FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .. FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 b 1999 8 : 00 am

CORPORATION Katherine Harrls ecretary Of State

ANNUAL REPORT
Secretary of State : 04-02-1999 90092 050 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg6000010845

1. Corporation Name

DAYSTARHAY-COING: OchA A Tawree vAT row AL
Principal Place of Business Mailing Address
230 NE 25TH AVE 230 NE 25TH AVE
OCALA FL 38470 OCALA FL 34470 ) E ‘
DO NOT WRITE IN THIS SPACE i
3. Date incorporated or Qualifed [ ﬁg
01/31/1996 3
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ,f
1] I26] 59-3363865 Not Applicable gg :
Suite, Apt. #, etc. Suite, Apt. #, etc. . it !
‘——I uite, Apt. # etc ulte. Ap & 5. Certifcate of Status Desired 0O $8.75 Adc!monal .,
22 27 ) Fee Required Fa
City & State City & State &. Election Campaign Financing lf_l T $5.00 May Be }
;[ 28 Trust Fund Contribution Added to Fees Co
Zip Country Zip Country 8. This corporation owes the cufrent year Intangible
E;I ]251 29 I_:EI Personal Property Tax. Oves  [lNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name '
DEAN, JONATHAN $ _
230 NE 25TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the 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 !
agent. | am familiar with, and accept the pbligations of. Section 607.0505, Florida Stalutes. !
SIGNATURE [
Slgnatura, typed or printed name of registerad agenl and tle if applicable. (NOTE: Registerad Agent signatune required when reinstatingj OATE S
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 [=2]
e Y T DELETE 1ATITLE - DlChange  [JAddiion | &
NAME ~BEANHF— 1.2 NAME 3
sTReeT aooress| 23O-NE-2STHAYE- | 13 STREET ADDRESS &
o
crv-stze | OGADATFEIMT— 14 CITY-$1-2P @
e PO T DELETE 21TITE [JChange  [)Addiion | O
v BEAN—JONATHAN 22000 I
sTreer apohess| “230-NE-25TH-AVE 23 STREET ADDRESS
crvstoe | -OCAEAFE 2.4 CITY-ST. 2P )
TTLE PB. ForD, UM O DELETE 34 TME . - [JChange- -=[3{Additon|
NAME Al Q nE 0 ! 3.2 NAME
SOy AR o Sy
STREET ADDRESS, 3.3 STREFT ADDRESS
Ocola TL DUy o
CITY-5T1-2P < 34.CITY-ST-21P
TITLE Ava o> ‘ I DELETE 41 TME [JChange 4] Addition !
NAME Ko, 4,2 KAME )
(=} ot
STREET ADDRESS e 1 S‘ 43 STREET ADDRESS
CITY-ST-ZP Ocale TL BHUUNo 44 CITY-ST-2P
TME ) [ DELETE 54 TITLE ] Clchange  {3Addition
NAvE CARRoLC. £ LEw S 52N
street aoReSs | AN O M O AN AT e - 53 STREET ADDRESS
[ R 1. N N P -
st PO eoNan S SIS s4CITY-ST.ZR T AR Tee e s :
TI.E D 7 -’ L1 oELETE 64TMLE ] Change mAddiuon
c - Y * A ¥ . . .
A TowntrHaw S. D epn P SN :
SREETADDRESS| . 3 5 A/ 2.5 TRLAFLE 5.3 STREET ADORESS
CITY-§T-2P OCHLA  E(3FYT0 §4 CITY-ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recgive rustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 iffhanged. or on An att ith an address, with all other like empowered.

SIGNATUREY. Lo, Sl Ao izt 20RO LR ED 3/2 2 /99 352)268- 2800




