Fi

PROFIT |
CGRPORATION |
ANNUAL REPORT

1997 w

LE NOW: FILING FEE AFTER MAY 118 $55tl.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ofStele
DIVISHON OF COHPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

Maling Address

P96000097013 (2)
THE DAILY GROUP RESTORATION COMPANY

FILED
May 16 1997 8:00am
Secretary of State

T A

3, Date Incorparated or Qud

8. FEU Number R~ Zpplied For

11/22/1996 ' P

\5 9"" 3 4 > (p (13'7 Not Applicable

6. Ceriificate of Status Desired

] $8.75 additiona)

Fee Reqguired

6. Election Campaign Financing $500 May Bo
st Fund Contribution L]
8. This corporation has fiability fojrﬂtangible tax under s. 198.032,

10. Name and Address of Naw'ﬁeglslerad Agent

v fddod o Feos

Florida Stalulos Yes [ MNo

B2| Strect Address (P.0O. Box Number is Nol Acceptable)

POST OFFICE BOX 214 POST OFFICE BOX 214
GAFETY HARBOR FL 34695 SAFETY HARBOR FL 246850214
2, Principal Place of Business T 2a0 Maiting Address T R
21] 26
Suite, Apt. #, elc. _ Suite, Apt #, clc.
22] S 1
City & State N Cily & Stale
Zip Country - 7ip ]» Country
24 2] 20| _ s
9. Name and Address of Current Registered Agent I
LOVELACE, WILLIAM K ESG 81| Name
« 2010 WEST BAY DRIVE
LARGO FL 33770
A 83
i R B4| Cily

Zip Code 1 i

FL [*

S : — PR
11. Pursuani to the provisions of Scclions 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agem, or both, in the State of Florida. Such change was authorired by the corporation’s board of directors. | hereby accept the appointmant as regislored
agent. | am familiar with, and accapl the obligations of, Scction 607.0505, Florida Statules.

SIGNATURE T e e e

Signature. typad o prinkad narme of tegtared agent n T applcanle (Ot Fgeltren Agerd signalin: requitad whien roirstating) DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TITLE D TIbilfii T Viesp ‘ Changs [ Addilen | &5
NAME DAILY, PATRICK 1.2 NAME DAy L.y, ATRICK 5
svweer aopress | POSY OFFICE BOX 214 138tk aoaLss | | D= UEMNTH AUE..S. o
CIY-$T-2IP SAFETY HARBOR FI. 34695 14 CINY-51- 2P &FETH) /’fﬁm / F(_,‘ 3 ’71695 %
TE T T O ouee T e [l ohange T Addition | O
NAME 2.5 NAME
STREET ADORESS 2 4 SIRCD) ADORESS
CIFY-§T-2P 2.4 GITY-51-21P
TIme A O R ARSI [Change ] Addition |
NAME 3# NAME
STREET ADDRESS 33 SIREE] ANDRESS
LY-81-2IP e 34.CTY-81-7F
TMLE o EREDTEE I [T change [ Addition |
NAME 4.9 NaM
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 COY-§1- 20
TILE TUTTTTTTTTORBE T Y s [FChange L] Acdilion
NAME 57 NAME
STREET ADDRESS 55 SIRIET ADDRESS
CITY-ST- 2P - 5N CITY-ST-71P o o
TINE 3 ook IYEIR: o [T change [ Additan
NAME £.P NAME
STREET ADDRESS 6B STREET ADLRISS
GITY-51- 2P e B GITY-§i- 717
14, | do hereby cerlily that the infermation supplicd with this dors not qualify for the exemiption slated in Section 119.07(3)(). Florida Stalutes. | further certify that the

information indicaled on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as it madea under oath; thal
1 am an officer or director of the corparation or tho receiver or tusles ermpowsered 1o execute this report as rogquired by Chapler 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIS AT IDE (-7—-52{5{}?5 L ALK by Q\NS

U ~oo YvN2isceg



