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

PROFIT FLOHIE: nn::a::n:irihc:; STATE J an 2 3 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000080565 (1)

1. Carporation Name

DAMEIER I, INC.

AV

Principal Place ol Business Mailing Address
E 404 N. MIRAMAR 404 N. MIRAMAR
INDIALANTIC FL 32009 INDIALANTIC FL 32803
i DO NOT WRITE !N THIS SPACE
' 3, Date ncorporated or Qualilied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphad For
21 ;;l R9-3342680 Not Applicable
Suite, Apl. #, eic, Suite, Apt. #, etc. iti
: P P 6. Certificate of Status Desired ] $B'75 Aaditional
|22 [27] Foe Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E;] 25 ;ﬂ ;] Parsona! Property Tax due Jung 30. D Yos D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
DAVIDS, TIMOTHY J 81, Name
: 404 N. MIRAMAR 82| Stoel Adaress (P.O. Box Number is Not AGceplable)
| INDIALANTIC FL 32003

83

84, City FL 85

11. Pursuant [0 the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistered
alfice or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent, | am farniliar with, and eccept the obligations of, Section B07.0505, Florida Stalules.

SIGNATURE e e

Zip Code

CR2E034 (10/97)

Signalure, typod o printed naro O ragistend agoerd ard ttke if appicablo [NOTL: Fieg stared Agent signature raquirad when (oinstatingy DATE
12 OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D [J peLete 1110LE [T change [T Addition
AR DAVIDS, TIMOTHY J 1.2 NAME
smeeraporess | 404 N. MIRAMAR 1.3 STREET ADDRESS
. Lemy-st-zp _INDIALANTIC FL 32803 14CITY-ST-2
TITLE D T DELETE 21 TILE [T change 3 Addition
NAME BREITMEIER, JAMES W 2.2 NAME
sweeTaporess | 417 SUNSET BLVD. 2 3STREET ADOFESS
CITY-S1- 2P ‘MELBOURNE BEACH FL 32951 2 4G0Y-51-20
TITLE L] pELETE 3.1 TILE [T cnange 5 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CITY-ST-2IP 34.CITY-51-2P
TIILE [J DELFTE 41 TLE Tlchage [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cny-51-2F 44 CIY- ST- 2P
TMLE [ DRLETE B1T0LE O cnenge T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRELT ADDRESS
CITY-$T-2IP 54 CITY- 5T 2IP
TIILE [J oELETE 6.4 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-§1-2F
14. 1 hereby certlly Ihat the information supplied with this fiing does not qualily for the exemption stated in Seclion 118.07(3)(i), Florida Stalules. | furlher certify that tho information

indicated on this annual report or supplomenlal annual repn o and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

officer or diractor of the corporalion ar the receiv pr-op Slap erggn rered to pxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
ress.
'&7 ay
] ™ A 3"7235-G7,, /

Block 12 or Block 13 if changed, or on an atlach
ornkiaritlse. T Doy i ING,




