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5 FLORIDA DEPARTMENT OF ST

Bt Sandra B. Morlharm
,‘?E:
A Sccretary of State

AFTER MAY 11S $225.00

DIVISION GF CORPORATIONS

ATE

1. Corporation Name

Principal Place of Business

106 BELLAMY CIR
PORT ST JOE FL 32456

—__ 2 F’riliblpal Place of Business
21]

'DOCUMENT # V61248

(3)

DANIELS SERVICE COMPANY, INC.

Mailing Address

106 BELLAMY CIR
PORT ST JOE FL 32456

| 2a. Maiing Address
2]

Suite, Apt. #, elc.

- Suite, Apt #, el:i i
27]

Gty stale

City & State

"2, Date Incorparates or Quatfied.

08/25/1992

4. FEI Nunber
593141122

5. Certihcate o Statas Dosired

3a.

6. Cleclion Campraign Financing
Trust Fund Contribution

]

[ ves

Fiarida Statutes

] B
A B Country i 2ip _ Counl-y
24] 2] N - N T R
. 9. Name and Address of Current Registered Agent |
81( Narne:
DANIELS, NORRIS W. 82
106 BELLAMY CIR .
PORT ST JOE FL 32456 83
84 «
1. Parsiant to the provisions of Sections 6070502 and 6071508, F lanca Statules. the abave nased o
or registered agom, or both, in the State of Flonda. Such change was authorized b
fanniiar wiln, and accept the obligations of. Soction 607.0506, Florida Stalules,
SIGNATURE |

pord o prinked Rane of fegitéoud age @ el anl bk

(T

OFFICERS AND DIRECTORS 13.
) PD e ERE T

Natt DANIELS, NORRIS W. 12 NAME

SIHEET ADDRESS 106 BELLAMY CIR 1A STREET ASDRESS
L crrsoe | PORTSTJOEFRL e Qs

TILE VST [ DELETE 2t NILE

bz DANIELS, SHIRLEY A. 27 NamE

STREE | AD[KESS 106 BELLAMY CIR 23SIRELT ADDRLSS
| avsene | PORT 87 JOE FL SR IE2 1o 2

TILE D 1 DELETE 3t

i DANIELS, SHIRLEY A. sotan

106 BELLAMY CIR

STRFLT ADORESS

STRELT ADDRESS
LU L.
THLF

hAME
STREEY ADCRESS
p CITY- St-2iF

orstre o PORTSTJOEFL . . Jrecnisis
s [ Detete 4 1 TILE
NAME 47 NAME
STFEFT ATDRESS 43 SIELT ALDRESS
Cry-st-z2e B . s EXIEIE
HiLe CIDELETE 5 1THLF
HAME 52 NAME

T OREIE R

62 NaME

BT 51

14, | do her

SIGNATURE: & ¢

certify that the information suppied with this filng is voluntany fuenished and docs
cerlty that the information indicated on this annual reporl or supplemental annual report is true and accuarate and hat my signature: shall hirve the sam
calhy that | am an ofticer or directar of tie corporation or the receiver or traslee empoworad 10 execate this lopart as resquire by Chegyer GO7 ) Fic
appears in Block 12 ar Baack 13 if changed., or on an altachment with an address.

; @c?'. VL
SIGNATURE AND TYPED DR PR ED NAME OF SIGNING OFFICER OR DIRECTOR

Fogsionesd Ak ol sip o e 1

3% SIRCEE ADUKESS
asony st |

53 SIREET ADDRISS
540ITY ST 20
[

63 SERFEE ADDRI RS

Sireal Address (1.0, Box Numiber is Not Accopiabled

- H

B. This corporation has Il:lhr-rhrl;' frc;riuiwﬂlrngwhlc» tax under s 199.032,
C®
_10. Name and Addrass of New Reglstered Agent

L T T

Yale of Lasl Repart

05/01/1995

© $8.75 additional |
Fee Reaquired

$5.00 May Be
Added fo Fees

City

rporation submits this statennent for the frrpose of changi'ig its reg
y e corporatiom’s bawro of direclins. | hereby accept e appontmenl as regstered agent. | ant

Dt

stered offco

ZIr

2IF
no't'quellwly for toe exerryion stated n Seclion 110.07

D s Soot

__ ADDITIONS/CHANGES TO OFFIGE KS AND DIRECTORS IN 12

nrcla Statutes; and that my name

[ Change [ Additian

[ Crange [ Additon

[ Change [ Addien

) D Change E] Adeion

’ [ Chengs [:]ﬁ&:m an

[ Change [ Addtin
) Flongda Stanres, | further
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2 9.; (ff”.:’//(

Tt Pranie B

CRZEQ34 (12/95)



