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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DivISION OF CORPORATIONS
1. Corporalion Name

(3)
DANRYAN, INC.

Aﬁﬁ;ulj\d”;\:i(( “of Busingas Mailing Address ‘ I"‘lm I'I I'm ,Im Iml Iml II" I'In Iml III“ III” Im‘ l]m ||||

Sandra 8. Mortham

Sacretary of State S e Cretary O f S tate

% ROBERT £ SYOWERS % ROBERT E. STOWERS
1827 S.E. 36TH TERR. 1827 S.E. J6TH TERR.
CAPE CORAL FL 33004 CAPE CORAL FL 33804-5032

3. Date Incorporated or Qualified | 3&. Date of Last Repor

02/01/1969 05/01/1696

B B P o BGess %a. Wailng Addiess T e Aol T
£l 2] 650112720 Not Applcabie
Suite. Apl #. elo Suite, Apt. #, etc. i
oy - g 5. Certificale of Status Desired [ $8.75 additional
B?J e 271 Fee Required
| City & &mto City & State 6. Election Campaign Financing $5.00 May Be
eal 28] Trust Fund Contribution }~  Added o Fees
P Country ap Country 8. This corporation has liability foi:iﬁdﬁgibre {ax under s. 199.032,
2a) o Jas] 28] [30] Florida Statutes Yes [ No
| ._. B Nameand Address of Current Reglstered Agent 10. Name and Address of New Registéred Agent
STOWERS, ROBERT E. 1) Nama
1927 S.E. 36TH TERR. 82| Sireet Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33504
83
B4 City FL 85] Zip Code

11, Purstanl 1o the pravisions of Sections 607 0502 and 6071508, Florida Statuies, the ebove-named corporation submits this statement for the puTpose of changing is registersd
othice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations o, Section 607.0605, Florida Stalutes.

SIGNATURE

ligrualvine, 1gicl or o g B & OF 1egs dred Bgant and i 1F ApiC Atk {NOTE: Rogiswred Agent ekinature required whan reinalatng) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme D [T DELETE LA TILE [Jcrange  [J Addition
HAME STOWERS, ROBERT E. 12NAME
sineraooness | 1927 S.E. 38TH TERR. 1.3 STAEET ADDAESS
L crv-si-zr | CAPE CORAL FL 14CTY-ST-2P
e D [ ToeLETE 21 1ITLE T thage L addition
He: STOWERS, KIM M. 22 NAME
siert sooress | 1927 S.E. 36TH TERR. 2.3 SIREET ADDRESS
on-si.on | CAPE CORAL FL 2 4CITY-ST-2F
T R ] peceTe 1 TILE [J Change L1 Addilion
NAME 3.2 NAME
SIHEFT ADORESS 3.3 STREET ADDRESS
G- 34 CITY-ST-2F
X [T oecETe 41 HILE [JChange [T Addition
bt 4§ 2NAME
STAEET ALRE 55 43 STREET ADDRESS
ovstar | 44CITY-ST-2P
we ] [T oeLETE 51 TI1LE T Charge L] Additian
NAM: : 5.2 NAME
STHEET AUDHESS 53 STREET ADDRESS
oY S1-7 54 CIY-ST-2P
TILE ‘ L DELETE 81 17LE T Change ] Aadilion
NAME 6.2 NAME
STRTE] ABDRESS 5.3 STREET ADDRESS
LIy §1- 2 L . B4 CITY-§1- 2P
4. | do hereby cerbly thal the information supphed with this fiing does not gualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclar of the corporalion or the receiver or rustee empowered to execute this repon as required by Chapter 807, Florida Blatutes; and that my name
appears in Block 12 or Block 13 if changed, gL,on an altachrpgtit with.en addrass,

SIGNATURE: —‘m Ué@bff St s> (3 2ed s

pr

ECTOR Date L4 Dayhme Phono #

0397382

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



