FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

S

fLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Ngme

DASHMASTER, INC.

(3)

NG

Principal Place of Business

Mailing Address

200 OROVE §T 203 GROVE ST
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174
us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Business 2a. ﬁailing Address 4. FEI Number Applied For
21 el 593121169 Not Appiable
Suite, Apt #, alc Suile, Apt. #, elc.
P - : 5. Certificate of Status Desired [:] $3'75 Adqmonai
27 Fee Required
City & Stale Gy & siate 6. Election Campaign Financing $5.00 May B
E;l . 251 Trust Fund Contribution Added to Feas
Zip Counlry 2ip Couritry 8. This corporation awes or has paid the current year Intangible
;l E'_S] B _2;] 30 Parsonal Proparty Tax due Juna 30. Yas D No
g. Name and Address of | gy;rrangEaglsteredﬂgent 10. Name and Address of New Reglstered Agent
LOVEMCE. ROBERT P. 81| Name
203 moVE §T 82| Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the: Stale «f Florida, Such change was authorized by the corporation's board of direclars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept he obhgations of, Section 607.0505, Florida Statutes.

IR ATIEDYN .,

indicated on this annual report or supplemental annual reporl is true and accurate and that m

officer or dirgctor of the corporation p OV
Black 12 or Block 13 if (:haugoc P
£

ruslac empowered to execute this £
wilh an address,

SIGNATURE e

Stgnature, Iypod of peddi-of Dt ol rl'_ril‘-!!lniiai;rm and il of pppd catda {NOTE . Registered Agent signalute reqared when reinstaling) DATE p
12. OFFICFRS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D 3 DELETE 1ATILE [T Ghange” L Addilon | 2
NAME {OVELACE, ROBERT P. 1.7 NAME §
streeT Aooress | 203 GROVE ST 1.3 STREET ADDRESS 8
CITY-51-2P ORMOND BEACH FL 1.4 CITY-§1-2Ip E
LE D [0 DELETE 21T0LE [T change ] Addtion | QO
NAME LOVELACE, JOAN Y. 22 Nami
steeraporess | 203 GROVE ST 2.3 STREET ADDRESS
CTY-§T-2P ORMOND BEACH FL 2.4CITY-51-2P
TIME [T pecete 31 TITLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-2% ! o 34.C1Y-ST-2p i
TiE L] DELETE 43 TILE [J Crange T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP } 44 GITY-81- 2P
TITE T DELETE 51T0LE Ll Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY - §T-2IP 54 CITY-51-2IP
TITLE T DELERE 61TITLE [] change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CHY-57-2P 6.4 CTY-5T-2IP
14, | hereby certify thal the information supplied wilh this filing does nol quality for the exemption stateg in Section 119.07(3)K1), 55, | further certify that the infermation

ture shali have the spffe legat eflect’a® if made under oath; that | am an
required by Chapter §07, Florida Statytes; and, that my name appears in

21/296¥ 0t s 722994/




