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

PROFIT B T FLORIDA DEPARTMENT OF STATE A r 20 1 99 8 8 . OOam
CORPORATION - Sandra B. Mortham p *
ANNUAL REPCRT f Secretary of Slate S ecreta Of State
1998 - / DIVISION OF CORPORATIONS I y
DOCUMENT #
DOGUMED P96000033208 (5
DAVE'S PLACE, INC.
Principal Place of Businoss Mailing Addross ”lmll”llllm I“H IIHII"”II|I| ||||| m" ”“I Iml Ilm |||”||I
2723 BILVER STAR RD 2723 SILVER STAR RO
ORLANDO FL 32808 ORLANDO FL 32008
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
B 04/15/1996
2. Principat Place of Business ‘gu. Mailing Address 4. FEI Number Applied For
2 _ a 25] _ Bg8-3373021 Not Applicable
Ita, Apt. #, atc. Suile, Apl. #, eft¢. iti
D Sulte, Ap e ey SR o 5, Certificate of Status Desired O $B'75 Additianal
22 ] ?]Jg Fes Required
City & State - City & Sate 6. Election Campaign Financing $5.00 May Be
28] - Trust Fund Caontribution a Added to Fees
Zip Country P Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;gl o 29[ _3_01 Personal Property Tax due June 30. B Yes L 'No
9. Name and Address of Current Registered Agent ) . 10. Namea and Address of New Reglstered Agent
LEUTZ, DAVID 81| Nama
4825 &OEWOOD RD L82 Streel Address (P.O. Box Number is Not Acceptable)
MT DORA FL 32757

83

84, City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. of bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registored

Zip Code

CR2E034 (10/97)

agent. [ am familiar with, and accepl the obhigations ol, Secton 607.0508, Florida Statutes.

SIGNATURE e - e e i e o . e ———
Stgnatury, typrod of pnled natne of regeed ted gogeer soad Yl ap i abde (NCGHE - Registered Ager signatute roquired when rainstatingy DATE.

12, OFFICERS AND DIRE GTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oreeTE ATILE [ Crange L] Adonion
RAME LEUTZ, DAVID L 1.2 NAME
smesTanoress | 4625 SLOEWOOD DRIVE 1.3 STREET ANDRESS
CITY-ST-2P MOUNT DORA FL 32757-7228 1.4 CITY-ST-2P
TILE T bdeTe 24 TME T Crange [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 SIREFT ADDRESS
CITY-§T- 2P 2 4CITY-§1-2F
TMLE [ DELETE L1TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T-ZIP e 34, CITY-ST- 2P
TITLE [ DELETE 41 TILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2IF . 44 CITY-51- 2P
TILE [T otLere 51 TITLE T change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-ST-2IP 54 GITY-S- 2P
TIFLE ] DELETE 61 TILE L[] change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 0MY-S1-2IP

14. | heraby certify thal the infonnation supplicd wilh this filing does nol qualiy for the exemption slaled in Section 119.07(3)i). Florida Statutes. | further cerlify thal the information
indicaled on this annual reporl or suppleipgnital annual reporl is fruc and accurate and that my signature shall bave the same lagal eflect as if made under cath; that | am an
officer or direGtor of the corparation or MG geceiver or lrustee ¢ vered to execule his report as required by Chapter 607, Florida Slatutes; and that my name appears in

ltachment with gerbidgross.
e

Block 12 or Block 13 if changed, or

L r (7‘-— //_ /// é’p’ 272" s d e

!



