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

PROFIT &G
CORPORATION  *
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P9E000081407 (4)

RO AT T T

DARLING DETAILS, INC.
1 G
50I-BTONEHAVEN TAIVE THUT-GTONEHAVEN-DRIVE
BOYNTON-BEAGH-FL-33435 .
1D MA\’CtewaM 0 MAYFTELD wAY DONOTVIV‘RITEIN'IHISSPACE
L 3. Date Incorporated or Qualified
S3ed VANB cv 2396 10/01/1996
2. Principal Plage of Businegs. | 2a. Mailing Address 4, FEI Number Applied For
Lo O e\ ooy ) 1O MAu€ield LAy | esomenes
"l vie. Apk » wie. ApL T, ele. 5. Cerlificate of Status Desired | $8'75 Additional
22 il Fee Required

City & State V ﬁ__ City & Slale . 8. Elaction Campaign Financing $5.00 May Bo
;ﬂ L0 mm ] T:’}____ ) ﬂ [ M ’:/ Trust Fund Contribution |} Added 10 Fees

Zip Country .I’ip Country 8. This corporation owes or has paid the cugrenf year Inlangible

24| 3 39_(_@“ s _5:9]_533 '(Qa ;jl Personal Praperty Tax due June 30. Yos [ No
]

me and Address of Current Regislerad A 10. Nams and Address of New Registered Agent
DARLING, GARY L 81 Name
10 MAYFIELD WAY 82| Stree! Address (P.O. Box Number is Not Acceplabla)
LANTANA FL 33462 =
84| City ‘ FL ]as Zip Coda

11. Pursuant to the provisions of Sechons 607 DH0Z and 607.1608, Florda Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or hath, m the: Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE el . R, S
Skanature. typed of printecl hanwe O tegual el Agenl anzt Wle it apphont {NOTE FRogislered Agenl signalure required when relnslaling] DATE
12, ~ 7 OF1ICERS AND DIFRE CTORS. K&} ADDITIONS/CHANGES TO DFFIGERS AND DiRECTORS IN 12
TiTLE gT T o g [ Change [ Addilion
NAME DARLING, RHONDA 12 NANE
smeeTanoress | 30 MAYFIELD WAY 1.3 STREET ADDRESS
CITY- ST-21P LANTANA FL - 14 CITY-ST-2IP
TITLE [T DELETE 21TME ] Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.4 STREEY ADDRESS
GITY-ST-2P o 2. 4 CITY-5T- 2
THLE [T DELETE 31TTLE LI change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
BiTY-§1-21P - 34.0TY-ST-2IP
0L T prLeTE 41 I0LE ] change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P I 4.4 01Ty -5T- 2P
TITLE [ J OeLETE 5.1 TIILE L Change  TJ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-§1-2IP
TITLE [T DELETE 6.1 TILE [Tchange  [J Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-57- 2P o 64 CITY-ST- 7P
14. | hereby cerlify that the infermation supplied with this filing doos not qualify for the exemption stated in Section 119.07(3X), Florida Statules. i further certify that the information

Indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of truslee empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changpd, or (>Wn@nt wilh an address.
T o nd ki & EmE 8 me Z - f Fa) R = % | . JIA I, A | Y

FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 8 8 O O am

CR2E034 (10/97)



