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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90036 044 ***150.00

DOCUMENT # S20410

1. Corporition Name

DANTOM., INC.

Principal Flace of Business

620 PALM BLVD.
DUNEDIN Fi. 34698

Mailing Address

620 PALM BLVD.
DUNEDIN FL 3469

MR

DO NOT WRITE IN TH IS SPACE

3. Date Ihcorporated or Qualifed

12/21/1990
2. Principid Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 2] 593145022 Nol Applicable
E] Suite, Apt. &, etc. ;] Suite, Apl. #, etc. s Cortifcate of Status Desires [ $8F.e7‘;!')R :‘a:ilrt;%nal
City & Sitate City & State §. Electicn Campaign Financing $5.00 ayBe
E\ ;\ Trust Fund Contribution Added 0 Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:I E] ;l m Personal Property Tax. “K Yes TINo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register::d Agent
81| Name
LOKEY, THOMAS C. -
520 PONCE DE LEON BLVD 82| Street Address (P.0. Bo:: Number is Not Acceptable)
BELLEAIR FL 34616 83
84| City 85| Zip Code
FL *|

11. Pursuant to the provisions of S actions 607.050:! and 607.1508, Florida Statiles. the above-named corporation subm s this statement for the purpose of changing its +egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. 1 hereby accept the appointment as recistered
agent.  am familiar with, and a scept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE
Slgnatura, typed of printed n. me of ragistered agen and e i applicable NO" E- Regisiared Agent signature req ired when reinstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
Tme PD [ DELETE 11TITLE [Change  []Addition
NAME LOKEY, THOMAS C 1.2 NAME
sTreeTaporss| 520 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITY-ST-2P BELLEAIR FL 34616 14CITY-§T-2P
TIME ovs ) DELETE 21 TIME [JChange [ Addition
NAME DOYLE, DANIEL M 22NAME
smeeranpiss| 11201 DANKA CIR N 2 3 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 2.4 CITY-ST-2P
TiTLE 1]} [ DELETE 3.1 TME [JChange (] Addition
NAME SNELL, DAVID C 32 NAME
streeTapor:ss| 11201 DANKA CIR N 33 STREET ADDRESS
CITY-ST-2ZP ST PETERSBURG FL 34.CITY-5T- 2P
TITLE [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR i85 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2IP
TINE {J DELETE 51TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDR 1S5 5.3 STREET ADDRESS
CTY-5T-719 54 CITY-ST.2IP
TMLE [ DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDR 1SS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herehy certify that the informe tion supplied wilh this filing does not qualify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report ig
officer or director of the corporition or the receiyag or trustee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

@JFFICE R OR DIRECTOR

rue and act urate and that my signature shall have tr e same legal effecl as if made under oath; that | am an

powered to execute this report as re juired by Chapte:r 607, Florida Statutes; and thal my name appe.us in

dress, with .all other like empowered.

0499589

CRZ2E034 (11/98)

Dale Daytime Phone #




