! ed pnud Report
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST T, 1096. Wmu Hm
AMOUN DUE DN DR BEFORE MM: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE 7O nEms:MTE: $375.)

- _PROFIT R FLORIDA DEPARTMENT OF BTATE ——
CORPORATION f_{q&?‘ Sandra 8. Mortham . h; !)
Secretary of State

" ANNUAL REPORT NI :
1996 : ' DIVISION OF CORPORATIONS 96 DEC -3 PM 3: 18

DOCUMENT # (= SECRE1ARY OF §
v Gopmartine: | G0 | TALLAHASSEE FLORIAA

DANTZLER LUMBER & EXPORT COMPANY

Principal Place of Business Mailing Address Same
8000 Govenors Square Blvd.
Suite 410
Miami Lakes +FL 33016 3. Date Incorporated or Qualilied | 8a. Date of Last Reporl j
10/30/81 1/ / 96
2. Piincipa! Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21) 2 59-021-3620 Not Applicatie
Suite, Apl. #, slc. Suite, Apt. #, etc. ] ) $B.75 Additional
El 2—7‘] E 5. Cerlificale of Status Desireg O Fee Required
City & State City & State : 6. Eiection Carhpéign Financing $5.00 May Bo
a E] Trust Fund Conlribution Added 10 Fees
Zip Country Zip Country | 8. This corporation has liability for intangible tax undar & 190 032,
24 25 29] 0 : Fiorida Stalutes Oves [Ono
9. Name and Address of Current Registared Agent . 10. Name and Address of New Registered Agent
81] Name
FOTOP U;LOS + THOMAS E. 82| Street Address (P.0. Box Number i -Nol Acceptable)
315 EAST MADISON STREET :
TENTH FLOOR,SUN BANK BLDG &2
TAMPA-"I?:‘,:‘B-S-;GQ? g N AT LA L &4 d“i: VR T ey £ T FL ’55| Zip Code
1%, Pursuant 1o the provisions of Sections 607.050Z ang 607, 1508, Florida Statotes, the above-némed corporation submits this statement Tor the purpase of changing ils 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 famitiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE
Signature, typed or printed narme & registered agent and (lle il appiceble {NOTE Registsrad Ageni sgnalee requiced when reinstating) DATE
12, QOFFICERS AND GIRECTORS 13. : ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12 §'
TITLE P CIDeETE 11TITLE LT Change ] Addition 3
we GODINEZ,ANTONIO D. 12w BSO000=n=20go 5 -y
STREETAOORESS | 12 CAPR FLORIDA DRIVE 13 STREET ADDRESS = 128A15./95~-13] W00 g
envsr-zv | KEY- BISCAYNE, FL 33149 14CTY-5T-21P it 2 il ) OO P
HILE VP g . [Joeiere 21TMLE : LI change™ [ TAddition |G
NAME GODINEZ ,BONNIE 27HAME
STREET ADDRESS 121 GAPE FLORIDA DRIVE 2.3 STREET ADDRESS
CITY-51. 219 KEY BISCAYNE, FL 33149 2ACITY-§T- 29,
TIFLE s L_J DECETE 31TIE : U Ghange — [_J Addition
; 32 NAME )
sk POTTER,VAUGHN 2 ,
STREET ADDRESS 936Q FONTAINBLEAU BLVD. »#105 33 SEREET ADDRESS
CHTY-S1- 1P + FL 33172 34.CITY-5T-2p
TiLE TAS ~ [J bECETE 4171LE : LT Change [ TAddiion
HAME gg)LEY iDENI SE B LENME
STREET ADDRESS 00 HIGH PINE DR. 4.3 STREET ADDRESS
GITY-ST- 2P CORAL, SPRINGS, FL 33065 44CY-ST- 2P -
TiTE vp [T DELETE S1HTLE ; [J Change ™ [ TAdditon
NAME
nae NOBLE,MIKE °2
STREET ADDFESS | * BOT sgw&y 5.3 STREET ADORESS _
oy-st-ap ] mﬁlﬂ‘ F1, : 54 CiFY-5T-2
WILE e RS S A CLIoREE et AS l_]Change—@Addmon
PR T e v e
NAVE AR e g sane e G| RERN NDEZ,LUIS J. 0/0
STREET ADORESS |, o , essmsnmmesﬁ P.O.B '352103)‘,{)“4; : : ‘,%
S S P L c - | sacay-sroze - ~
14, | do hereby cerlify That the information supplied with this tiling is voluntarily furrished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statuled |
further ceriily thal the information indicated on this annual 'eport or supplemental annual report is e and accurate and that my signature shall have the same legal effect as if
made under calh; that | am an officer or director of the corporation or the receiver or trusiee empowered {o executs this feport as required by Chapler 617, Floriga Statutes; ang
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.’ 05—

