FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporatior: Name

DOT-DAR BEACH CONE CORPORATION

P97000054435 (7)

Principal Place of Business

19 WISTERIA DR.
ORMOND BEACH FL 3176

21

2. Principal Place of Businoss

Mailing Address
16 WISTERIA DR.
ORMOND BEAGH FL 32176

FILED
Jan 20 1998 8:00am
Secretary of State

AN BTN

DO NOT WRITE IN THIS SPACE

3.

Dale Incorporated or Qualitied

06/17/1997

‘2a, Mawllng Addriss
26]

593400528

FEI Number Appliad For

Nol Applicablo

Suite, Apl. #, alc.

Suite, Ao, W, olc.

§. Cerlificate of Status Desirad

0 $8.75 Additional

Fee Roguired

506, Florida Statutes.

22]
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI . gsJ - Trust Fund Contribution Added to Feas
Zip Country | Zp Country 8. This corparation owes or has paid the current year Inlapgiblo
;‘ El - 29] El Parsonal Property Tax due June 30. ] ves Na
§, Name and Address of Currenl Reglstered Agent 40, Name and Address of New Registered Agent
DULLEA, DOROTHY 81| Namo
19 msTERIA DR. 82| Sireel Address (P.O. Baox Number is Not Acceptable)
ORMOND BEACH FL 32176 -
83
B4, City FL g5 | Zip Code

14. Pursuani to the provisions of Seclians 67,0507 and 6071508, f lorida Stalutos, the above-named corporalron submits 1nis statoment far the purpose of changing its regislered
office or registored agont, or bolh, in tho State of Horida, Suc h -:,h(mgo was authorized by the corporation's board of directors, | horeby accept the appointmon? as rogistered
agent. 1 am familiar with, and arcupl 1ho obligations ol, Section 607

wilh an address.

D

SIGNATURE __ _ e S .
Styrialue, tw_-u_:lo: |m fed et of g Sored agenl ol bide i q»;-‘l «twlc L (Nfﬂt Hr<9:ﬁlr:rid I\gml sgn alure r<q Jired when rein DAL F\?

12. e OfF IC EHS AND DIRE NOH‘% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
MLE ' 7 pecere 11TILE [T change T Addilion g
HAME DULLEA, DOROTHY 1.2 HAME %
smeraporess | 18 WISTERIA DR. 135TRIE] ADDRESS o
CiTY-5T1-21P DRMQNPQEJ\_GH F|.32|_78 o 14 OITY - §1-21P E
THLE 3 oEeeTe Z11LE OJ change” [ Agdition | ©
NAME 2.2 NAME
STREE) ADDRESS 2.3 SIREET ADORESS
CITY-ST1-2IF R I o 2 4CITY-$T-2IP

| e N TToriert 31 TLE [T chamge 1] Adoition
NAME 3.7 KAME
STREET ADDRESS 3.3 STREFT ADDRESS
CIy-ST-2if _ B e 34.CIY-51-2P

K T oteie ATLF [ change™ [T Additian
NAME 4.2 NAMT
STREET ADDRESS £3 STREE) AUDRESS
ciry-st-ze | o B _ 44C3Y-81- 2P
TILE [ peirie 51 10LE [J change T Addition
NAME 52 NAME ._\\ t
STAEET ADDRISS 53 STAEET ADDRESS

| cov-sf-mp | ] 54 LITY-ST- 2P o 3
TILE S Oooe ™ Qermne E Crangs L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-8T-21P o 6.4 CITY-ST- 2P
14. | hereby certify that the informalion supphod with this h!mg ‘docs nof quallfy for the exernption staled in Seclien 119.07(3)(i), Florida Statutes. | further cerldy that the information

indicatod on this annual repron or supplemontal annual repent is true end accurale and 1hat my signature shall have the same legal effect as if made under calh: that | am an
aflicer or director af 1ha carporation or the receiver or frusles empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachie

‘H\

\]n]nn- [



