FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION

1996
DOCUMENT #

1. Corporation Name

Fencapal Place of Business

1377 SW. 12TH AVENUE
POMPANO BEACH FL 33069

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

F95000005506 (9)

DMO HOLDINGS CORP.

Maiing Address.
1377 SW. 12TH AVENUE
POMPANO BEACH FL 33069

A A

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

SIGNATURL

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Fiace of Business | 2a ‘Mailng Address 4. FE} Number Applied For

[21 | ) B | ggl B 65'%48750 Not Applicable

Suite, Al #, el Sui . #, et " . i
L Sullo ARt #, el | Sute AL #, et 5. Certificate of Status Desired 0 $8.75 Additional
22| 27] Fea Required

City & State: | Gy & State 6. Elacton Campaign Financing O $5.00 May Ba
(23] 28] Trust Fund Gontribution Added 1o Fess

Fip  Country | 4p Country B, This corporation has liability for itangible tax under s 199.032,
24| 25) 29| [30] Fiorida Statutes D) ves ghlo

9. Name and Address of Current Registered Agent 10. Name and Address of New Re§istered Agent
81 Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL [*

1. Pursuant 10 the provisions of Sections 607.0602 and 607, 1508, Flonda Statutes, he abave-named corporation submits this statantent 1or the Prpose of Ghanging 16 rogisterss oMo
o registered agenl, or both, in the State of Flonda, Such change was autharized by the corporation’s board of drectors. | heraby accapt the appointment as registered agent. | am
fanihar with, and azcopt the obligabons of, Seclon 607.0505, Horida Statules.

Stpat i S| 000 1 i rossstores agpad sibd Wi i sy Wby T [ROTE Rogestered Agent sigrat e reguired when reinstatng) DATE
[ 12 T Al 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
i PCT [J DELETE 1.1 TINE [ Change  [J Addition
ek OCHACHER, DONALD 1.2 NANE
IRt ALDRESS 1377 SW 12TH AVENUE 1.3 $TREET ADDRESS
Gre-siap POMPANO BEACH FL 33089 1ECITY-5T- 2P
T VSV Tt [ DELETE FRRII [1 Change [ Addition
NAME OCHACHER, MATTHEW 22 NAME
SIKE T ADORESS 10807 PEACH GROVE ST 23 STRECT ADDRESS
CHY-S-2p _NO- HOLLYWOOD CA 91301 = o Kesprvesrae
TH ] DELETE 3 1TLE [3 Change [ Addition
HAMi 32 NAME
GIREE | ALDRESS 33 STREET ADDRESS
CGUTST-A ) T 34CITY-ST- 721
Thie [] DELETE 4 1 TILF [ Change  [] Addition
MANE 42 NAME
SOHIFL AL S 4.3 STREET ADDRESS
CIY-81-21F L B ~ L g 44CHY-ST-2IP
Tnf [7) DELETE 5 1THLE [ Change [ Addition
hANE 52 NAME
SIKEFL ADDHRFSS 53 STREET ADDRESS
Tl -81 - F 3 e 54 CITY-ST-2IP
it [ DELETE 6 1TILE [ Chanpe  {T] Addition
AN 67 NAME
S| ADDRISS 63 SIRELT ADDRESS
o8l e - 64 CITY-$T-2IP

14 ldo nm by certify that the inforrmation soppliod Wit e Hnng is voluntarily furnished and doas not guatfy for the exemption stated in Section 119.07{3)(k), Florida Statules. [ further
cerlty thal the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

aathy; Umt I am an officer o scgporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars i Blook 12 ock 13 if changed, or Awgn attachment with an address.

SIGNATU

ND TYPED OR P

v”&aﬂw

z./n o BE) 200 rwr

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrimne Pnone #

CR2E034 (12/95)



