'DOCUMENT # 389961 (4)

[ 11, Pursuant ta the ;)r\wi‘.{i

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . ' FLORIDA DEPARTMENT OF STATE
CORPORATION "ty

ANMUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

t. Gorporation Nare

DEWCO CORP.

I A BANRRERDAW RN

e Maling Address

Foncaps Fiare of Bsusine

405 THORPE ROAD 405 THORPE ROAD
P.O.BOX 533448 P.O.BOX 533448
ORLANDO FL 328580448 ORLANDO FL 328530448

3. Date incorporated or Qualified 3a. Date of Last Repont

10/16/1971 (3/20/1995

2. Bl Bl of Business 2a. Mailng Address 4. FEI Number Apphed For
21] 7 N | 59-1393509 Not Applicable
Sute, Al w, el - Suite. Apt. #, otc. 5. Certifcate of Status Dasired O $8'75 Adqi[ional
22 L ‘ B 21 Fes Required
L City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
723: e Trust Fund Contribution Added to Fees
Zipy Country Zp Country 8. This corparation has liahility for intangibla tax under s 199032,
24| S | P— ] 20] Fodda Stattes Bl Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
- T 81| Name
WAHREN, DAVID E 82| Street Address (P.O. Box Number is Not Acceplable)
1403 NEVADA AVE
ORLANDO FL 32809 83
84| Cay 85 Zip Coda
FL [

1 ol Sections B07.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this staloment for the purpase of changing its registered ofice
<dl agonl, of boln, i the State of Florida. Such chango was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered agent. | am
ar with, and accept the obrigatans of, Sezlon B07.0505, §lodida Statutes.

SIGNATURE T e _
1ot byt e itk A BF 6t 0 s e gy g e atio! TOTE Friagistererd Agerit $ griature roep iveed whans renstatr gh DATE
12, T OFRCERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ILF D [3DELETE 1111 [ Change [ Addition
s WARREN, MARGARET ANN 17 NAME
S1kE | ATOHL S 1403 NEVADA AVENUE 13 STREET ADORESS
Cly 47 ) ORU\NDOFL - ) - | RELEE L
T STD B DEcFiE ? 1TILE [ Change [ Addition
[ CAMPBELL, DELORES E 27 NaME
G140 1 AN 3413 ELLEN DRIVE 23 STREFT ADDRFSS
Creeste ORLANDOFL - 240TY-51-2°
T PD (1 DELETE 5 1TE . [O Crange [ Addition
Nasdi WARREN, DAVID E 32 HAME
SlAet ALK 55 1403 NEVADA AVE 373 STREFT AQDRESS
RURIE ORLANDOFL B0 §1-7
Thi D [ DEFTE 4 1TImE [0 Chage ] Addition
NALgE WARREN, NINA G. 43 NAME
SUREHE AR 3413 ELLEN DRIVE 43 STREFT ALDRESS
Clv & 7e ORLANDOFL o 40N 512
10 [] DELETE 5 10Tk [ Change ] Adddtion
LS 52 HAME
CIREE A0S 53 STREET ADORESS
Crr-sl v ] ) e BT
it [] DELETE 6 1 TILE [0 Change [ Addition
ML 6.2 NAME
SEAE- 1 ADDHE 63 STREFT ADORESS
| Crnosge B4CIY-51-2p

14, i co herehy certy hat the nformalon supolind weth th's fing is voluntarily furrished and does not qualty tor the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
carlity 1z the infanmation incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under
catty; that Lam an officer geclirector of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appars in Block 12 or 13if changed, or on an attachment with an address.

SIGNATURE: David E. Warren o /31/96  407-851-5270

SIGNATURE AND TYPED DR PRINTEQ NAME DF SIGNINO OFFICER DR DIRECTOR ~ T T " eyt Prone £

CR2E034 {12/95)



