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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr uvam
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S e Cl’etal S’ Of State
DOCUMENT # PQ7000042170 (5)
DAVID SUMMERS, INC.
Principal Place of Busingss Mailing Address ”IIMIII ||| ||||’ |I|” II"III‘"II"I Ilm Iml "II’"I,”II“II" |II‘
8255 CARLTON AVE 6255 CARLTON AVE
RASOT, i RA
SA AR SARASOTA FL 34231 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
- - 05/08/1997
. Principal Place of Businass 2a. Mailing ress 4, FEI Number Applied For
21] 28] (S -07SYS 36 Not Applicable
ite, Apt. #, elc, Suite, Apt. #, elc. ~ " 75
Stite, Ap ele uie. A ate 8. Certificate ol Status Desired O 38.75 Additional
E} ;;[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fess
Zip Country Zp Country 8. This corporation owses or has paid the currgdtyear Intangible
m ;a ;1 ;I Personal Property Tax due Jung 30. Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TROYER, PAMELA 81| Name
7543 N LEEWYNN DRIVE - | 82¢ Straet Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34240 5
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registergr agent, or both, in the State of Flornida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

CR2E034 (10/97)

agent. | am tamippr with, and acgept the ob) s of, Soction 607,0505, Florida Statutes.

SIGNATURE A i yay ¢ (1’ / 20 I 9 g
namo of registered agant arxd 1itia K apphcuble [NQTE Regislarsd Aganl signalure required when reingtating) DATE ¥ ©

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THe D [T oeeTe 11TITLE [J Change [T Andition
HAVE SUMMERS, DAVID 2Nk
smeeTaporess | 8285 CARLTON AVE 1.3 STREET ADDRESS
Cirv-ST- 2P SARASOTA FL 34231 14 CITY-ST- 2P
TILE [T oeLete 21TIME [T change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-St- 29 2 4 CITY-ST- 7P
TALE [J oELETE A1TME T change [T Aduition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-51-2tP $4_CITY-ST-2IP
TITLE T OELETE 41TITLE [Jthange ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-S1-7P
TINE ] OeLETE 5ATHLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cTY-S1-29p 54 0ITY- 8T 2P
TIRLE [ eLeTe BATITLE [J Change ] Addition
NAME B2 NAME
STREET ADDRESS £3 STREET ADDRESS
CATY- §7- 2 BACTY-51-2P

4. | horaby cerlil’gllhat the information suppliod with this fiing does nol qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of the corporation of the receiver or tiustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed, ot on an attachment with.an address. ij sum’n ;

SIGNATURE: ﬂ;‘!(’,* LA A o) YA B PR R Y5198 (G445~ 1090




