FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am
CORPORATION Y’ 4 Sandra B. Mortham
ANNUAL PEPORT Secretary of State
1998 ¥ DIVISION OF CORPORATIONS
DOCUMEP P96000027146 (5) .
8. D. A, INC. ‘
Principal Place of Business Mailing Address
1439 CROCUS COURT 1433 CROGUS COURT
LONGWOOD FL 32750 LONGWOOD FL 32780
DO NOT WRITE IN THIS SPACE
3. Data Incorpotated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(1] '26] 53-3372468 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ;
ulte, Apt. #. ete uile, Apt. # elo §. Certificate of Status Desired O $8.75 Additonal
2 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangibile
24 'El '2-9] —3;1 Personal Property Tex dus June 30, [Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
VANDER LENDE, DAVID L 81| Name
1438 GROCUS COUHT 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

83

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Floricla Stalutes.

Zip Code

SIGNATURE
Sigaature ypad o printed nama ol regisicied agent ad title if applicabla {NOTE- Ragigterad Aganl s.gnature reduired when raltstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 3 DECETE 1ITME LI Changs LI Acdition
NAME VANDER LENDE, DAVID L 12 KAME
seeTacoress | 1438 CROCUS CT 1.3 STREET ADDRESS
CITY-51- 2 LONGWOOD FL 14CITY-57-2IP
TME [ petere 21TTE LUl Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-51-2P
TILE J DELETE 31 TI1LE [Tchange ] Adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$1- 2P 34, GITY- 57-2Ip
TILE [ DELETE 4UTILE LJ Change 11 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-57-iP A4 CITY-ST- 2P
TIE L] DELETE 5.1 TI1LE LJ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET AGGRESS
CITY-§1-2IP 5.4 CITY-ST-2IP
e T DELETE 6.1 TMMLE ] Change T Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-5T-2P

14. | heraby certify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertiy 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 effact as if made under oath; that | am an
officer or diractor of the carporation of the receiver or trustee ered 1o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

S8,

Biock 12 or Black 13 I‘l changed, or on angttaghment with
SICNATIHIRE: Wm Dadios [, Yseer Lowve 195698 (a07) 322-2447

CR2E034 (10/97)



