: FILE NOW: FILING FEE

FILED

FTER MAY 1ST IS $550.00

PROFIT i FLORIDA DEPARTMENT CF STATE
CORPORATION NEP Sandra B. Mortham
ANNUAL REPORT ‘ i s ks Secrelary of State
1998 \a ¥ / DIVISION OF GORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Name

DAWAJAM, INC.

P97000067301 (6)

Principal Place of Business

$83 COUNTRY MEADOWS BLVD.
PLANT CITY FL 33565

Mailing Address

53 COUNTRY MEADOWS BLVD.
PLANT CITY FL 33585

DR

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

08/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
E‘ 59-34 L2156 Not Applicable

Sulte, Apt. #, atc. Suile, Apl. #, etc,

$8.75 Additionas

':".'—I 6. Certificate of Stalus Desired O Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
__ |28 Trust Fund Contribution Addad to Fees
Zip Country 21 Country 8. This corporation owes or has paid the curent year Intangible
g
25] [20] Eﬂ Parsonal Property Tax due June 30. ves D No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. WEISS, FRANK C 81| Name
N 2700 EAST BAY DR. #107 82! Sfreet Address (P.O. Box Number is Not Acceplable)
LARGQ FL 33771 1823 SUNRISE BLVD,
83
84| Ciy 85| Zip Code
CLEARUWATER FL | |337¢0

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
agent. | am familiar with. and accept the obligations aof, Seation 607 0505, Florida Statules.
SIGNATURE

f ] \ Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or hoth, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Sigrators, typed o prnted nane of fag siered agent aad e If Applcatic (NCTE Ragistered Agant s.gnatute requied when reinsiating) DATE P

__1_31 OF FICERS AND DIRE CTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2 g

THLE L] DELETE 11TLE P [T Change BXT Addition =

NAE 1.2 HAME MARJTORIE A. MIDDENTS §

STREET ADDRESS 1ASTREETADDRESS | 503 CowMTRY MEADoWS Brvp ]

Y -§T-TIP 14 CITY-5T-2IP PLANT CATY FL 335065 I

TLE [T oreete 2ATITLE v i Change  TXT Addition |©

NAME 2.2 NAME Donato A.AcdoLa

STREEY ADDRESS 23 STREETADTRESS | H 31 Do TAB WAY

CITY-ST- 2P o 2acny-si-or | PLAwT Qe FL 335L5

TiLE LT oruete 3.1 TILE q [T change P Addition

NAME 3.2 NAME wewpetl J. My ODENTS

STREET ADDRESS 33STREETADDRESS | 533 CounTRY MeAPowSs BLup

CITY-5T-2¢ saomr-sioe | PLanT Qv FL 335L5

LE T DELETE 41 1HLE T [ JChange | Addition

NAME 4 7 NAME JanweT FLAccoua

STREET ADDRESS 43 STREETADDRESS | 4 31 Pow TAB WAY

cimy-$1-2P B aqcny-sr-ze | PLAanwt Gy FL 33565

TITLE 1 DELETE 5.1TITLE [JChange ] Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-21P _ 5.4 CITY- ST- 2P

YITLE [ DeLETE 6.1 TITLE [ change  T_J Addition

NAME 6.2 NAME

STREEY ADDRESS 8.3 STREET ADDAESS

CiTY-ST-2¥ 6.4 CITY-5T- 2P

Block 12 or Block 13 if changed, or on an attachment with an address.
N L ey 2

p—-3

e o o

14. I hereby certify that the information supphied with this filing dags nal quality for the exemplion stated in Seclion 110.07(3)(1), Flonda Stalutes. | furher certify that the information
Indicated on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal sffecl as il made under oath; thal | am an
officer or diragior of the corporation or 1he receiver or lrustee empowered to execule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in




