04091999-90055-017-5150.00-5150.00

M

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

=l
FLORIDA DEFARTMENT OF STATE
Kathorine Harris

DIMISION OFF CORPORATIONS

Secrelary of Stata

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90055 017 ***150.00

DOCUMENT #

1, Corporgtion Name

D.A.S. COMPUTERS, INC.

P98000029422

Principal Place of Buginess

1701 66TH AVENUE NORTH
ST PETERSBURG FL. 33702

Malling Address

1701 66TH AVENUE NORTH
ST PETERSBURG FL 33702

AT L

IS acs

DO NOT WRITE N S?ACE

a. Date Incomporated or Qualifed

g{géOQOSq ,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
o was suthorized by

bove-named corporation submits this statement for the purpase of changing its registerad
ther corporation's board of directors. | hereby accepl the appointment as registared

0373171998
2. Principal Place of Business. 2a, Malling Address 4. FEi Numoer Applied For
Y _ 26] =}& Not Appiit abla
Sunte, Apt. #. atc, Suite, Apt. #, etc. . ) _. $8.75 aadional
Hl ) ) \;l ) o L. __{| 8. Certifcate of Status Desired a Foe Required
-l Cits & State - City & State 8. Election Camoeign Financing $5.00 May Ba
3 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country g. This corparation owes the curent year Intangible
;] IZ_S\ m 130‘ Personat Property Tax. Clves ONo
9. Name and Address of Current Reg d Agent 10. Mame and Address of New Registered Agsnt
81| Name
AMERILAWYER ‘
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptabig) ’
CORAL GABLES FL 33134 =
84| City FL [.;iinp Code ;
]
}

14. 1 haraby certify that the information supplied with this filing does
ind.cated on this annual report o supplemental annual report is t

officer or director of ths ration or the recaiver or thustee empow

rue and accuiate and that my signature shall have the same legal
erad 10 execute this report as requinzd by Chapter 6807, Florida Statutes; and that my name appears in

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and eceapt the obligstions of, Saction 607.0505, Flonida Statutes.

SIGNATURE .
W.Mﬂmmdwﬂlﬂmmwmiw‘. Mﬂiwmwmmumm) DATE -—

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g.

TME PD [J oELETE 11TME Cithange  [Acdiion| £

NAME WORDEN, DAVID A 12N 3

streey rooress| 1701 88TH AVENUE NORTH 13 STREET ADDRESS g

CITY-5T-7P ST PETERSBURG FL 33702 14 CATY. ST. 2P &

e B3] [ DELETE 2ATIE L Change  [JAddtion | €

HANE WORDEN, SUSAN L 22MAME

sweersooess| 1701 66TH AVENUE NORTH 23 STREET ADORESS

CTY-ST- 1P ST PETERSBURG FL 33702. - - - Jzichv.-sn2e i

e ’ T [1 DELETE 11TIME [Change  [] Adeiition

NAME. 3.2 NAME

- §TREET A JORESS § 33SIREET ADORESS . _ . ~

CITY-51-1P 34 CITY-S5T-29 |

e Elones ATRE CiChange  [addton] |

NAME 42NVE t

STREET NARESS 43 STREET ADORESS t

CITY-5T-2P 44 CITY-ST- 7P ‘

TILE [] DELETE 51 TITLE Ochange  [JAKiton] |

NAME B2 NANE

STREET ADORESS 53 STREET ALDRESS

CETY-ST- 119 54 CITY-ST-2P

TME [ DELETE 6.1TILE [Ocharge  [JAddtion| ~

NALE 6ZNAME |

STREET ADDRESS 6ISTREET ADDRESS :

CITY-§T-2P 64 CITY.ST- 20 :

ol qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further cerlity thal the information l

! effect as if made undsr dath; thal | am an

Blosk 12 or Block 13 if changed, or on an attachment with an address, with all other like empowersed.

SIGNATURE:

4-1-9 9  727-539-587%




