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

CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION O CORPORATIONS

1. Corporation Name

DAD'S HOME SERVICES, INC.

DOCUMENT # PQ700006964 1

Principal Place of Business

6510 BEARD AVE
COCOA FL 32927

Mailing Address

€51C BEARD AVE
GOCOA FL 32927

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90002 039 ***150.00

AN

DO NOT WRITE IN THIS SPACE

3, Date |icorporated or Qualifed
08/11/1997
2. Principzi Place of Business _] 2a. Mailing Address 4. FEI Number Applied For
7 26 59-34664 16 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l P 5. Certifcate of Status Desired Od $8 75 Adc!monal
22 ;\ Fee Recuired
City & Simte City & State 6. Electicn Campaign Financing $5.00 1ay Be
m EI Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiole
;1 [Z?I El ’3_0] Persoral Property Tax. [Fves IJINo
g, Name and Adcress of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
DOUGLAS, DAVID A , ,
8510 BEARD AVE 82| Street Accress (P.C. Bor Number is Not Acceptabie)
COCOA FL 32927 83
84| City FL 85] Zip Cade

T

11. Pursuant to the provisions of Scctions 607.050Z and 607,
office ¢ r registeeeagant, or both, in the State cfFlog
agent. | am {a pe cept the ghl

"

08, Florida Statutes, the above-named cc rporation submiis this statement for the purpose f changing its ragistered

" Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered

of, Section 607.0505, Florida Statutes.

T P

&
{NOT :: Registered Agent signature raql rod when reinstating)

KT

DATE

Yo Al

Signature, or printe ered agenl and title If apphcable.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF'S IN 12
TME D (O DELETE 14 TITLE [Qchange [ Addilion
NAME DOUGLAS, DAVID A 1.2 NAME
streeT anoress| 6510 BEARD AVE 1.3 STREET ADDRESS
CY.ST.2P COCOA FL 32927 1.4 CITY-ST-2IP
e (] OELETE 2.1 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-8T-2IP
TIME [ bELETE J1TME [IChange [ Addiion
NAME 3.2 NAME
STREET ADDRE 35 33 STREETADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME ] DELETE 41 TINLE [JCrange [ Addition
NAME 4.2 NAME
STREET ADDRENS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZIP
TME [ DELETE 51TILE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-ST-2IP
TIME {] DELETE 617ME CIChange [ Addition
NAME B2 NAME
STREET ADDRES S : 6 3 STREET ADDRESS
CITY-ST- 2P 84 CITY-§T-2IP

14, [ hereby cerfify that the informatian supplied with this filing does nat qualify fo - the exemption stated in Section 119,07(3)(1}, Fiorida Statutes. | further curtify that the information
indicated on this annual report 0- supplemental snnual report is true and acct rate and thal my signatu-e shall have the same legal effect as if made under oath; that | em an

officer ¢r director of the corporat on or aceivir of trustee empo!
Block 1:2 or Block 13 if changed, a/tta:mneni with an agd

SIGNATL 1E AND TYPED OR PIINH

SIGNATURE:

qt B

=

D NAME OF SIGNING OFFICER OR DIRECTOR

—" Davio f Dowearns

_grBcute this report as req Jired by Chapler 607, Florida Statutes; and that ny name appears In
g alt other like empowered.

S R-55

0118393

Date Jaytme Phone ¥

CR2E034 (11/98)

i . A i 1w = mm e e o mmmm = an




