FILE NOW: FILING FEE AFTER MAY 11S $225.00

(i
PROFIT bk FLORIDA DEPARTMENT OF STATE
CORPORAT‘QN é 1:‘%\. Sandra B h:lorl'nam
ANNUAL REPORT iy Secretary of Stare
1996 S e DIVISION OF CORPORATIONS
DOCUMENT #  P95000091231 (7)
1. Corporation Name
DAMAGE INC. “‘
vPrTncipal Place of Busingss Mailing Address T “"N"”I”HH II"I "‘"II"’II“I Iml ||‘|| lml ”lll ""l ”I
1420 RIVERSIDE DR 1420 RIVERSIDE DR
HOLLY HILL FL 32117 HOLLY HILL FL 32117 )
3. Date Incomorated or Qualifed Jén o Last Report
| o 11/29/1995 |
| _2. Prncipal Place of Business [ 2a. Mading Address B 4. TEiNumber 593372306 Applad For
Eﬂ 26) 3T e Nat Applicable
- - [ s "
| Suite, Apt. #, etc. | Suile, Apt. # elc. 5. Ceviicalo of Status Dasirecl O $8.75 Add_ltuonal
22] zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing O $500 May Be
EJ . 28—1 Trust Frewd Gontribution Added 1o Feas
Z1p Country Zip | Country 8. Ipis»corp_ofalion has liability for intangible tax under s 199.0:32,
|24 [25] 20 30] Floridia Statutes O Yes [INo
| 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOHLs SEANM . 82| Strest Address [P.0. Bax Number s Not Acceptable)
1420 RIVERSIDE DR
HOLLY HILL FL 32117 63
) * 84| City 85| Zip Code
; FL

or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. L am

#1 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Staluies, the above named corporation submits this slatement for the plrpose of changing its registered office
famailiar with, and accept the obligations of, Section £07 0505, Florica Statutes.

SIGNATURE ___ [ N N e
Sgnature, byped or printed farte of reg-stared ageet and ik P apphcatic (NOTE Regstersil Agont signature renured whon réinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 11TILE O Crange [ Acdition | =
NAME WOHL, SEAN M 12 NaME 3
STREET ADGRESS 1420 RIVERSIDE DR 1.3 STHEET ADDAESS i
oiry-s1. 7 HOLLY HILL FL 32117 i L4STY-S1-2p &
TTLE [} DELETE 2 1TNE [ Crange [ Additon | ©
havie 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 51- 21 24 CITY-5T-2iP B
e : [J DELETE 3TINE [] Change  [7] Addition
NAME 32 NANE LI
STHEET ANDRESS 4 3.3, STRECT ADDRESS k
City-§1-21° 34LITY-87-7IF L \ q
TiLE ] DELETE 41Tme { }\ M [ Change [ Addition
NAME 42 KAME ! =~
STRFET ADDRESS 43 STREET ADORESS
cny-31-21 4ACHY-5T-21F (
THLE (] DELETE 5 1 THLE . [ Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET 5[]DRk_SS DDD DD 1 ?834 1 0
Cire-ST-2IP . o 54007-51-7Ip ~[4/24 /AR ——[11 Q95 1272
e DELETE 6 1710LE kAN fn o= "Thange Addition
o #1200, 00 Dt O
NAME 52 NAME
STHEED ADDRESS 63 STRELT ADDRESS 5,01(,
-

CIY-8T-21F B4CIY-ST-20 3
14. | do hereby certify that the information supplied witl this fiing is voluntarily furnisned and does, dity for the exempition stated in Section 118.07(3)(k). Fiorida Statutes, | further

certify that the infermation indicated on this annugf faport or supplemental annual report is I and Accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer ar director of the corpgfafon or the raceiver or trust m 0 exgloute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, ofgf an atlachiment with an s

SIGNATURE: _

SIGNATURE AND

E0 NAME OF BIGNING GFFICER OR DIRECTON— Dty “Dagin Prone ¥




