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

PROFIT
CORPORATION

ANNUAL REPORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Namg

DANDY IDEAS, INC.

P97000058385 (0)

Principal Place of Busincss
028 W. WATERS AVE.. #369

Mailing Address
7028 W. WATERS AVE. #369

FILED
May 06 1998 8:00am
Secretary of State

O

TAMPA FL 33634

2. Frincipal Place of Businoss

Suite, Apl. #, alc.

TAMPA FL 33634

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2a. Mailing Address

o]

7
4, FEI Number

Applied For

593455456

Naot Applicable

Suite, Apt #. etc.
27

0

§, Certtificate of Status Desired

$3.75 Additional
Faa Required

HRERERE

City 8 State . Cily & Stale §. Etaction Campaign Financing $5.00 May Be
o . EBI Trust Fund Condribution Added to Faes
Zip | Country L. Country 8. This corporalion owes or has paid the current year [ntangible
25] - _@J,, R Z;E] Personal Property Tax due June 30. Yes No |
9. Name and Address of Current Reglstered Agent 19. Name end Address of New Registered Agent
DOTSON. DMNY A 81| Name
7113 SILVEFIMILL DR. 82| Sireet Address (P.C. Box Number is Not Acceptable}
TAMPA FL 33635
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections €07 0502 and 607 1508, f lorida Statules, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or bath, irnihe State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of. Section 607 0505, f lorida Statutes,

SIGNATURE _____ ... . el s S
Signaturc, iyped or prale.d R of gt gl and 6 g eable INDE Rogistered Aol signature: requred when renstating) DATE =

12. _TOTICE 1S AND il CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE 0~ T oitEE TUTIILE V7 ; [T change %Addilion g
o DOTSON, DANNY A 12 porsen), ELOLIH 3
streer aporess | 7413 SILVERMILL DR. 13T anoress [7/7 3 S)LUVELLILE DE. A
GiTY-ST-2IP TAMPA FL 33835 N weanv-sipe |7 PR, Fl 33635 &
TIME I T oeeTe 21TITLE [ change [T Adaition |
NAME - 22 NAME -

STREET ADDRESS 2 3 STREET ADDRESS

TY-51-2P - 2 4TITY-51-2P

TILE N T oeeete 3170MLE [ change ] Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- T-29 o 34.CITY-ST- 2P

TILE ] peLETE 41T0LE [Jchange ] Addition
HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-2P i o 44 CTY-51- 2p

e ] prLetE 5.17IMLE [T cnange L] Addition
- NAME 52 NAME

STREET ADDRESS . 53 STREET AUDHESS

CiTY-§T-2¢ ] 540Y-51-2IP

TTLE [T Detete 61 7TILE "[Ochange [ Additin
HAME 6.2 HAME

STREET ADDRESS 6.3 SIREET ABDRESS

LIty -$T-2° 4CITY-51-2p

officer or director of the corpo
Block 12 or Block 13 il chan

CISMAMATIIDDE.

tion o he receiver or L,
or an an attachment

an pddress.

U/') 1/{."0’

14. 1 hereby certify that the inlormation supplied with this filing dees nol qualfly for the exemption stated in Section 119.07{3)(i}. Florida Statules. | further cartify 1hat the infarmalian
Indicated on this annual raporl or supplerental anoual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
lce empowered to execule this report as requited by Chaptar 607, Florida Statutes; and thal my name appears in

Ci2 L s S




