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

PROFIT $iL S FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O m
CORPORATION PR T ‘f et Sandra B, Mortham pr * a
ANNUAL REPORT B R 3 Secrelar:
! A y of State f S
N\GX ol f
1998 e o DIVISION OF CORPORATIONS S C Cretal S/ @) tate
1. Corporalion Namg P97w0028874 (0)
DAN-LYN ENTERPRISES, INC.
Principat Place ol Business Maiing Address ”'I"“mm"”"" ||||| ll‘" ||l|l II"I ul'"lm'l"l |||" m”"l
400 WINDING CREEK PLACE 493 WINDING CREEK PLAGE
LONGWOOD FL 32779 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ ) 03/28/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2145t Alfamonte A’UC 26] S9- 34300k ﬂ Not Applicable
Suite, Apl. #. olc Suie, Apt. #, elc B . $8.75 Additional
22 - ai3 ;l / s Al 8. Certificate of Stalus Desired O Fes Required
Civ & State , Cw v 8. Election Campaign Financing $5.00 Mey Be
[23] A Ve monkeS e, ne S 28] Trust Fund Contribution O Added 1o Fees
Zip Countr | Zp Country 8. This corporation owes or has paid the current year Intangible
?4—' r [ 25 e 29] ;Jl Personal Property Tax due June 30. %es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEINHART, BARRY #1 Namo
493 WN)NG OREEK M 82| Streel Addrass (P.O. Box Number is Mot Acceptable)
LONGWOOD FL 32770
83
84| City FL |as| Zip Code
11. Pursuant to the prowiepns of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing Hts registerad

v {he State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

offica or rogisi
the obligalions of, Section 607 0505, Florida Statutes.

agent. | am !

ud agﬂ;ﬁ;‘n-ﬁ_iﬁk‘ il Ay princabiic (NOTE" Regstered Agant signatura required when reinstaling) DATE

12, OFFICERS AND DIRL CTORS I 1s. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE 1] T e T1TITE [T change T Addition
NAME STENHART, BARRY 12 NAME

saeer appaess | 493 WINDING CREEK PLACE 1.3 STREET ADDRESS

CiTy-ST- 2P LONGWOOD FL 32779 14 CATY- ST-21p

TITLE [1] T DeETE 21TALE [Jctange [T Addition
HAME STEINHART, GAYLE 2.2 NAME

swaeerapress | 493 WINDING CREEK PLACE 2.3 STREET ADDRESS

CITY-S1-2F LONGWOOD FL 32779 2.46Y-51-2P

THLE [T DELETE 31 TITLE B : [Jchange ] Addition
NAME 32 NAME

STREET ADDRESS 2.3 STREET ADORESS

CitY-S1-2p o 34, CITY-§T- 2P

TIE 1 bELETE 471 TILE Td Change L Addition
NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDHESS

EHY-S1- 2 4.4 CATY-ST- 2P

TILE TJ oELErE 51 TILF [ change [T Addition
NAME 52 NAME

SFREET ADDRESS 5.3 STREET ADDRESS

oIy-51-2IF 5.4 CITY-5T-2ZP

TITLE [T peLETE 6.1 TITLE [Jchange [ Addition
HAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Gty §1-2F B4 CITY- 51 7P

14. | hereby certify that the mformiation suppliod with this filing does not qualify for the exemﬁxtion stated in Section 119.07(3)i). Florida Statutes. | further cerlily that the information
indicated on this annual report of suppletental annyal roporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
mcowyee empowared to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
N w,

ARV AP PUyA f/é/f;? éb 3 ] §3/-S 22

officar or director of the corporation
Block 12 or Block 13 it changog-or

SIGNATURE: .-

CR2E034 (10/97)



