FILED

GO OFvAAbd .,
ANNUAL BREPORT

1997

DIVISION QF CO

FILE NOW: FILING FEE AFTER MAY 115 $550,4.

Sandra B, Mgr.ih-
" Bestmary of State

Mar 10 1997 8:00am
Secretary of State

RAPORATIONS

DOCUMENT #

1. Corporation Name

DAYO, INC.

P96000008176 (5)

| Rrincpal Plase ol Busnggs Mailng Address
SSOM TRAIL
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3. Date Incorporated or Qualified

01/18/1996

3a. Date of Last Report

WESESTHY

2. Prinzipal Place of Buginess 2a. Maiing Address 4. FEl Numbeg Applied For
C1N— J2e] 939/ 8347 Not Appicable
Suile Apt. § et Suile, Apt #. etc. " N ) $8.75 Additional
27] 6. Certificate of Status Destred ] Foo Roquired
| Cily & State 6. Election Campaign Financing $5.00 tay be
. 23—‘ Trust Fund Contribution Added to Fess
. Gountry | &p Counlry B. This corporation has liability for intangible tax under s, 199,032,
s leel 30| Floriga Statutes [ves [no
8. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
WILLIS, DAVID C 8] Name
25E ROBINSON ST B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO FL 32801 83
B4] City FL 85| Zip Code

11, Pursuanl e the provisions of Sections 607 0507 and 607,1508, Flonda Stalues,

office or registered agent, o bath, in the $tate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faniliar veth, and accept the obhgations of, Section 607 0505, Florida Stalutes

the abiove-named corporation submits this statement for the purpose of changing its registered

"OF SIGNING OFFICER O OIRECTGA

SIGNATURE . J
e trn Bpand tn prn e b v cheg stetad ngenl and e S appleakle INQTE: Reg stered Agent signature required whan reinslating) DATE
KX OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRGETORS IN 12 g
THLF D [T oriETe 11TILE D [®change [ Addition | &5
HitME JOHNSON, TOM 12 NAME 77%’5’ A, Wt’lﬂf -2 g
sineer oneess | 5104 N ORANGE BLOSSOM TRAL SUITE 200 vasweeraooness | YETE HEQIpEE oot DA 8
CIl-51- 210 ORLANDO FL. 32810 1.4 CITY -ST-2IP yf/?)-ﬂ% fé‘ W? ra E
e 1D (I oecere 21 TALE p [#Thange ] Addition | O
NAkE TURNER, PAUL 2.2 NAME ﬂf RAE X P, /ﬂlf o )
ster e | 5104 N ORANGE BLOSSOM TRAIL SUITE 200 2.3 STREET ADDRESS 9-;;; ”‘f‘eﬁ'/ﬂﬂ" ﬂﬂk ﬂf o
| omsian gnuwno FL3280 SN— RS Onlputly, FE I28FPF i - -
Tt DELETE 31 WTLE : hange Additian
NAME TURNER, LORRAINE 3% NAME %ﬂ#‘—‘( / LoAXPIVE- y
s aooniss | 5104 N ORANGE BLOSSOM TRALL SUITE 200 e s | #IEE peri?r b vk Of
Ciy-51- i ORLANDO FL 32810 34 CHTY-ST-2P /{/ g/g// ] ;z” ;/'”fv
T ) TT oelEe 41 TILE 7 4 [dchenge [ Additian
NAME 4 2 NAME
STREED ADGR: 25 4.3 STREET ADDRESS
Ciry-S1 A 44 CITY-§T-2IP
LT i [ peLete 51TILE CJ change [T Addition
HAME 5.2 NAME
STREET ADNAESS 5.3 STREET ADDRESS
C:y -804 5.4 CITY-ST-21P
1L i T T oeLete BATITLE TJ cnange [ Addition
NAME 6.2 NAME
STREET ADDMESS 6.3 STREET ADDRESS
GHY-§1- 20 R 6.4 CITY -5T- 2P
14, [ do hereby cerlly that the information supphed with ths filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
infore alion ndieated on s annual report or supplemental annual report is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an officer or director of the corporalign or 1he receiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Rlosk 1311 & or on an attachment with an addgss.
SIGNATURE: /7 L e £ J1357 47 23

Dayimg P



