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

FILED

-
PROFIT FLORIDA DEPA RTMENT OF STATE ADr 29, 1999 8:00 am
CCORPORATION Kather.ne Harris t f S
ANNUAL REPORT socretary of Sate ecretary of State
1999 DIVISION OF ZORPORATIONS 04-29-1999 90104 050 ***150.00
DOCUMENT #
1. Corporat on Name P97000088079
DARIO ON THE BAY, INC.
Prncipal Plice of Business Maiing Address ‘ ."I"Il‘ '|| ‘Im ‘II” Ilm IIM ||m |||I’ ml' ||||| "m ‘“'l ‘l“ '|||
1640 SEAWAY DRIVE 1640 SEAWAY DRIVE
F¥ PIERCE FL 34949 FT PIERCE FL 3449
DO NOT WRITE IN TH 5 SPACE
. o o o L 3. Date Incorporated or Qualifed N
10/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] |26] 65-0786674 Not Appiicable
Sulte, At #, ete. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 A ditionat
El ;‘ Fee Required
City & Sate City & State 6. Election Campaign Financing O $5.00 nay Be
E} m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |tangible
;I E‘ 5‘ m Personal Property Tax. [Clves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere J Agent
81| Name
AMER'LAWYER 82 Acd P.O.Box N is Not A bl
1640 SEAWAY DR Street ress (P.O. Box Number is Not Acceptable)
F1. PIERCE FL 34949 83
84| City gs| Zip Code
FL |

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose 3f changing its r2gistered
office cr registered agent, of bo'h, in the State cf Florida. Such change was :wthorized by the corporetion’s board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flnrida Statutes.

SIGNATURE
Signature, typed or printed na ne of regislered agent and tile if appiicable (NOT %, Registared Agent signaiure req: ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORIS IN 12
TITLE PD [} DELETE 11TITLE []Change [ Addition
NAME BORDOLI, DIANA M 12 NAME
sTreeTacoress] 1640 SEAWAY DRIVE 13 STREET ADORESS
CITY-ST-2ZPP FT PIERCE FL 34949 14 CITY-ST-2P
TTLE VviD {1 DELETE 217TME [ClChange [ Addition
NAME ALLOCCO, CARLOD 22 NAME
-1-smreeT opre ssi—1640- SEAWAY-DRIVE - - —H 23 STREET ADDRESS e — -
CiTy-sT-2P FT PIERCE FL 34949 2,4 CTY-5T-2P
TIMLE SD o [] DELETE A4 TITLE [IChange  [] Addition
NAME BORDOLI, DARIO 3.2 NAME
sreeTanoress| 1640 SEAWAY DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P FT PIERCE FL 34949 34.CITY-ST-2P
TME [ DELETE 41TITLE [Cchange [ Addition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME {71 DELETE 5.4 TMLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRI 88 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZP
TITLE [ CELETE 6.1 TITLE [CJChange [ Adcition
NAME 6.2 NAME
STREET ADDRIISS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-ST-ZIP
14, | herehy certify that the i‘_ar ation supplied wit1 this filing does nekguabfy+ e exemption/stated i1 Faction 119.07'(3)(i), Florida Statutes. | further -ertify that tha ir formation
indicated on this annual re) ar supplemental annual teport is true and acrﬁe and that signalg shall have the same legal effect as if made uhder oath; that | am an
officer or director of the corgdrtion or the receiver or trustee emp: red e execute this reflort as re flired by Chapt :r 607, Florida Statutes: and tha my name appears in
Block 12 or Block 13 if changed. s(on an attac wment with an addrgss, wiky_all other like eghpowere
SIGNATURE: Qo < "

b

CR2E034 (11/98)

Date Daybme Phone #