3 —
SIGNATURE: - e 10 '30 ~76 K8 -7664
! ) {



Sandra B. Mortham - FILED
»--Seoretary of State
R X DIVISION OF CORPORATIONS 96 UEC ...3 AH | '= 27
DOCUMENT # Pa30000 59128 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Corporalion Name

LAWRENCE A . CAPLAN, #- A .

Principal Place of Business Mailing Address

24z N: FEDERAL HwWY., SUITE AS7
BOcA RATDW , FC 3343 |

It sbove addresses are incorrecl in any way. line through incorrec! information and enter commection below. ) PO NOT WRITE M 1 g ooy
2. New Principal OHice Address, If Applicable 3. Naw Malling Address. I Applicable | 4. Dalg Incorporated or Oualitied
’ To Do Business in Florida /z /
Suite, Apt. #, etc. Suile, Apl. #_ elc. x, i ?p
5 FEI Number 4 Applied For
City & Stalg City & Siale 59 - 522_2_576 Nol Applicable
[} ’
Zp Counlry Zp Country CERTIFICATE OF STATUS DESIRED (] sty auiree
7. Names and Stree! Addresses of Each Officer and/or Diteclor ({Florida nonprolit corporafions must list at least 3 ireclors)
Name of Officers Streel Address of Each
Title(s) and/or Directors Oflicer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post DHice Box Numbers) 4

Y . - . . N, T 3343/
; PASS . | LAVREICE A- CAPLAN 2"“.“5’9'.’%% Y £0CA RATON

ST ped W bed o e T B
- 12705/ 36~ 0100 8--004

1.4

ﬁ?ﬂ\ I\

B. Name and Addrass ol Current Registered Agent B 9. Name and Address of New Registered Agent
Name
‘AAZ‘:; 2"'{' NI '!. :'ﬁgﬂf"' ¥y E{Q ' Siresl Address (P.O. Box Number is Mot Acceptabie)
SnTE 287 Bults, At ¥, Eic.
8wch paTon e 3343/ o sﬁ': b

10. 1, being eppointed the regislered egent of the above named corporation. am famitiar with and accept the obligations of Seclion 607.0505, F.S.

Date fZ-/ ?—._/ f?

Signature ol
Registerad Agant —_

ISTERED AGENT MUST SIGN

F o
11. Does this corporation pay any intangible tax to the :
Dept. of Revenue under S. 189.032, Florida Statutes. Yes ] No P o e angie taay "

PLEASE READ ALL INSTRUCTIONS BEF:OHE COHELETINE E&ig:ﬁéﬁl;! o
PR, FLONDADERARTHENT OF STATE AND | Vot

CRZED40 (12/95)

12, tdo herabg cerlify thal the informalion supplied with this filing Is voluntarily furnished end does not qualify for the exemplion slated in Section 119.07(3Kk), Fiorida Stalutes. | re-
lease ihe Division of Corporations from any kability of non-compliance with Beclion 119,07{3)tk) in the event that Ihe information l:g?iied 15 deemed exempt from public access. |
certity thal | am an ollicer or divector or the receiver or trustee empowersd to execule this appiicalion as provided for in chapler or 817, F.S. t luther certity thal when filin
this relnstatement appticetion the reasan for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., and that a

Ieas owed by the corporation have been paid. The informalion indicated on this application Is Irue and accurate, and my signature shall have the same legal efiect as If made

under oath.

et/ :Ll/z&{u S6/~750-392Y¢

»
© NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

BIGNATURE: ____




