/

FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

P

1

CORPORATION
ANNUAL REPORT

ROFIT

999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris

Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DAPOLLONIA, INC.

PO8000033251

Principal Place of Business

6980 ATHENA DR.
LAKE WORTH FL 33463

Mailing Address
6980 ATHENA DR.

LAKE WORTH FL 33463

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90075 017 ***150.00

AR MGV

DO NOT WRITE IN TFIS SPACE

3. Date Incarporated or Qualifed

04/10/1998
2. Principa Place of Business 2a. Mailing Address 4. FE! Number wAprlied For
;Tl El Not Applicable
Zl Suite, A, %, elc. ;] Suite, Apt. # ete. 5. Cenifc ste of Stalus Desired ] $8|:;37¢‘35R:::It’i:'t::1nal
City & Sate City & State 6. Election Campaign Financing $5.00 t1ay e
E[_" - - - - - ‘E‘ T — |~ Trust t una Contribution— -~ =" - Agued ik Fees—— -
Zip Country Zip Country 8. This corporation owes the current year ntangible
;] E] 2_9] |§\ Perscr al Property Tax. DOes  1dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PUMPHREY, DAWN .
980 ATHENA DR. 82| Street Acdress (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 3
84| City 85 Zip Cxde
FL %

SIGNATURE
E

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc
office cr registerad agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligati>ns of, Section 807.0505, Fiurida Statutes.

rporation submils this statement for the purpose of changing its ragistered
tion’s board of cirectors. | hereby accept the apfointment as reg stered

Ignaturs, typed or printed ne na of registerad agent and tite If applicablé. (NOT 2 Registered Agant signalure raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE D [ DELETE 1.1 TITLE [Jchange [ Addition
NAME PUMPHREY, DAWN 1.2 NAME
sTReeT apDRE ss| 6980 ATHENA DR. 1.3 STREET ADORESS
CITY-ST.ZIP LAKE WORTH FL 33463 14 GITY-ST-2IP
TILE {T] DELETE 21 TILE JChange  [J Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-§T-ZP 2,4 CITY-ST-2IP
TITLE L) DELETE 31 TTLE CiChange [ Adgition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-8T-2IP
TIME ] DELETE 417ITLE Ochange [ Addition
NAME 4 2NAME
STREET ADDRE:3S 43 STREET ADDRESS
CITY-8T-21F 44 GITY-ST-ZIP
TITLE [] DELETE 51TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
TITLE [ DELETE §17TIMLE {1 Change ] Addition
NAME 5.2 NAME
STREET ADDRELS 5.3 STREET ADDRESS
CITY-§T-ZP l 64 CITY-ST-2iP

14. | hereby certify that the informat on supplied will this filing does not qualify fc ¢ the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢artify that the inlormation

indicated on this annual report cr supplemental :innual report is true and accirate and that my signati re shall have th same leg
officer ¢ r director of the corporat on of the recelvar or trustee empowered 1o «xecule this report as recuired by Chapter 607, Florida Statutes; and jhat my na
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

gRoet gy T .
SIGNATURE: @Qw&m
SIGN. AND TYPED ORHHMTED NAME OF SIGNING OFFICEL

al effect as if made urider oath; that | am an
e appe:rs in

Sl

Yok

Daytime FPhone #

CRZE034 {11/98}

135 (985

]



