FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPQRATION
ANNUAL REPORT

1998

PROFIT S5
. %3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # \/21 353

1. Corporation Namo

DARCOM INC.

(9)

Pringipal Placo of Business

4515 CRICHTON N
ORLANDO FL 32006

Mailing Address

4515 CRICHTON (N
ORLANDO FL 32006

FILED
Apr 01 1998 8:00am
Secretary of State

AR TR

DO NCT WRITE IN THIS SPACE

24] 25]

20} 30]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Majling Address 4. FEI Number ’ Applied For
21] 26] 59-3113075 Not Applicable
Suite, Apt. #, elc Suile, Apl. 4, elc. i
P n P §, Cenlificate of Status Desired I_—_l $B'75 Addltional
’m ;I Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 26 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8.

This corporation owes or has paid the current year Inlaggible
Parsonal Properly Tax due June 30. O Yes dl?lo

9. Name and Address of Current

Registerad Agent

10. Name and Address of New Registersd Agent

LEACH, ROBIN
4515 CRICHTON LN
ORLANDO FL 32806

81| Name

82| Street Address (P.O. Box Number is Not Acceplabla)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cerporation submits this statement for the purpose of changing s registered
office or registercd agent, or both, inthe State ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

e A

i e A [ 1

indicated on this annual roport or supplemental annual reporl is true ang accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an
officer or diraclor of the corporation o the receiver or truslec empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ofr on an attachmenl with an address.

SIGNATURE ____ o . .

Slgnature el on greted nare ol regenleded Baaat and kel apphicatile NOTE Registerad Agent signalure raquired when reinstaung) DATE F:-
12. DFI'IC[_HS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [} T DECETE 11 T0E LI Change [ Aadition |2
HAME LEACH, ROBIN 1.2 NAME §
staeer aporess | 4515 CRICHTON LN 13 STREET ADDRESS o
CITY-ST-2P ORLANDD FL 14CITY-§1-21F &
TMLE D [T DELETE 21 TITE [Jchange [ ] Addition | QO
NAME LEACH, DEBORAH 2.2 NAME
sreeraooress | 4915 CRICHTON LANE 2.3 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 2.4CITY-51-2P .
TIVLE [ DELETE 31 TILE [Jchange  TCJ Addition
NAME 32 NAME
STREEY ADDRESS 35 STREET ADDRESS
CITY -ST-21P o 34, CHTY-ST- 2P
TITE [T DELETE 41TILE CJ Change L Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TILE ] DELETE 55 THLE [T change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2P 54 0TY-ST-2P
TILE [T DELETE 61TIILE [J change T Acdilion
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2
14. | hereby certify thal the information supplicd wilh this filing does not quality for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Q1)

e e



