08241999-90006-018-5150.00-5150.00 '
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINDMUM AMOUNT DUE TO REINSYATE: $750). i” FILED
— Aug 24,1999 8:00 am

PROFIT FLOR! M
CORPORATION ~ Dﬁiﬁ:;::f ?TATE L Secretary of State

ANNUAL REPORT Secretary of State 08-24-1999 90006 018 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # pg7000108635 V

1. Corporation Name

DAYTONA DEMOLITION DIRT SERVICE, INC.

-

A

Principal Place of Businass Mailing Address
11918 GOLF AVE 1138 GOLF AVE
URMOND BEACH FL 32174 URMOND BEAGCH FL 32t74 o _
—— DG NOT WRITE IN THIS SPACE -
h 3. Date Incorporated or Qualified =
01/02/1998
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Appliad For
21 28] 59-3503979 Not Applicable
Suite, Apt- #, etc. Suite, Apt. #, etc. _ $8.75 Additional
- —271 5. Certlficata of Status Desired [ Foe Roquired
City & State City & State 6. Election Campaign Financing $5,00 May Bo
23 E Trust Fund Contribution D Added to Fees
<oobe b — v | County Zip - |~ County |8 Thiscorporglion owesthe currentyear . . _ - .
;—4—1 LT ;;l : -2.;1 ;1 intangible Personal Property. FlVes [InNs | |
9. Name and Address of Curtent Reglstered Agent 10. Name and Address of New Registerad Agant
81} Name
AMERILAWYER
82| Street Ad P.0. Box Number is Not Acceplable
343 ALMERIA AVENUE Stroet Address (P.0. Box Numbar is Not Accaplabic)
CORAL GABLES FL 33104 83
84f City 85| Zip Code
FL [*|
rpose of changing its registarsd

11, Pursuant to the provisians of sactions 607,0502 and 607.1508, Florida Statutes. tha above-named corporation submits this statement for the pu
office of registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of direclors. | hereby accept
agant. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

the appointment as registerad

SIGNATURE Sigraturs. typed or priniad name of registersd sgent end itie fl agicabie. (NOTE: Regratarsd Agent Ngnats requined whan rematatng} DATE = I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i:r
e PSTD [T oerere tiTmE [ crange [ adaton | 2 22
NAME DEWITTE, DAVID 12 g
sweetanoress | 11918 GOLF AVE 1.3 STREET ADORESS w EJ
ervsrze | URMOND BEACH FL 32174 wemvsrae 2§
TMLE . [Toeete 21 TME [ cnange [ Additon
NAME 22 NAME i
STREET ADDRESS 23 STREET ADDRESS _
CTY-5T.2IP 24 CITY-ST.2P ‘%
mE Toaets 21 TME O change [ adsiion I
NAME 32 NAME B
STREET ADDRESS 33 §YREET ADDRESS
OITY-ST-2P 34 CITY-ST.ZP

- | e - - e T - C —— E]IJELETE — g SITNE = - [ E]-MQ,-D.MW__
NAME : 42NAME
STREET ADDRESS 43 STREET ADDRESS :'
CTYSTZP A4 CITYSTZP
TME D DELETE SATINE DMB [ additon
NAME 52 RAME
STREET ADDRESS w . 53 STREET ADDRESS
emvsrze i | RS R OR T 54 CITY-ST-TP
TiLE TR IE (=T (e [T chonge (] agdion
NAME e 6.2 NAME
STREET ADDRESS £.) STREET ADDRESS
QTY-ST-2P 6.4 CITYV-5T-2P
14, t haraby that tha information supplied with this filing does not qualify for the examption stated In section 119.07(3)(). Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie2a1 effect as if made under oath; that ) am
an officer or director of the gertrgtion or the receiver or trustea empowered 1o executa this report as required by Chapter 607, Flonida Statules; and that my name appaars
in Block 12 or Block 13 jHha o atigohrpent with an address.

SIGNATURE: £ T REQIOND P i “{f“ ;7

= -~ y
SBIGRATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DSRECTOR Daytra Phore #




