4
sz~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ROF : } RIDA DEPARTMENT OF STATE I
COADPORIS:ION e Katherie ngrl?;r.s A r 159 1999 8:00 am
ANNUAL REPORT Secretary of Stals - l ecretary of State

NG g
1999 : PIVISION OF GQRPORATIONS ‘ 04-15-1999 90043 022 ***150.00

DOCUMENT # pcjgggquo%\’ " —

1. Corporation Name
DAnvy's KEsP. CorforeatTion

Principal Place of Busingss Mailing Address

[1Ruo NE 14 br#l g0 WE (4 BR#2G
MRy r//‘ 3318] M| F/. 33/8/ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

1 /20/98

—

-

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far

m ”8”0 NE /q B’R El “840 A_)g’ IQA 695—‘ 08 73@5[ Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] , $8.75 additional
ﬂ ie ;I 2& 3 5. Certifcate of Status Desired I Fee Required

TGy & Stare City & State i “| 6. Efection Campaign Financing _ $5.00 May Be

23] MmiAM P/ - 28] ;1ML F / , Trust Fund Contribution - Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible .
2] 33/8/ [25] LLS 0] 33)%1 [30] Persanal Property Tax. [IYes  JANo

' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N N ,
Danvilo 7o Do medS ™ Nencs. M. CabeT.

82| Street Address (P.O. Box Number is Ngt Acceptable)}

HRGO MNE (9 PR #26 LNy N E 19 De. # 20
mirsm Fl. 33)8( " 5] Tp5oe
M1 AM FL |5 Z21%/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in th te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept {fe o 607.0505, Florida Statuteg”. *

ddote | ACnes M- {adet 4)g/29

84

SIGNATURE !
. typed or printed name of r8fistered agent and w¢1 applicable. (NOTE: Registered Agant signature required when reinstating} 6- ,
12. 74 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e Direcfer 1 DELETE 14 TITLE DiChange  [JAddtion | =
' )

NAME marie E_ ﬁ-/flafaf‘ 1.2 NAME. §’

STREETADDRESS| | 47 N W I L5 1.3 STREET ADDRESS L(H i

CITY-ST-ZIP i B s £l 33,802 1.4 CITY. ST-ZIP r

TME O DELETE 21TME CiChange [ Addiion | O |

NAME 2.7 NAME

S$TREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-$T-21P .,
TTE T [CFOELETE Q31 TME" N = —rTommgE ATt T

NAME 32 NAME ' :
_ STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP -

TMLE {1 DELETE 41TMLE [OcChange  []Addition

NAME ’ 4. 2NAVE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-§T-2P

Tme (1 BELETE 511RE . CiChange [ Addition

NAME 52 NAME *

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP : ’, 54 CITY-ST-ZIP

TITLE [0 DELETE - 6.4 TIMLE [JChange  []Addition

NAME : . 6.2 NAME

STREETADDRESS F 6.3 STREETADDRESS

CITY-5T.ZP B4CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change, or on an attachment with an address, with all other like empowered,
SIGNATURE: 4/3/99 30539554/
~ Toke 1 ! Dayime Phone #




