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

VIO

FILED

comTioN omps e o May 10, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 05-10-1999 90165 010 ***150.00

1999

DOCUMENT # Pg8000055456

1. Corporation Name

DANIA - 9, INC.

AR TR

Mailing Address
~B454-NW-END-GF—

Principal Place of Business
B464 NW 2ND ST.

CORAL SPRINGS FL 33071

~—GORM—GRRING G030 —

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/16/1998
2. Principal Place of Business 2a. Mailing Address 4. IZIgumber ) Applied For
1] [26] COLEMAN C_SWEFET — 089 TP A Not Applicable
j Suite, Apt. #, etc. Suite, Apt. #, etc. A“amey at Law 5 Certifcate of Status Desired 0 $8_75 Additional
22 271 6113 Plantation Rd. ) Fee Required
= - ©F Plantation FL 33317 | ¢ Semen oy frerems ¢y 8500 v
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E—l m [30] Personal Property Tax. [ es 'MND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
SWEET, COLEMAN C Coleon am (G wedl, Oty at-ha
+EOH-E-ANBRENG-AVE: 82 scd}adr [P.0. Box,Numbez,ig Not Acceptable), /
i ' 7 arving (phy oulte O
i D ERBALE--03804— a3 q
/{25 E SCoakland Ph Blvd.
84, City 85| Zip Code
r:ov‘TJL awelerdale FL 25306

41. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was authorize:
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE
Signatirre, typed or prnted name of fegisiarad agent and tile if applicable. [NOTE: Registered Agent signalure reguired when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T ] DELETE 14 TME [Jchange [ Addition
NAME R D’ SJ ' :r A
ose ‘P an 1.2 NAME
[
STREET ADDRESS g‘# é 4_‘ AI‘I/ Q»'nd.. gT‘ 1.2 STREET ADDRESS
CITY-ST-ZIP . s N " 14 CITY-ST-2IP
TME \o0F&a| o F rta ELETE 21TILE [JChange [ Addiion
NAME F——— j_\ 23 07 / 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-2IP
TILE [J DELETE 31TIMLE [OcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-ZIP
TILE J DELETE 41TME [OChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TMLE [ DELETE 51TME {}Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TITLE [J DELETE 61TTLE {JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2ZP 64 CITY-ST-2P

14. 1 hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that Iam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changsgl, or on an attachipént witian addrge% with all opgr lik ;’ﬁ /
SIGNATURE: L Y /e (P54) 7653~7028
£ \ 4 Daytime Phona #

r/ il ;

Dats



