PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 86582 (8)

1. Corporation Name

DEFOREST ENTERPRISES, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Piace of Business M;wu% Address
1884 HBISCUS ST 1884 HIBISCUS ST
SARASOTA FL 34239 SARASOTA FL 34239
us us b
3. Date Incorporated or Qualifed 3a. Date of Last Repont
2. Principal Place of Businagss ] 2a. Maw!iné Address T 4. FE1 Nurmber B ’ Applied For
?ﬂ ) ] 3@]7 . ) 650216292 Not Applicalie
Sudte, AP, ele | Sule. A . eto. 5. Certificate of Status Oesired O $8'75 Add_itionat
'_2—2_1 27 Fee Required
ity & State | Gily & State 6. Election Camnpaign Financing $5.00 May Be
Z\ |28 Trust Fund Contribution o Added to Fees
Zip Country __ i __ Gounlry 8. This corporation has hahility for intangible tax under s 199 032,
_Z_II 25 l>251 30 Flonda Statutes mYes [Ino

9. Name and Address of Current Registered Agent 10. Name and Address of New Fx‘_eﬁgislé_red Agent

77777 ) - 81| Name o
COLE. E DEFOREST 82| Strest Address (PO Box Number is Not Acceptable)
1884 HIBISCUS ST y
SARASOTA FL 34239 LY
84| city FL 185 Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fiorida Statates, the above named corporation subrils this statement for the purpose of changing its registered office
or registered agant, or bath, n the State o Florida. Such change was authorized by the corporat on's board of directors | herebyy accent the appointment as registered agent. | am
famitiar with, and accept the oblgalons ¢of, Sccton B07 0500, Flonda Satutes

SIGNATURE _

et e, tygd 2 pranbed v o e teri e A ¢ e gl ek g Date
12, OFF ICERS AND DIRECTORS | EEN  ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PS [C] DELETE 11TILE [ Crange  T1 Additian
NAME COLE, E. DEFOREST 12 HaME
singeracoress | 1884 HIBISCUS ST 13 STHEEY ADBRESS
CITY-§1- 210 SARASOTA FL _ tacny-star | e
fIrie (] DELETE 2 1 HILE [ Chaage [ Addtion
KAME 70 hate
STREET ADDRESS 23 SIREET ADDRESS
CITY-S7-21p - o ZA0MY-5" a0 | ) )
TITLE [J BELFTE 311E (1 Gnange  [] Additon
NAME 32 HAME
STREET ADGRESS 35 STHEET ADDRESS
Qry-s1-7IP ) N Jaacnesrze
TITLE [} DELETE 41 TITE [ Change  [] Addilion
NAME 47 NAME
STREET ADDRESS 43 STRLET ADORESS
CITy-51-21° : ~ 44000y-ST- 27 _
TITLE [J peLeTe 5 1Tk ] Cnange ] Addition
NAME 52 NaM?
STREET ADDRESS 53 STREET-ADDAESS
CITY-5T-2P - Wssenare | o - _
TILE [ DeLEit 6 4 TILE ] Change ] Adddion
NAME 62 HANE
STREE( AUDRESS 63 STHEF | ADDRSSS
CITY-ST-FF B4CITY-51-70

14. | do hereby certity that the nformatan supglied w s f‘|||g7|§'\-'-(.lun’.mil-,-‘ funshed and doos ot guaiify fac the exemplon siated in Section 119.07¢3(k), Florida Statutes. | further
certify that the information indicated on this annu i ar suppiemental annual repord is true and accurate and that my signature shall nave the samo lega! effect as if made under

cath: that | am an officer or director of the cororation or the receiver or trustec empowe:ed to execule ths report as regquered by Chapler 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 1f chy A e, Or: gagitachment with drens
SIGNATURE: V J‘//?/f?@- Gﬂ’f 787~ & S5F

$KGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA
A N g T

CR2E034 (12/95)




