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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
A o Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000006357 (3)
DARSPORTS, INC.
072172 ST CLAIR aorséuz ST C;g;l
OLDSMAR FL 34677 OLDSMAR FL 7
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21] 2 NOT _APPLICABLE Not Applicable
Suite, Apl. #, elC Suile, Apt. #, otc. o , $8.75 Additional
;] ;ﬂ 8. Certificate of Status Desived D Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
a ;] Trust Fund Contribution C Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
_2:] E] ;l ;;I Personal Property Taxdue June30. [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
PHILLIPS, DARLENE N 83| Name
3070 1,2 ST OLMR 82| Street Address (P.O. Box Number is Nat Acceplable)
OLDSMAR FL 34877
83
84| City FL Ef Zip Cods
1%. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or ragisiered ageni, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept tho obligations of. Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure. lyped of peictad name of regretered agani ard tito if applicablo (NOTE: Ragistered Agent aignature required when reinaiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DELETE 1.1 MIFLE [J'change L] Addition
HAME PHILIPS, DARLENE N 1.2 NAME
streer aboress | 3079-1/2 ST CLAIR 1.3 STREET ADDRESS
CITY. ST-2P OLDSMAR FL 34877 1.4 CITY-ST- 2P
TILE [J oecene 21 TILE [ Change ] Addstion
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- W 40Ty -5T-2P
TILE 7 DELETE 31 TITLE LT Change LT Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§T-2P 34.CITY-5T-Z9
TITLE J OELETE 41TTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-2P 44 CITY-S1- 2P
TILE [T DELETE 54 TITLE L Changa [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 5.4 CITY-5T-2IP
TNE [T DFLETE 617ITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§T-2P 6ALITY-ST-2P
14. | hereby certify that tha infarmation suppliad with this filing doos not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual raport or supptementa) annual feport is true and accurate and that my signature shall have thé same legal effect as if made under cath: that | am an
officer or director of the corporation of the receiver of trustee empowered 1o execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachment with an address.
SIGNATURE N SO




