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ANNUAL REPORT

1998

Sec

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

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham

retary of State

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DASCO OF TAMPA, INC.

Piincipal Place ol Business

401 SUNSET DR.
BRANDON FL 33511

Mailing Address

401 SUNSET DR.
BRANDON FL 33511

A0 A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businoss
21

2a. Mailing Address
26

4, FEI Number

50-3353149

Appliad For
Not Applicable

Suite, Apt. #, etc.
2

Suite, Apt. #, etc.
27]

$8.76 Addttional
Faa Raquired

Q

8. Certificate of Status Desired

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l El ;\ m Personal Property Tax due June 30, Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DIAZ, JOSEPH L B1| Name
2522 W. KENNEDY BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809
83
84| City FL 85| Zip Code

14. Pursuant lo the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the above-named corporation submits this stalement for tha purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl. | am [amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o

Signaluro, lypod ar prniad name of tegisteond agent and lite i apohcatile. {NGTE Fregistared Agenl signalure required when reinstaling) DATE g\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIRLE DTSH [T peLere 11TITLE L] Change L1 Addiion | =
NAME SCOLARO, DONALD A 1.2 NAME §
steeet aobeess | 401 SUNSET DR. 1.3 STREET ADDRESS o
OITY-5T-2P BRANDON Fi, 33511 14CITY-§1- 2P o
T DSSH [T DELETE 21 TIHE [ change L] Addition 1O
NAME SCOLARO, NILDA B 22 NAME
sweerAooress | 401 SUNSET DR. 23 STREET ADDRESS
EITY-ST-2P BRANDON FL 33511 2 4CITY-5T-7P Tﬂ/
TIMLE VDSH 7 Decere S1TNLE Cnange L] Adcition
NAME SCOLARO, NOELLE L 3.2 NAME
sTREET apDRESS | “WPOS-WrWATERS-AVETAPT—i4{f= aasweer aookess | Tlo OB CO-ra-Cal C+.
orv-stze | —TAMPAFES98H- sovsize |Tonpa, Fl 3325
TMLE PDSH CJ DELETE 41 TILE N N [J Change LT Addition
HAME SCOLARD, DONALD A JR 4 2 NAME
streeTaooress | 2601 BERRYVINE PLACE 43 STREET ADDRESS
CITY-5T-2P VALRICO FL 33584 44 CIY-ST-2P
Tme [T DELETE 51TILE O change” 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
TINE [J otLere B.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-2IP 64 GITY- §T- 2P

R R G DR

Block 12 or Block 13 if changed, or on an atlac with an 55,

Omm

mBIASAIAYI IS

14. | hereby cerlify that the Informalion supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)(i), Florida Stalutes. 1 further certify that the information
indicated on this annual report or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal eHect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
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