09211999-90021-041-8550.00-%$550.00

o
ALOUNT DUE ON Ok BEFORE 09/15/9%: $550 (IF DISSOLVED, MINTMLIM AMOUNY DUE T( RIW(STATC: hu),

r PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
KNatherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

85 0CT -5 PHI2:50

 DOCUMENT #
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DALY BLESSINGS, INC.
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