FILED

FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000035109

1. Corporetion Name

DANIEL CONSTRUCTION SYSTEMS, INC.

Mailing Address
28007 SAULT ROAD

Principal Flace of Business

DANIEL. JASON

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90281 004 ***150.00

SRR R

28007 SOULT RD BROOKSVILLE FL 34801
BROOKSWVILLE FL 34601 DO NOT WRITE IN TF IS SPACE
us 3. Date Incorporated or Qualifed
04/23/1996
2. Principz | Place of Business 2a. Mailing Address 4, FE| Number Apsilied For
m [ 26] 59-3369162 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i
. ? P 5. Cerlifcate of Status Desired O $8.75 Adc!monal
El 27 Fee Required
City & State City & State 6. Electicn Campaign Financing 0] $5.00 11ay Be
3-3.] 28 Trust F'und Contribution Agdded fo Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
a IE] E\ m Personal Property Tax. @5 Ino
9. Name and Adt ress of Curren' Registered Agent 10. Name and Address of New Registercd Agent
81| Name
* DANIEL' JASON 82| § P.O. B ber is Ni bl
28007 SOULT RD treet Address (P.O. Bo» Number is Not Acceptable)
BROOKSVILLE FL 34601 a3
84] City FL 85] Zip Cade

SIGNATUFE

41, Pursiz nt to the provisions of Stclions 607.050: and 607.1508, Florida_Statt tes, the above-named corporation submis this statement for the purpose of changing its registered
office ur registered agent, or both, in the State cf Florida. Such change was authorized by Lhe corporation's board of directors. | hereby accept the ap;ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registered agen! and titie if applicable. {NOT =: Registerad Agent signature required when rainstating) DATE
12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME P [ DELETE JATITLE [Jchange [ Addition
INAME DANIEL, JASON 1.2 NAME
streetaporess| 28007 SOULT RD 13 STREET ADDRESS
CITY-5T-2P BROOKSVILLE FL 14 CTY-8T-218
TINE [ DELETE 21TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE $$ 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-ZP
TME ) DELETE 371 1IME CiChange (] Addition
NAME 32 NAME
STREET ADCRE SS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TITLE ] DELETE FRR [JChange [ Addition
NAME 4 2NAME
STREET ADORE 35 4.3 STREET ADDRESS
_CITY-ST-2P 44 CITY-ST-2IP
TITLE - [JDELETE 5.1 TITLE [ Change ["1 Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE ] DELETE 6.1 TITLE [ICkange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST.21P 64 CITY-5T-ZIP

14. | hereby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicated on this annual repert or supplemental innual report is true and accrate and that my signature shall have th: same legal effect as if made ur der cath; that | am an

cofficer or director of the
Block -2 or Block 13 if cHjngeo, or on an attact ment with

SIGNATURE:

rporation or the recei er or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
address, with ¢ [ other like empowered.

. 2/ 97

SIGNATLIRE AND TYPED OR -RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

Date Daylrne Phone #

CR2E034 (11/98)




