeTanoress {9003 FOXDALE DR 2.3 STREET ADDRESS
QITY-§1- 2 VALRICO FL 2. 40(0Y-5T-2IP
TITLE T T belEE S1TITLE T change L7 Addition
NAME 3.2 NAME
STREEY ADURESS § BasTReLT ADORESS
CITY-§1-21P 2.4 GHY-ST- 7P
TILE 3 okeete 41TIE [Tcnange T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TMLE [ DELETE 51 TILE [ Jchange  [] Addition
NAME 5.2 RAME
STREET ADDRESS 5.4 STREET ADDRESS
OITY-51-2P 54 0TY-S1-2P
TITLE [T DELETE 61 TITLE T Change T Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P N 64 CITY-51-21P
14, 1 hereby certify that the information suppliod with 1ifs Wing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information

1is true ang accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an
empowered 1o execute this report as required by Chapler 807, Florida Stalules; and thal my name appears in

¢13 254 310

indicaled on this annual report or supplementa
officer or director of Ihe carporation or the recei
Block 12 or Block 13 if changed, or on an all

2 1 20—



