FILE NOW: FILING FEE AI TER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DENNIS DISTRIBUTIONS, INC.

~ -

Principal Place of Businass
% PATRICIA §. KELLER: P.O. BOX ST
DELL LAKE VILLAGE, LOT 11 GREENHAVEN ROAD
DUNDEE FL 33838

2. Principal Place of Business
21]

| 2. Maiing Address

(6)

 Maiing Address
© % PATRICIA $. KELLER: P.0. BOX 571
DELL LAKE VILLAGE. LOT 11 GREENHAVEN ROAD
DUNDEE FL 3338

AN FFRTAR B

3. Dateogﬁyff-‘i%tgcbor Qualified | 3a. Daleb%bgt 96%1

26|

Suite, Apl. #, elc.

B Jo 7 5

_l ﬁ & State ﬁ

7 A
[=8| ij&ffi"t“'-*

Applled For

4. FLi Nlé%%1384

Suite, Apt. #, etc

2] ¢ 7~ 7[)57 ,'7,, 7/" /t)

&P . 338

2] .

5. Certificate of Status Desired M| $8.75 adsiional
Fea Required
|, 6. Eleclion Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

ﬂ.m'l nis corpo{auon has Ilab\hty ior |ntang bla tax under s ‘IQQ 032,

Not Applicable |

2 Cou . Gouri
;Il 235 }-f 25 M 29] ) 25 3J aol ﬁl Florida Statutes Yes [No
8. Name and Address 01' Current Reglsterad Agent N 10. Name and Address of New Registered Agenl o

81| Name

KELLER, PATRICIA S. - - — :

DELL LAKE VlU.AGE, I.OT 11, GREENHAVEN ROAD 82| Street Address (P.0. Box Number is Not Acceplable)

DUNDEE FL 33838 83
84| City

Zip Ceds

FL |

lovida Statutes.

1. PUrsuant 10 the provisions of Saclions 607.0602 and 6071608, Florida Satutes, the above-named corporalion submits this statemertt far the purpose of changing its registered office |
or ragisterad agent, or both, in the State of Florida. Such ¢hange was aulhorized by the: corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505,

14. | do hereby certify that the irdarmation su;nphod will this flmg is vo‘unlanl; furrashied and does nat quah(y for the exemptwon slated in Section 119.07(3)(x),
certify that the information indicated on his annual rapait or supplemenlal annual repor is true and accurate and that my signature shall have the same legal effect as il made under
oalh; that | am an officer or director of the comporation o the recaiver or truslen empowered to execute this raport as required by Chapler 607, Fiorida Statutes; and that my name
appeass mn Block 12 or Block 13 i changed, or on an at‘achment with an adciess.

SIGNATURE: /A7 /7 1 f S K7 csp

BIGNATURE AND TYPEO'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it $

A o e s

ricia Statdes.

T By 6723

C Date Daytme Pnone #

SKANATURE e L . . o - T
Sigrature, Tuped o printe d paitie of regrstares) agent and e il agplicab: (NCTES Fepistered Agent sigiature reouitsd vihen -ginstatng: DATE

12, OFFICERS AN oRs e T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12—
DELETE 1t TITLF Thange “Rddiion

o KELLER, PATRICIA § B - O raro- T

STREET ADDRESS DELL LAKE VILLAGE LOT11 13 SIREET ADDAESS

Cay-ST-2F E.gNDEE FL dacnr-si-ae ) . -

TILE [ DELETE 2 1TIMLE (] Change  [7] Addition

NAME KELLER, PATRICIA S -

STREET ADDRESS DELt LAKE vlLLAGE' LOT 23 STREET ASDRESS

iTY-S1-7P DE'NDEE FL 2AGIY-ST-2P

TIILE P Cloeme Q5T [ Change LI Additon

NANE DENNIS, TIMOTHY A 43 NAME

STREET ADDRESS 2240 LAKE DAISY RD 33 STREET ADORESS

Cy-S1.2¢ WINTER HAVEN, FL 00000 } e QP BACTYSTAP L s I

TITLE [ DELETE 41 TILE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-S1-2iP e » ”4*4 Cily-81-2IF ]

TITLE [] DELETE 5 1TILE [ Change  [) Addtion

NAME £.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CHY-S1-28 B . 5£CIY-S1-2F

TITLE [ DELETE 6 1TILE [7] Change  [] Addition

NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRZSS

CITY-51-2F BADIYSI-2e

CR2E034 (12/95)




