FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90069 013 ***150.00

DOCUMENT # F96000001755

1. Corporation Name

DALYN INTERNATIONAL CORPORATION

Mailing Address
617 PINE RIDGE RD

Principal Place of Business
8017 PINE RIDGE RD

A

Suite, Apt. #, etc.

0%

Suite, Apt. #, etc.

22] L)

SUITE 184 SUITE 184
NAPLES FL 24119 NAPLES FL 34119 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Quatifed
04/09/1996 3
2. _p[ingi!)’all._&lat_:e of Businqssd ~_ 2a. Malling Address . ~ , 4. FEI Number Applied For
] (30 havleston Sc; e (BH Chdtlesten Sq {7 52-1887391 Not Applicable

$8.75 Additional

Fee Required

a

5. Gertifcate of Status Desired

[27]
City & State_ City & State

FL FL

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

U Added to Fees

=l _Naptes 28] Na_;‘:[fs

Zip Country Zip Y Country 8. This corporation owes the current year Intangible
m 3 L‘ l ‘i;Q: E‘ aotl(@( EI 5"} l (( O m C,Ot l 16’( Personal Property Tax. [ves ONe
9. Name and Address of Current Registered Agent 10. Narlle and Address of New Registered Agent
81| Name >
HICE1 DAN'ELLE 82| St iAd;D Cfll::;k éeLlehﬂ 'ﬁ:;ﬁabl Al
2488 MILLCREEK LN #103 AP E LD A Inar [eatmm o #H 63
NAPLES FL 34119 5 1240 _Cimucs_m,sq D H 2
84| City 85] Zip Cod
" Noptes FL |*| 247 ¢ |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corp

agent. | am familiar with, and accept the of
SIGNATURE

Wun 607.0505, Florida Statutes.
Donieile

corporation submits this statement for the purpose of changing its registered
oration’s board of directors. | hereby accept the appointment as registered

T Rice 2-21-417

Slgnature, typad or printed name of reﬁ;{ered agent and tdla if applicabla. {NOTE: Registared Agent sig requirad when reil DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD ] DELETE 11 TILE [XChange [ Addition
NAME JUSTICE, JIMMY 12 NAME .
sweetanoress| 6017 PINE RIDGE RD #184 sasmeeTaopress| (3 HO C,haFICS""Cn’\ 5Ci DO #I0D
CITY-ST-2P NAPLES FL 14 CITY-5T-ZP Naples, Ft 3 H1[0
TME '} £ DELETE 24 TITLE [KlCrange  [JAddition
NAME JUSTICE, CECILENE 22 NAME i .
streeT aporess( 6017 PINE RIDGE RD #1384 23 STREET ADDRESS |3Lf9@}/{ofl'€5+0ﬂ Scf D #2203 -
CITY-5T-2P NAPLES FL 2 4CITY.ST-2F Nogles, =L 3410
TLE [J DELETE 34 TITLE ) ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.0ITY-5T-2P
TIME [l DELETE 41TRE [CChange  [TJAddition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TMLE [1 DELETE 54TILE [Change [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-2P
TME . [J DELETE 81TIME [JChange [J Addition
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-§1-21P 84 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed; melyment with agaddress. with all other like empowered.

SIGNATURE:

AH-2\-99  qy-SiH-Eedd

0460705

CR2E034 (11/98)

Date

Dayhme Phone #




