FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT ' FLORIDA DEP/RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATICN Katheine Harris
ANIUAL REPORT Secrory of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90105 026 ***150.00

DOCUMENT # PQ6000072363

1. Corporalion Name

DANIEL TAYLOR & COMPANY, INC.

S TARRER IR

Principal Place of Business Maiting Address
50 SQUTH E ST. PO BOX 9581
PENSACOLA FL 32501 PENSACOLA FL 32613
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
08/30/1896
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 59'34%073 Not Appticable
;‘ Suite, Apt. #, ete. ;‘ Suite, Apt. #, etc. 5. Certifcute of Status Desred T $8’:;15R:éilﬁliirt;%nal
_ _City & Sate — e ..City & State_ 6. Eiectio 1 Campaign Fingncing $5.00 ray Be— :
|23 28] Trust Fund Contribution d Added 1c Fees ‘
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
2_4| |—2;| ;9—| E’Fl Personat Property Tax. [ Yes [JNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name |
TAYLOR, DANIEL K !
1044 AQUAMARINE DR 82| Street Address (P.O. Box Number is Not Acceptable) ‘
GULF BREEZE FL 32561 5 :
84| City 85| Zip Cude |
FL ‘.
11. Pursuant to the provisians of Sections 607.0502 and 6G7.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its ragistered |
office o- registered agent, or both, in the State o Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accepl the appintment as registered |
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flc rida Statutes. .
SIGNATURZ . -
Signature. typad or printed nat 1e of registered agent nd titie if applicable (NOTI ; Registered Agenl signaturs requ red when reinstating) DATE o .
12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS /.ND DIRECTORS IN 12 [<3] '
TME FD [J DELETE 1.1 TIMLE OCrange [ Addiion | = !
NAME TAYLOR, DANIEL K 1.2 NAME 3
sraeer avoress; 1044 AQUAMARINE DR 1.3 STREET ADDRESS ol
omv.stze | GULF BREEZE FL 52561 14 CITY- ST-2IP g
TILE [ DELETE 24 TITLE [JChange  [JAdditon] ©
NAME 22 NAME
STREET ADDRES S 23 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY-ST-ZIP
TITLE ] DELETE 31TITLE [} Charge ] Addition
NAME 32 NAME
STREET ADDRES $ 33 STREET ADDRESS
CiTY-ST-2iF 34, CITY-ST-ZIP
TMLE [ DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-ZP
TITLE ] DELETE 5.1 TITLE TJChange ) Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CTy-ST-ZP 53 CITY-5T-2P
TME [ DELETE 81TME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRES3 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereby certify that the informati n supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further ce riify that the information
indicate 1 on this annuat report o supplemental asnual report is true and accurate and that my signatu € shall have the same legal effect as if made untler oath; that | an an
officer or director of the corporation oLihe receiver or trustee empow ed fo e cecute this repor as required by Chapier 607, Florida Statutes; and that 11y name appears in

Black 1:! or Block 13 if changed, or/d
SR-F 7 [Iw206-6204

Jaytime Phone #

!

SIGNArU RE: __sm?ﬁlE AN




