03251999-20001-022-$150.00-$150.00

FILED

" Mar 25, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARZENT OF STATE

Katherina Harrias i

Secretary of State '
DVISION OF CORPORATIONS

' Secretary of State

(03-25-1999 90001 022 ***150.00

DOCUMENT # 666798

1, Cwrporation Name

L

DENCHRIS CORPORATION
Principal Place of Business Mailing Address :
11549 SW 109TH RD 11549 SW 109TH RD ' '
A A :
MIAMI FL 33178 MiAMI FL 378 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed .
04/15/1980 . ST S
-=[337Principel Place of Bustr Fza=MaiingAddress = =~ |~ " FEFNumber R 7| | Applied For
21] 26} 59-2122852 ; Not Applicable
Suite, Apt. #, elc. Sulte, Apt, &, etc. ] 8.75 Additional
7 -_E-I 5. Cenifcate of Status Dasired [ Fea Required
TNy s S ——Clly &State ~7 | & Eisction Campaign Financing T'$5.00 MayBe |
23] 23] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibls
24] [2s] - ] [30] Personal Property Tax. Yos [N
9, Namo and Address of Current Registersd Agent 10, Name and Address of New Registerad Agant
81] Name et
DEVALLOIS, ADE Anne be Vollois
11300 SW 125TH STREET | e T Ty 1034t Road A4
MIAM| FL 23176 83 o
| city , , « . 85| Zip Code
Moo, FL. FLI |33:16
- $=14-Py 1Lta the: prosdsions-of, MWMWMM%W@M!L the Py of changing its reglstered
uﬁm? regfstergd agent. ori:soeth. in the State of Florida. Such change was authorized by thoa corpotaucmr s o i om i = ss. |'Rerelly accep ﬁ‘%ﬁﬂﬁ#ﬁﬂﬁﬁe‘m“—'
agent. | am familiar and, acceplthe. obligatiops of, Se g 8070508, Florida Statutes.

0§;z§.‘ qq

JRS

|
SIGNATURE '
W ioent and e PEEES B [NGTE: Regisierad Agent Sratre MGre0 when reinststing) . =y
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 E 1.
TME D . ] DELETE 14 TME P Change (0 Addition ."_'“.-
NaME DEVALLOIS, ANNE 12NAME )
streeTaooress| 11300 SW 125 ST 1.3 STREET ADDRESS “‘ﬁ S.w. 10 ,K ﬂﬂd A %
CTY-ST-2P MIAMI FL 1AQITY-ST-27 B Ake .: Fi- 33176 &
e 3 DELETE 2.1 TME 7 [1Change [ JAdditon | Q
NAME 22NAME
STREETADDRESS 2.3 STREET ADDRESS )
civy-s1-29 2. 4 CITY-5T-2F ,
TME {J pELETE A4TME [JcChange [ Addition
SN S S - - A = JIZNANE = P I N
| sTReET aooRESS T .. T T [easmemmanoress| = T l
CITY-ST-2P | IO - - ! ‘
TME (] oELETE 4TLE CChenge  [J Addition
NAME - L2NAME -
STREET ADDRESS 4.3 STREET ADORESS
CITY- 8T-21P 44 CITY-ST-ZP
TME [J DELETE S1TITLE .[ClChange [ Addition
5.2 NAME
e 43 STREET ADDRESS - -
c ek
L et 54 GITY-ST- 29 .. -
[ DELETE 61TME e - “[)Change;, [ JAddition
B2NAME
STREET ADDRESS 6.3 STREET ADDRESS “
CIY-ST-2P 6ACTTY-ST. 2P
14, | hereby cartify that the Information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annuad report or supplemental annual ropor is tnue and accurata 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 receiver

SIGNATURE:

or trustes empowered o axecuts this report as required Dy Chapter 607, Florida Statutes; ang that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other iike empowered.

03-B3-9 208 3421732




