SECOND HOTICE: CORPORATION WILL BE D

ISSOLVED ON OR AFTER AUGUST 7, 1996.

LVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSO

PROFIT
CORPORATION

ANNUAL REPORT

1996

A

E T8

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DFR CORP.

L71481

(0)

Principal Place of Business

4542 N. MELROSE AVE.

Mailing Address

4342 N. MELROSE AVE.

TAMPA FL 33623 TAMPA FL 33629
3. Date Incorporated or Quatfrad 3a. Dale of Last Report
05/07/1990 1 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber

JAoptedFor
Mol Applicable
$8.75 Additional

Fee Required

99-3015397

5. Cerlificate of Status Desired

2 26

Suite, Apl # etc

1

Suite, Apt. #, el
22]

(]

[27]

L]

City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
EI m Trust Fund Conlribution D Added to Fees
Zp Country Zmp Country 8. Thig corporation has hability for intangible tax under s. 199 032,
;;I 25 2_9] 30 Florida Statutes Yes No ]
9. Name and Address of Current Registersd Agent 10._Name and Address of New Registered Agent ]
DEBBIE ROSENTHAL 81| Name
4942 N. MELROSE AVE. 82} Streel Address (P.O. Box Number is Not Acceptahle)
#404
TAMPA FL 33629 83
84 City 85} Zip Code
FL

11. Pursuant to the pravisions of Sections 667.0502 and 607 1508, Fiorda S1atutes, the above-named corporation submuls this stalement for the porpose of changing i's registered

office or registered agent, or hoth, in the Slale of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad

agent. | am familar with, and accept the abligatrans of, Section 607'.8505, Florida Statutas
SIGNATURE " e R

Signatire typed o prooled name of regiitered agent and e i appicatie (NOTE Ry stered Agert s.gnalure feduid whan rainstatig [25

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 7o)
T D [T becere T ) [T Cange [ Adgion | S5
NAME ROSENTHAL, DEBBIE FRAN 12 NAE Sr:
streer anoress | 8004 NORTH ARMENIA 1.3 STHEET ADDRESS S
CITY - 5T 2P TAMPA FL 14CITY-ST-21P &
TITLE [T oetere 21 TIRLE [ cange [ ] Addien 1O
NAME 22 NAME
STREET ADDRESS 2 3 5TREET ADORESS
CITY-51-2IP 24CTY-8T- 2P
TIE ] DecEre $1IME LT Cenge T T agdinon
NAME 33 NAME
STAEET ADDRESS 3 3 STREET ADDRESS
CITY-ST-2IP 34 GITY-51-21P
TINE ] petere 41 TITLE [T crange T T Acdtion
NAME 4 7 NAME
STREET ADIDRESS 43 STREET ADORESS
CITy-51-2IP 44CITy-81. 1P |
e [T oetére 51TITLE LT Change T[] Addition
NAME 52 NAME
STREEY ADDAESS 53 STAEET ADDRESS
CITY-ST-2IP 54COY-8T- 2P
TTLE [] oewete B1TILE L] crange [T aaditian
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-21p 64 CITY-ST- 2P i
14. ! do hereby certity thal the iInfarmation supplied with this fiing is voiuntanly furnished and does not gualify for the exermption stated ir Section 119 O7{3)k), Florga Statates. |

My signatare shall have the same legal effect as it

5

further cerlify that the information indicated on this annual re,
made under catn; that | am an officer, or dirgctor of thefEor
that my name appedars in Bloc,

port or supplemental annual repon is rue and accurate and that

ergd ta execute Inis report as required by Chapter 617 Flonda Statutes: ang
)

-933-912




