FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # KOO872 (7)

1. Corporation Namg

DENNIS BUILDING & DEVELOPMENT CO., INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

TS ER DG

Principal Place of Business Mailing Address
243 W, MAIN 8T 243 W. MAIN 8T
APOKA FL 3270 APOKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incofporated or Qualified
11/03/1987
2. Principal Piace of Business 2a. Malling Address 4. FEl Number Applied For
1] 26 592853338 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elo, iti
P P B. Centificate of Status Desired O $8.75 Aational
[22] |27] Fee Requlred
City & State Cily & Stale 8. Election Campalgn Financing $5.00 May Bo
_2;| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the current year Intangible
;I ;;l ;I a Personal Property Tax due June 30. fves [ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
KOSCICKI, DENNIS 1] Name
243 W MAIN ST 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am famniliar with, and accep! the abligations of, Section 607.0505, Florida Siatutes.

SIGNATURE _
Signature, lyped of prolod namae of registerod agenl and (gle if applicable (NOTE Repistered Agenl srgnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ DeLEre g 1ne [T Change LT Addiiion
RAME KOSCICKI, DENNIS 12 HAME
smeeraochess | 243 W, MAIN ST 1.3 STREET ADDRESS
CITY-ST-2P APOPKA FL 14 CITY-ST1-2P
TILE ] oELETE 21THLE [ Change ] Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST 2ip 2.4 CITY-8T-2IP
TIMLE [J DELETE 31 TILE [ Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
City-$7-2iP 3.4, GITY-§T-2IP
ILE ] DECETE At [0 Change [ Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST-21P
e T DELETE 51 TILE [ Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-5T- 2IP
e [J DELETE 6.1TILE L1 Change [ Addition
HAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-S1-2w 6ALITY-ST- 2P
14. | hereby cerlify thal the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or direclor of the corperati he receiver ;uslee emgawered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changg@dor onfan Yith ap ad

AT ANE Y ST - A —~ //I S o Y ey DR ey

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CR2EQ34 (10/97)



