FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT AT
CORPORATION AL
ANNUAL REPORT R

1998 N

FLORIDA DEPARTMENT QOF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DANIELE ENTERPRISES. INC.

P95000061810 (4)

Principal Place of Business

413 OAK PLACE. BLDO. 4
PORT ORANGE FL 321274350

Mailing Address

413 OAK PLACE. BLDG. 4+
PORT ORANGE FL 321274350

FILED
Apr 15 1998 8:00am
Secretary of State

0O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Clualified

22] 27}

08/09/1995
2. Principal Place of Busingss 2a. Maiing Address 4, FEI Number Applied For
- ?s‘l 59-3328198 Mot Applicable
Suile, Apt #, elc. Suite. Apt. #, B1C. 0 $8.75 Additional

§. Certificate of Status Desired Fee Required

Cily & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 EI Trust Fundg Contribution Added lo Fees
Zip Country Zip Countey 8. This corporation owes of has paid the current year Intangible
;l ;] m m Parsonal Property Tax due June 30. OvYes [Ono
§. Name and Address of Current Registersd Agent 10. Name and Address of Now Reglatered Agent
DANIELE, JOHN W 81] Name
413 OAK m' m ~ 82| Street Address {P.Q. Box Number is Not Acceptable)
PORT ORANGE FL 32127-4350

84} City

Zip Code

FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-namad corporation subimils this staternent for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatute, typad of phnted name of rogialared agent and titke it applicable. {NOTE: Registerad Agent signaturs requirgd whan reinstating) DATE
12, QOFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T oeete 11TILE [T change L] Addilion
NAME DANIELE, JOHN W 12 NAME
smeeranoress | 413 OAK PLACE, BLDQ. 4-J 1.3 STREET ADDRESS
Gty -§7-21P PORT ORANGE FL 321274350 14 0Ty -ST-2
TInE VP T beLETE Z1THLE [J change ] Addition
NAME FAILLA, MARK M 22 HAME
ez anoness | 493 OAK PLACE BLVD 44 2.3 STREET ADDRESS
CiTY-§1-2P PORT ORANGE FL 2 4CITY-§1-2P
TITLE L] [ pELETe 31TIMLE [T change L1 Addition
NAME DANIELE. GA“‘M R 3.2 NAME
sreetanoress | 413 OAK PL BLDG 4-J 3.3 STREET ADDAESS
EiTv-51-20 PORT ORANGE FL 24.C1Tv-5T-2P
e T peLETE 41TITE [J Change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDAESS
CHTY -5T- 2P 44 CITY- §1-2IP
TITLE [J oetete 51T1LE [ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-51- 2P 54 GITY-ST- P
TLE T DECETE 61 TILE O change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
GITY- S1- 7P 6.4 CITY-ST-2IP

indicatod on this snnuat re
officer or director of the
Block 12 or Block 13 i

SIGNATURE:-

fipplomeantal annual report is true and accurate and

h an addres&

44. ) hereby certily that the information gupplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutaes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that 1 am an
slee empowered fo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

RN % @@/ﬂ:ﬁ%

CR2E034 (10/97)



