a3
k3

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION QF CORPORATICNS

1998

Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DNAMIC INC.

Mailing Address

P.O. BOX 434
DELAND FL 32721

Principal Place of Business

P.O. BOX 484
DELAND FL 32721

DA A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

{5/02/1997

21

2a. Majling Addrass

s 0, Box 2833

2. Principal Place of Business

g W . New sk Ave.

4, FEl Number

59-34E57% 2

Applied For
Not Applicable

[ Surre 23

Sulte, Apt. #, etc.

$8.75 Additional

Feo Required

O

5. Certificate of Stalus Desired

._Suile, Apt. ¥, etc.
26|

Clty & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
;[ ELA‘MD p E' bELﬂ?\J D 7 H’ Trust Fund Contribution Added to Fees
Zip 7 Country i Fals) Country 8. This corporalion owes or has paid the current year Intangible
;4—\ k_% 720 ;51 Mﬁi@' 2;[ & 723 EI dﬁﬂq Personal Properly Tax due June 30 Yes [ na
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namg
ENGLISH, DAWN M ENGUSH , DAWN (.
1685 LEX'NGTON AVE. STE. 101 82| Streel Addres; (Péjjox Rupber is Noy Accentable)
DELAND FL 32721 - 138 )" Klew)” Yok “Aue .
Sure #* 3
84| City D _— 85| Zip Code
&eLAND FL

11, Pursuant Lo the provisions of Sections 607.0507 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose ¢of changing its registered
affice or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of ditectors. | hereby accept the appoiniment as registered

agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE N

Signalus, I};;Ea &Tcﬁ\m'né '{,}’,}{;j.};i}..(;n ;agir;nrlwnran i a}r{;vlms-l(lcw" B qudl'[_ VFiv.g—i;-IE!;d-ﬁTgenl sgrialure required when reinstating) DATE ﬁ
12. OFFICERS AND DRt C10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @®
TIE 17 N O V313 T T1HILE DPS [J Crange L Addition g
NANE ENGLISH, DAWN M 12 KAME ENGLISH, DA M. 3
staeet aooress | PO BOX 484 1357Ree1 aporess | O u 2
OTY-ST-2P DELAND FL 32721 wemvese | Deland (FL 3272 (N/fjf) &
TIEE 0P5 D ELFTE 21TILE PVPT [Ichange A agdition [©
NAME ENGLISH, DAWN M 22NN THOMASON) , DANIEL (WD
staeerapoaess | PO BOX 464 pasikei aooaiss | RO . Box qg o
arcsioe | DELAND FL 32721  Neowsw | Deraaw, i zazz (NlA) |
TNLE [ oeteTe 31 1ME ) crange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
ITY-ST-21P 34, OIFY -ST- 2P
e [T DrLETE A1 TLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy -5T-71P asgny g7 2P
TILE [T beLete 51TITLE [TChange [ ] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
ofTY-S1- 2P 54 CITY-ST-2IP
TLE L DECETE 1TIMLE [ Change™ T Addition
HAME 62 NAME
STREET ADDRESS $3 STREE! ADDRESS
CITY-41-21P BA ITY-§- 2%

14. | hereby certify thal the information supplied wilh this filing does nol qualify far the exernption stated in Section 1#9.07(3)(i), Florida Statutes. | further certify that the information
al annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eiver of rustee ompowerad to excgeie this reporl as required by Chapler 807, Florida Statules; and that my name appears in

indicated ¢n this annual report or supply
officer or directar of the corporaton or t
Block 12 or Block 13 if changed, or on g

B wnamy -
. Y N .

o o

! o L

Fdard Frf™ iR



