SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT & T)—- FLORIDA DEPARTMENT OF STATE Au 1 2 1 99 8 8 ) OO am
CORPOF;;ATION oy Sandra B, Mortham £ i
ANNUAL REPORT . ; N S f S
iy socratryof Ste ecretary of dState
1998 RS DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporslion Name 827363 (8)
DNY, INC. ’
Principal Place of Businoss - ’ Mailing Address | “Il“l‘l "I "I” IIIII ’ml II’II lm I[I" "I"Ilm lm’ I‘I" I‘I" l"’
3033 SOURTAI'IWEST 2ND GOURT 4033 SOUTHWEST 2ND COURT
APE L FL 478 RAL FL 33914-
e 39014:7858 CAPE CO L 338147858 DO NOT WRITE IN THIS BPACE
3, Date Incorporated or Qualifiad
. , |__D1/25/1991
2. Princlpal Place of Business | 2a. Mailing Address 4, l-jéll Number Applied For
21 |26] o 650319247 Not Applicable
Sulte. Al #, efc. ., Suite. ApL.#, ele. 5. Cortificale of Status Desired | $8.75 Addiionat
;z—l ) ) Z;L,____ ) Fae Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
m e _25] ; o Trust Fund Contribution D Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has pald the currgnt year Intangible
rzZ[ ;.';[ 29] 30 Parsonal Property Tax due June 30, Yos No
8. Mame and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
DINH, DON VAN 81| Namo
4033 SW @ND COURT 82| Strest Address {P.0Q. Box Number is Not Acceplable)
CAPE CORAL FL 33914 "

2Zip Code

84| City FL 85
11, Pursuani fo the provisiens of sections 607.0502 and 607.1508, Flotida Slatutes, the above-named corporation submits 1his stalement for the purpose of changing its registared

office or regisiered agent, or both, In the State 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 the obligations of, section 807.0505, Florida Statutes,

SIGNATURE

“Sigratume, typed of prinlad name of registared agant end titls { uppllcﬂhl—e_..m (NOTE: Repistered Agent signalure required when rainstating) DATE &
12. ___OFFIGERS AND DIREGTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIMLE PD [ Toecere 3ATITLE [} change L[] adgtion | 2
NAME NGUYEN, VAN THI 12NAME 2
sTREETADORESS | 4033 SW 2ND COURTY 13 5TREETADDRESS m
CITYST-ZIP CAPE CORAL FL - 14 CTY.STZIP ?)
TME ST [ perere 24TI1LE [J change [ Asdion
NAME DINH, DON VAN 22 HAME
STREETADORESS | 4033 SW 2ND COURT 2.3 STREET ADDRESS
CITY-ST-2IP CAPE CORALFL A 24 CITY.ST.ZIP J
THLE (Doeere ATINE L change [ adeition
NAME 3.2 NAME
STREETADDRESS 33STREET ADDRESS
CITY-ST-2IP o 34CITYST-ZIP
e [ Toetete 41TITiE [ changs [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY.ST.2IP 44CITYST-ZP .
TITLE [ JoeLete 54TME UChange [ agdtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-ZIP
TITLE [l okLete &1TITLE [ ) change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS B
CITY-ST-2IP s4CITYS1.ZP

14. | hereby certify that the information supl::hod with this filing does not qualify for the exemption stated in section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on thls annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am
an officer or director ef the corporation or the receiver or trusieo empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears
In Block 12 or Btock 13 if changed, or on an altachmen! with an address.

CIANATI IDE. NI N IR NI R 2 D 4y NS O /4U/l972;/'7/




