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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90120 010 ***150.00

DOCUMENT #

1. Corporation Name

P96000026668

DANA'S HOUSEKEEPING PERSONNEL SERVIGE #2, INC.

Principa! Place of Business Mailing Address

A

[27]

2031 NSR 7 2331 NO SR 7 STE 217
IT\-EDZE‘;HILL F_Lhas:;ta" T eI 'GASUDERH""' FL3AS- - e - = " DONOTWRITEIN THISSPACE™
us . 3. Date incorporated or Qualifed
- 08/25/1996
| 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 65-0655703 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Cerifcate of Status Desired (O Fee Required

City & State City & State

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Confribution

O

28]
Country

Zip

Zip

[22]
23]
24}

Country

[30]

8. This corporation owes the current year Intangible
Personal Property Tax. [ves

Yo

9. Name and Address of Current Registered Agent

FEUVREL, SIDNEY L JR.
1520 E. LIVINGSTON STREET
ORLANDO FL 32803

10. Name and Address of New Registered Agent
81 Name’Bm
82 Stree%t‘tﬂe] P-C. B
8
~
1™ O lond© L[ 51808

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rp‘ﬁistered
office or registered agent, or both, in the State of Florida, Such chan eowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida_Statutes.

agent. | am farpittpr with, and acgept the oblig s of, Section GOT
SIGNATURE W
Blgnature, typed or printad name stered ageni and title if apphcable. l

*

(NOTE: Registered Agent signature required when reinstating) DATE 7
12, gFFICERS AND DIRECTORS 13. /. sADRITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PVST LT DELETE 11TME r / v / > ClChange [ Adcition
NAME JOHNSON-GOODMAN, LESLIE 12 NAME
sReeT A00RESS| 5174 SIGNAL HILL ROAD 1.3TREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 o 14 CITY-ST-2ZP
fme vy p T =TT T T T W_ETE"' Aaamme - - : - - ==~ -- . [[JChange - [ Addition
NAME JOHNSON-GOODMAN, LESLIE Z2NAME
STREETADDRESS| 5174 SIGNAL HILL ROAD 2.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32308 ﬁ 2.4 CITY-ST-2P B o VNN TN 2
TME S JRDELETE 14 TME W Son ge . Addition
ke BENNETT, MOLLIE 22 5174 th el
STREET ADDRESS| 299 CHANDLER ST 3.3 STREET ADDRESS
CITY-ST-2P CAPE_CANAVERAL FL - 34.CY.§T2P t ﬁ- 32{027 .
TME : 1 DELETE 44 TME [CChange [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP
TmE [ DELETE 5.1 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5ACITY-ST-ZPP
TITLE - [} DELETE 6.1TME [ Change O Addition
NAME BZNAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporajipn or the receiver or trustes effibowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ddress, with all other fike empowered.

cilesue Lospmdl , A

o PATL beialile 5

UiDIIG

CR2E034 (11/98)__



