03141999-90041-039-5150.00-5150.00 e g FILED
L ]
PROFIT FLORIDA DEPARTMENT OF STATE : Mar 1 4, 1 999 8 * 00 am
CORPORATION Ketherine Harra ' Secretary of State
ANNUAL REPORT Secre
tary of Stata | 03-14-1999 90041 039 ***150.00
1999 . DIVISION OF CORPORATIONS ‘
|
DOCUMENT #
ety P98000044518
DAF ENTERPRISES, INC-
I _ AR R R AR
204 OCEAN DR. 204 OCEAN DR.
TAVERNIER FL 33070 TAVERNIER FL 33070
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/14/1998
2. Principat Place gf Busingss Mailing Address 4. FEI Number | Applied For
4] 1220 Proudenee Unvren ﬁ . &5" 083 THHS Not Applicable
Suks, Apl. 4, efc. Sulte, Apt. ¥, etc. . $8.75 Additional
;l Aﬁé{ r 200 S C. m &, Ceriifcate of Status Desired . [0 Fos Required _
City & Siate a Gity & State 6. Election Campaign Financing . $5.00 Maype __|....
] 19 ta 2o~ 65 USA,fze] —— " T - st Fand Contouior” ~ = |~ Added ko Feos -
B o County | . Ze . Soumy 8. This corporation owes the current year Inangihle |
;:I IEI 29 @ Parsonal Property Tax. : Yes —[INo— |————
9. Name and Addreas of Current Registared Agent 10, Name and Addreas of New Raglstered Agent
81| Name
HAWIINS, N R 82| Street Address (P.O. Box Humber I5 Not )
204 OCEAN DR. ros! {P.O. Acceplable
TAVERNIER FL 33070 (X
| C #5] Zip Code
* _ FLM
11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abcve-named corporation submits this staterment for the purpose of changing 1is registared
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as reglstered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutas. .
SIGNATURE
Signuury. (ypad of printad rame of registered egent #0d e § apphcatie. INOTE: Ragaslerad Agent tignatu M required wher resRaiog) DATE . =
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e <HAL EMAN TIDELETE W TILE Oichage  DAddion| =
NAME Frane B, Rawvwas , 3¢ 12 MAME 3
streeTapoRess| 2088 Deean bF. 13 STREET ADORESS &
cy-sT-2P TanNernet, F- 32000 14 CITY-ST-ZP ¥
E FMS\D EnNT [ DELETE 21TmE DOCnange [ Addion | O
NAvE Dapnne H. Rinodes 220
STREETADORESS| § 220 Proyydenee Churein 2d., 23 STREET ADORESS
CITY-5T-2P Penderson . SC 2262 657 2 4CITY-ST- 2P i
TmE '_ _ Uomere  Rumme e _Ochengs  ClAadiion | K
e e | ST T T N
STREET ADCRESS 33 STREET ADDRESS '
- [ cmv-srzp 34 CITY-ST-29 . e
T me e = = ——:[0] DELETE == 4.1 TALE =resn — = CREEEI SR Dichange [ YAddi —|—=—= =
NAME 42NAME —
STREETADDRESS 43 STREETADDRESS
Y- §7-29 44 QY- 5T-29
THE [J DELETE 5.4 TME OChange [ Addition
NAVE 52 MAME .
STREET ADDRESS 5.3 STREET ADORESS
CITY-S§T-DP 6.4 CITY-ST-2IP .
Tme ] DELETE 81 TIE o addon
NAME 6.2 NAME
STREETADORESS 63 STREET ADDRESS
|- 5T- 2@ 84 CITY.ST- 2P
14. | hereby cortffy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that . information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as If mada under cath; that { am an
officer or ditector of the corpacation of the raceiver of trusiee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Blotk 12 or Block 13 T ay address, with all piher Wke empowered. .
SIGNATURE: ENTVIAN A 2-8-99 B - 996~ IBB
Z e T G OFFICER ORt OMRECTOR (") Paytime Prone #




