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

CORPORAITION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narme

Sandra B. Mortham

Sectatary of Stata S e Cretary O f State

DIVISION OF CORPORATIONS

(3)

DENDI ENTERPRISES, INC.
| Prircipal Place of Rusiness Mailing Address ”llmll Ili Ilm "m I'mml"ﬂl |||" III" l"h III“ mll Illu III]
402 AUTUMN CHASE DR 402 AUTUMN CHASE DR
VENICE FL 34202 VEMICE FL 34282-3178
usg Us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
R, 04/19/1089
,72"* Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
,ﬂl_ e 2;] 650118176 Not Applicable
Suite, Apl.#, ele. i Suite, Apt. #, etc. - ] 53.75 Additional
E 5] B. Cenrtificate of Status Desired O Fee Required
.., Gty & State City & State 8. Elaction Campaign Financing $5.00 May Bo
sl 28] Trust Fund Conlribution O Added 1o Faes
_ e Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬁL S ?El_ . 29] 30 Florida Statutes (OYes o
L, 3. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
STEGE, WILLIAM L. ESQ 81[ Name
S0 E ATLANTIC BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
84| Ciy F L 'a.’j Zip Code

11, Pursiant 10 Ihe yrovisions of Sections 607 0502 and 607.1508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or wagistered agent, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. ¢ heteby accept the appointment as regislered
agent | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _

Slgntts r,'ma?;}}'."ﬁi;?d}i Togisered agent and il it applicacie {NOTE Registered Agent signature required when rainstating} DATE
2, T . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PTOV [T oeLere 11TME ] Change [T Addition
HAME PUSKARIC, DENNIS M. 12 NAME
s anoness | 402 AUTUMN CHASE DR 1 STREET ADORESS
onv-s1ze | VENICE FL 1ACITY-$T- 2P
| nr [ TotLETE 21 TITLE [Tchange [ Addition
Nt 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
M S 2 ACHY-ST-2p
1I; L1 oerere 31TLE I Change ] Additian
NAM! 3.2 NAME
SIREET ADDHESS 3.3 STREET ADDRESS
| Gov-SIak J e J 34 C0y-ST-2p |
T T OrLErE A1 TE 3 Change ] Addilion
HAME 4.7 NAME
STRE: T ADURESS 4.3 STREET ADDRESS
CIY-51-2IF 44 CITY-S1- 2P
_ﬁfl-{“_r1 T . I peLete 51TITLE UChange LT Addition
HAME 5.2 NAME
STAEE | ADORLSS 53 STREET ADDRESS
CHY-5T-712 54 CITY-ST- 2P
HE T TToELETE 617MLE ' [T Charge L Addition
NEME 5.2 NAME
STRCET ADDAESS 5.9 STREET ADDRESS
CIY-5T-21F 64 CIIY-5T1-21P _
14. | do hareby ce'lly thal the information supphed with this fi:ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informahon indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under calh; that
Lam an officor or direcior of the corparation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Floriga Statutes; and thal my nama

appears in Biock 12 or Block 13,f changed, or on an allagha ddress.

T
. y H - - e

SIGNATURE: v > AR ARV W A ) 2] ‘:f/.u;/ﬂ ?'ﬁ Y97 780y

PROF'I'i ------ ‘. ‘ FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 Ooam

CR2E034 (9/96)

0432687



