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

PROFIT & : in\m  FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stalo Secretary of State ’

1998 DIVISION OF CORFORATIONS

DOCUMENT #  Pg7000024234 (1)
DARKSIDE CONSULTING INC.

I A

Principal Place of Business Mailing Address
3179 HOVLAKE ROAD 3179 HOYLAKE ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
- DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business .~~~ | 2a. Maiing Adaress | 4. FEI Number Applied For
;1—] — _J_"’_G],.____,W Sﬁ " D“(a - (?e% cf (.f Not Applicable
ita, Apt. ¢ Suite:, Api . i
Suite. Apt. 4. ete - e ApL #, ole 8. Cerlificate of Status Desired a0 $8.75 agdttional
;ﬂ - 1;‘ Fee Required
City & Stato | Cily & Slafs 6. Flection Campaign Financing $5.00 May B
23] N Trust Fund Contribution Added to Faes
Zip _ Counlry A Country 8. This corporalion owes o has paid the current year Intangible
-
24 25]__ﬁ_ ] E[,,___ﬁ 30 Personal Properly Tax due Juns 30. [ ves [ No
9. Name and Address of Current Eﬂy_lslered Agent 1p, Name and Address of New Registered Agent
CARMONA, FERNANDO B} Name
3179 HOYLAKE RQOAD 82| Street Address {F.O. Box Number is Not Acceptable) ;
LAKE WORTH FL 33467 -
B4 City FL 85| Zip Code

11. Pursuant [o the pravisions of Sections 6070507 and 607 1608, Flonda Slalutos, the above-named corporation submits this statement for the purpose of changing Its registered
office or regigtered agent, or both, in 1he State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered
agenl | am familrar with, antd accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE el . ) e
SHIAIE b Gt e el ek e and Ve Lapghio (NOIE: Registercd Agent signatu'e required when reinstating) DATE £ ‘[

12. _ OfHICLRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITtE D (] DELETE 11T0LE [T change T Addition | 2

NAME CARMONA, FERNANDO 12 NAME §

staeet aooress | 3179 HOYLAKE ROAD 1.3 STRFET ADDRESS bt

CHTY-$1-2IP LAKE WORTH FL 33467 14CITY-51-2p &

mé (T DELETE 21TIME [Tchange [T Additin | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- ST-7IP 2 4CY-S1-21P

TIRE R W T2 31TIRE Clchange 17 Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 5TREET ADDRESS

ciTy-51-2p o 34 CITY-81-2p

T ' [T oiiere a1 TILE L] Change [ Addition

NAME 1. 2NANE TODOO2S=mmasmT '

STREET ADDRESS 4.3 STREET ADDRESS -5/ 22898 --01104~-014

eIy -S1-21p o i 44 CITY-S1-7 900, 10

TIRE [ peLeTE 51TTLE Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-57-21P ) _ 54 CITY-ST-2P

TInE T perete 61 TNLE 4 [ change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CIY-§7-2I 64 CITY-SI1-2IP

14. | hereby certify thal the information supplied wilh this Tling does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemoema® annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor af [he corporaty coonver or trusten empowared 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ¢h "o on an atachment with an address.

v f’:rf/nq/l!v ittt el M) Y O

o

MNESERI A" A PSP



