LT i

FILE NOW: FILING FEE AFTER MAY 1ST IS $§50.00 FILED

gt e

Sandra B. Mgitham

Secretary of Jite Secretary Of State

DIVISION OF CORPRRATIONS

ANNUAL REPORT

1998

DOCUMENT # P98000067535 (0)

1. Corporation Name

DAIGNEAULT ENTERPRISES, INC.

| OO

e 4

Principal Place of Business B ——i\ﬂailillg Address
P.C. BOX 2061 P.O. BOX 2061
SANTA ROSA BEACH FL 32459 GANTA ROSA BEACH FL 32459
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 593396001 Not Appliceble
Sults, Apt. #, etc. Suile, Apl. #, elc. iti
A Hieap ele B. Certificate of Status Desirad ] $B'75 Aditional
5;] Foo Requirad
City & State . Uity 8 State 6. Elsclion Campaign Financing $5.00 May Bo
——— EEJ Trusl Fund Contribution O Added to Fees
Zip Counlry A Country 8. This corporation owes or has paid the current year Intangible
—2—5] ___2_9] m Personal Property Tax due June 30. Oves [Ine
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAIGNEAULT, DIANE B1) Name
5 BAYOU RO. B2 Sireet Adiress (P.O. Box Numbar is Nol Acceptanie)
SANTA ROSA BEACH FL 32549
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Scclions 607 0502 and 607.1508, Fiorida Statutes, he above-named Gorporation submits this stalement for he purpose of changing its fegistered

Jre—

office or registered agent, or bolh, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment as registered

agent. | am fgmiliar with. and accept tions of, Sectton 607.0505, Forida Statutes
SIGNATURE ) W . - WZ

X auin i T o rey) " I 1E Regislercd Agent signalare tggoirod when reinslatingl LIATE

12, QU IGEAS AND DIgTORS ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P O] DELETE RRLT: CJ Change 1] Addition
NAME DAIGNEAULT, DIANE 12 NAE
smeeTanoress | B BAYOU ROAD, P.O. BOX 2061 13 STREET ADTRESS
CTY-ST- 2P SANTA ROSA FL 14 CITY-ST- 2P
THTLE T oELeTE 21 TIILE [ change L] Addition
HAME 2.2 NAME
STREET ADPRESS 2.3 STREET ADDRESS
crb-S1- 29 L 2.400Y-ST-2P
THLE [ oEcEre 31TMLE [T change  [_J Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21p 3.4, CITY-ST-2IF
TRE [T DELETE 41 TILE [JChange 1] Addiiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy-sf.2p 9 44 CITY-S1-2IP
TITLE T3 DELETE 51 TIRLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRLET ADDRESS
CIFY- 8T- 24 5.4 CITY-51-21P
TILE o (I DECETE 6.1 TITLE [ change L] Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS V
CIFY-ST-2iP 6.4 CITY-§T-2IP -

14. | hereby certify that tha inlormation suppheda wilh his filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the infermation
indicated on this annua! reporl or supplemental annual report is frue and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol the corporalion or the recoiver o trustee empowered to execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 14 if :d, or on an altachme whogn address,

-

P ; L ot / m;ﬂ/,//’ Lo, AP v())/-va\,r;'?')d

CORPFE(;);;\}ION a .. FLORIDA DEPARTMERS OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



