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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P9B000064574 (2)

1. Corporation Name

DANFEL., INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ARG R

PROFIT ‘_‘F .‘ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O dmnl

Principal Place of Business Mailing Address
0626 CITRUS VALLEY DRIVE 6628 CITRUS VALLEY DRIVE
ORLANDO FL 32012 ORLANDO FL 32812
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified
2. Principal Place of Businoss 2. Mailng Address 4. FEI Number Appliad For
[21] 28] 59-3394190 Not Applicablo
Suile, Apt. #, etc Suito. Apt. #, etc, |
' P P 8. Certificate of Status Desired a 58-75 AddRional
22 ?;l Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 . ;;L Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 26 ;I ;‘ Parsonal Property Tax due June 30. (dves [Ono
9. Name and Address of Current Iigglg]arnd Agent 10. Name and Address of Naw Reglstered Agent
BORRELL, EDGAR 81 Name
c“ms VM-LEY m 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
83
84| City FL ssl Zip Code

11, Pursuant 1o tho provisions of Soctions 607 0502 and G07.1508, Flonda Statutes, the above-named corporation submits this staternent for the purposa of changing its registered
offica or registered agent. or bath, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. I amm familiar with, and accepst the abbgations of, Section 607 0505, Florida Statutes.

SIGNATURE e e
Signalura, typad of panled nama of regustared agent and nikool apgo,ahie {NOTE. Rogesterad Agent signature fequired when reinstaling} DATE
12, OFFICLRS ANDY DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [1] LT DELETE 11TLE [ JChange 1 Addition
NAME BORRELL, EDGAR 1.2 NAME
sweeTappress | 6628 CITRUS VALLEY DRIVE 1.3 STREET ADDRESS
CITY-§T- 2P ORLANDO FL 32812 14 GITY-ST-2IP
TILE [T oeLete 21T0LE T change™ [ Additian
NAME 2.2 NAME
STREET ADDAFSS 2.3 STREET ADDRESS
CIEY-51- 2 ? ACHY-ST-2P
L [T becere 31TLE [ change ] Adaition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 3.4 CIY-51-21P
THE LJ DELETE 1TIME L] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP A4 CITY-ST-2IP
WiLE [T oeETe S1TMLE L1 change ] Adaition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-ST-2IF
HILE [T DELETE 6.1 TILE [T change T Aadition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. 1 hereby certily thal the Information suppliod with this Hiling doos nat qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual repor or smental annual repart is frue and accurato and that my signature shall have the same legal sifect as if made under oath; that | am an
officer or director of the corporg e recaver of Trustoe empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

QIGNATILIRE-

CR2E034 (10/97)



