FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Ma]‘ 29 ) 1 999 8 . 00 am

Katherine Harris

Secrtary of Sato Secretary of State

DIVISION OF CORPORATIONS (03-29-1999 90078 044 ***150.00

DOCUMENT # \/67866

1. Corporation Nama

DAV-DEN, INC.

AMIFE NI WAL

Principal Ptace of Business Mailing Address

3705 HENDERSON BLOULEVARD 3705 HENDERSON BOULEVARD

TAMPA FL 33609 TAMPA FL 33629

113 us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed.
. 09/28/1992

2. Principal Place of Business 2Za. Mailing Address 4, FEI Number Applied For

21] 26] 59-3145241 Not Applicable
ite, Apt. #, etc. ite, Apt. #, elc. ] . i
) Sute, Apt. #, etc Suite, Apt. &, eto 5. Certifcate of Status Desired [ $8.75 Aaditional
22 . ;I . Fee Reguired
.- City & Stata | . City & State - 6. Election Campaign Financing *~ O * $5.00 mMayBe
E 28 Trust Fund Contribution Added to Fees
Zip Country : Zip Country 8. This corporation owes the current year Intangible

;l [?3 EI Personal Property Tax. OYes M

2. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BEH-DAVID-A—
2405 TRIPLE-BROGKSDRIVE—~
MAERIGO-RL-33664

81| Name :DﬂUID )d‘ &‘LL

82 Stre%rasg.o.wg}%ﬁxmg‘ayﬁﬁ/

83

ip Code

3872

MCityﬂpo//é 2670/\ T RLI®

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c5rporation submits this statement for the purpose of changing its registered
office or registered 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 607.0505, Florida Statutes.

Signalure, typed o printed name of registered agent and tills if applicable. (NOTE: Registersd Agent sighature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD CJ DELETE 11 TITLE P7rD "3(Chenge (] Additon
N BELL, DAVID A 120 oavid A. Beel
sTreeT apoRess | “E405-TRIPLE-BROOKSDR™ 13sTREETADDRESS | (2O 7, Sggm MZ
CITY-ST-2P NALRICO.EL 14 CITY.5T-2PP Aﬂ)/ o A , %{ Pl 3357'2...
TME VSD J DELETE 24 TILE D i Odghange [ Additon
NAME BELL, LINDA LOU 22 NAME L.infDa Lov ?é CC
sTReeT ADoREss| 2406-TRIPLE.BROOKS-DR iseeraoress | DGO 7 SEABIRL )
crv.st.ze | MALRICO EL 2.4 CITY-S7-2P d/& //0 M’A 2 33572
e . . : [ DELETE. - Jz1mme - F . i ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IF 34 CITY-ST-2IP
TME [J DELETE 41TMLE [ClChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2P
THLE [ DELETE 51 TITLE - [JChange [ Addition
NAME ‘ 52 NAME - :
STREET ADDRESS 5.3 STREET ADDRESS . , AT
CITY-ST-2IP 54 GiTY-ST-ZP L )
me ' {7 DeLETE 6.1 TIE ' [JChangs [ Addtion
NAME 62 NAME - .
STREET ADDRESS 6.3 STREET ADDRESS o
CITY-ST-21P ,-\ BACITY-5T-2ZP !

%

CR2E034 (11/98)

14. 1 hereby cerlify that the information supplied Wfith this filing does not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the information

indicated on this annual report or supplemengal anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the ivef or trusteg empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

=)

Block 12 or Block 13 if changed, or on an afachynent with

resgawit ther like empowered.

SIGNATURE: SrA G SEERUIRED 3/2-‘//?? (or3) 875-4/bro

SIGNATURE AND TYPED DB%NTED NAME’]?F SIGNING OFFI OR DIRECTOR
"IN EI rs

Daytime Phone #



