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

PROFIT ST -\ FLORIDA DEPARTMENT OF STATE Jan 23 1 9 9 8 8 . O O am
CORPORATION Wl gk Sandra B. Mortham *
ANNUAL REPORT Secretary of State Secretary Of State
1998 < DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P96m002071 9 6
DYLAF CORP
Principal Place of Business Mailing Address “""II'""I”I I‘M II”I""“I'” Illll "I”"ml“ll"m lll”"’
330 BONNIE TRALL 330 BONNIE TRAWL
LONGWOOD FL 92750 LONGWOOD FL 22750
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
03/04/1896
2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied Far
21] [26] 693361580 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, etc. it
—J uie, Ap o wie. Ap &e &. Certificate of Status Desired O $B'75 Additional
22 ?;l Fee Required
Cily & State City & State €. Election Campaigh Financing $5.00 may Be
E-l ;é] Trust Fund Contribution Added to Fees
Zip Country i Country 8. This carporation owes or has paid the current year Intangible
24 gl EI 30 Personal Property Tax due June 30. COves [Iwno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
SOUKUP, KEVIN B1] Name
' 330 BON""E TRAIL B2( Street Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32780
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement Tor the purpose of changing ils registsred
office or registerad agent, or both, in the State of Florida_Such chango was aulhorized by the corporation’s board of directers. | hereby accepl the appointmenl as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signalure. lypod o ponlsd name of registere 3 agent and tive if appleatile {NOTE* Ragistered Agen! s-grature req.utect when reingtaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P CToeeE 11T T Grenge L Addition
NAME SOUKUP, KEWN 12 NAME
staeer aporess | 330 BONNIE TRAIL 1.3 STREET ADDRESS
LIy~ SF-21P LONGWOOD FL 14 CITY- 5T-2IP
TITLE “ I DELETE 21 TIILE CJ change T Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET AUDAESS
GITY-§T- 21 2.4CITY-§T-21P
TIME [ 7 okcere 31TILE [ change ] Addition
NAME 3.2 NAME
STREEF ADDAESS 3.5 STRFET ADDRESS
CITY-ST-21P 34. CTY-ST- 7P
TILE T CELETE A1TILE [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
< | cav-st-ze 440ITY - 5T- 7P
] TE [T DELETE 51TTLE 3 change ~ T_] Addilicn
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy~ §1-2IF 54 CITY- ST-21P
TLE [J orrere 6.1 TITLE L] change [T Adgitian
HAME 6.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-5T- 21 B54CNY-S1-2IP

%4, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3){i), Florida Statuies. | further certify that the infarmation
indicaled on this annual report or suppleminial annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address

L .L/ - (, e r . I . n




