PROFIT FLOMIDA DEPARTMENT 07 STATE
CORPORATKJN Sancira 8 Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORMORATIONS
. — -
1. Corporation Name ( )
DEW PROCESS, INC.
Principal Place of Business l‘.-i-:ﬂiﬂg Adidress " - ““““ml |||“ IIl" m'“““ Imlm‘ l'l“lll" I|I“||I’| I‘I" ||||
172671 133RD WAY 17671 133RD WAY
P.O. BOX 1097 P.O. BO¥ 1097
PITER FL 33468 PITER FL I3468 B
U JUPITE 3. Date incorporated or Qualhied 3a. Date of Last Reporl
i 07/12{1982 04/04/1995
2. Principa Place of Business 2a. Muiing Adihess 4. FEI Number Agprtd For
[21] 2] . ) 59-2202366 Nt Applicable
i et Lite 113 iti
Sute. Apt. ¥, etc. Suite, ApL. #, et 5. Cedivcae of Status Dosred O $8.75 Additional
El 271 Fee Required
City & State | City & State 6. Election Campaign Financing S5_00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | . Zp _ Country 8. Ths corporaton has lanility far intangitle tax under s 199.032,
24 |25 29| 30| | Fiorida Statutes [ ves (Mo
5. Name and Address of Current Registered Agent ""710, Name and Address of New Registered Agent
81| Name
DEW, DlANA M 82| Street Addrass (F.O. Box Number is Not Acceptable)
17671 133RD WAY
JUPITER FL 33458 83
84| Cuy FL ‘ss | Zip Code

11. Pursuant to the provisions of Secticns 607,050:
or registorad agent, or bolh, in the State of Fiori

o BT 1505, Fionda Stahdos, the above namad corporalan sdhrmits this statement for the purpose of changing its registered office
Sush change was adathonized b, the corporation’s board of drectors | hereby accept the appontment as regislered agent. | am

farnihar with, and accept the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . e . . L L A T,
Sl v Tl O £t nas 1 9 g terse B e Gl s i ATE T gtered Agen e rened ab Al B UaTL -

12. OF FICERS AND DiREGTORS 13. ADDMONS/CHANGES TO O FICERS AND DIRECTORS IN 12

TITLE DP [ DeeIE R - [ Changs [ Acdiion

NAME DEW, DIANA M 12 NekaE

srreer aooress | 17671-133 WAY, N, 13 STHLE” AJDRESS

CiTY-51-2F JUFITER FL ] 14 CITY-5T 29

TINLE [ DerkTE 2 1RILE {7 Cnange [ Additien

NAME 27 hAVE

STREFT ADDRESS 23 STREET ADDRE S5

Y- S1-2P B JACr¥-51-21

TILE D) DELETE 3 1TIRE {73 Change [} Addition

NAME 32NAME

STREET ADBRESS 33 SIRH ADTRESS

CITY-ST-2P ) 14CTY-S1- P .

TITLE [[] OELEIE R (MY [ Crange  [[] Addition

NAME 42 NAE

STREET ADDRESS 43 STREF I ADGRESS

CITY-5T-2W 440051 21F )

1ITLE [ DELETE 5 1 TLE [ Change  [7) Addition

NAME 52 NAME

STREET ADDRESS 5 3STRELT ADDRESS

CITY-§7- 2P 54 CibV-51- 2P

THLE (] DELETE £ 1T [] Cnange  [] Addition

NAME £ 7 NAMIE

STREET ADDRESS 53 STREET ADDAESS

CITY-SI-2F BACITY ST 2

14. 1 do hereby certify that the information supplied v

cath; that | am an officer or direclar of the corpor
appears in Block LElock 13 chigaged.

carlify that the intormation indicaled on this annaal repart or supplemental annual report is true and accurate and that my

At s fihng 18 voluntardy Turnshed and ooes nat gualfy for the exemplion staled in Section 119 07(3ik), Florida Statutes, I further
signature shall have the same legal effect as it made under

o e recaiver of trustes ermpowered 10 execute this report as required by Chaptgr 607, Florfia Statutes, and ghat mig name

el e ¢ [ Fetoist

BFFICEA OR DMECTOR

atian

Tt PRone ¥

96 ¢ '(5'/3/J




