FII.LE NOW: FILING FEE A-TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEP+RTMENT OF STATE
Katheiine Harris

Secretary of State

FILED
Apr 27,1999 8:00 am

DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000069170

1. Corporation Name

DAISIES DON'T TELL, INC.

ecretary of State

04-27-1999 90105 006 ***150.00

A AR

Mailing Address

6624 GATEWAY AVENUE
SARASOTA FL 34231

Principal Piace of Business

6624 GATEV/AY AVENUE
SARASOTA FL 34201

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

08/08/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number | Apr lied For
21 2_61 65‘0?75 ‘04 i Mot Applicable

Suite, Apt. #, etc.

$8.75 Ajditional

Suite, A3t #, efc. . .
E ;] 5. Cerlifcate of Status Desired O Fee Rec uired
City & State City & State 6. Electio1 Campaign Financing - $5.00 tay Be
E‘ ;3—1 Trust Fung Contribution Added ic Fees
Zip Courlry Zip Country 8. This ct rporation owes the current year ntangible
24 'El ;l 30 Persoral Property Tax. [ Yes [ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS, KURT F
8624 GATEWAY AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 =
84| Cily F L 85| Zip Cxde

agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submifs this statement for the purpose >f changing its rzgistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept

the appointment as reg stered

SIGNATURE
Slignalure. typed or prnted na:ne of regisiared agent and title Il 2pplicable. (NCTL: Registered Agent signature requ red when rewnstating) DATE
12. OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQFRS IN 12
TITLE PD [1 DELETE 14 TILE [JChange  [] Addition
NAME KAAN, SUSAN K&Y 12 NAME
streeTapoRess| 6915 AVE A #5 1.3 STREET ADDRESS
OITY-ST-2IP SARASOTA FL 34231 14 CITY-ST-ZIF
TITLE SD [ ] DELETE 24 TITLE [JChange ] Addition
NAME FRALEY. JOAN 22 NAME
streeTaooress| 2305 SPRING SONG DR 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 2.4 CITY-ST-7IP
e [ DELETE 31TME C]Change (] Additien
NAME 32NAME
STREET ADDRE!iS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST- 219
TITLE (] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
TITLE [J DELETE 51 TITLE MGhange  [J Addition
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-ZIP 54CY-5T-2P
TME (] DELETE 61TMLE [1Change  [] Addition
NAME 6.2 NAME
STREET ADDRE: & 8.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption slaled in Section 119.07.3)(i), Florida Statutes. | further ¢ :rtify that the information

indicated on this arnual report o- supplemental  nnual
officer ¢ r director of the
Block 1.2 of Block 13 if

anged, or on an atad u)gr\t with an address, with all ather like empowered.

port is true and accurate and that my signature shall have the: same legai effect as if made under oath; thatzm an
at on o the receiv.xr or trustee empowered to e xecute this repert as req Jired by Chapte- 607, Florida Statutes; and that my name appears in

Q471748

CR2E034 (11/98)

; . . 2 oy —.
, . YU GT YT BT -2/ L
SIGNATUIE AYD TYPED OR FRINTED NAME OF SIGNING OFFICEFR OR DI ate Daytme Fhons #




