PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

v DIVISION OF CORPORATIONS
DOCUMENT # Pg7000082852 (9)

DAFTEK COMMUNICATIONS, INC.

Mailing Address

168 §. HALIFAX DRIVE
ORMOND BEACH FL 32176

Principal Place of Business

166 8. HAUFAX DRIVE
ORMOND BEACH FL 32126

FILED
May 11 1998 8:00am
Secretary of State

WO R

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the abligatons ol, Section 607.0505, Florida Statutes
SIGNATURE

3. Date Incorporated or Qualified
09/23/1997
2. Principal Place of Business 2a. Mailing Addregs 4. FEI Number Applied For
[21] ﬂcolo G~ oAy DRIE [26] \alb S ém.!m Vs Q- 243240 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, efc.
e, AP Hile, AP 5. Cortificate of Status Desired a $8'75 Addtional
?21 ;;I Fee Required
City & State &y & State 8. Etection Campaign Financing $5.00 Ma
. N y Be
23 %‘mﬁ“\ﬁ EL‘\ s ‘:'— m ‘\Y’\“ NG RO, F’L_ Trust Fund Contribution Aaded to Fees
Zip Courltry 7 Country 8. This corporation owes or has paid the cuyrent year Intangible
_2_4—[ > ?—\’l k\ ;_gl \)\c?p'f . m ?92-\-1“ 30 \)\c:up\' Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
OJAIDE, DAFE B1| Name
166 8. HALIFAX m B2| Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32176
83
84| City FL ]ssl Zip Code
13, Pursuant 1o tha provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registerad agemt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Btgratute. typed o piintacl name of rrTTy aqon; and 110 if apphcable (NOTE: Aegislered Agent signature required whan feinsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VIS b ey L) DELETE 11T [ Crange [T Addition | =,
NAME %% O Qe 12 NAME §
seeranoress [\ Qlo S« WALVEAY ORWE 13 STREEY ADURESS ¥
o520 | Qyberigodts Ty, Fi. 32 Vb 14CITY-ST-2P o
BILE [T pesEte 2ATITLE O change [T Addition OO
HAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
cory-S1-mp 2.4CITY-ST-2P
TILE [T oreie 3 TILE L] change [T Aadition
NAME 3.2 HAME
STREEY ADORESS 33 STREET ADDRESS
CITY-ST- 2P 34, CiTY-81- 1P
TLE [J DECETE 4HTITLE [JcChange [ Addition
NAME 4.2 NE
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 20 44 CITY-5T-2P
TIE [T OELETE 51 TITLE [T change” [T Addition
NAME 52 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51. 2% . - « M sscny-srowp
TME 3 DELETE 61TIMLE T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 2P B4 CITY-$T-2IP

indicated on t

Block 12 or Black 13 if changed. pr on an attachment wilh an address.

SIGNATURE:

14, | hersby cerlil'\: that the information suppled with this Hiling does not qualty for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is annual roport or supplomantal annual report is true and accurale and that my signature shall have the same lega! effect as if made undar oath; that | am an
ofticer or director of the corporation or tie receivor or irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in




