SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIOA DEFARTMENT OF STATE - FILED

Sandra B Mortham

Secretary of State Aug 05’ 1996 08:00 AM

PROFIT S S
CORPORATION éﬁ
ANNUAL REPORT !_g

DIVISION OF CORPORATIONS

1996 adte A Secretary of State
DOCUMENT #  MO1020 (0)

1. Corporation Name

DANISH CONES, INC.

e — T

970G KE. 2 AVE 9703 NE. 2 AVE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33133
us us 3. Date Incorporated or Gualfod 3a. Date of Last Report
2. Principal Pace of Business T 2a. WMailing Address T 1" a. Fer Hamper Apphed F.(;r_._...
L4 1 25] ) 59'24 1%4? o Mol AD[J“C:’{I e |
Suite, Apt. #, et Suite. Apt #, elc .
wte, Apt . ete - uie- Ao ele 5. Cortificate of Status Desred D $8.75 Adqmcnal
El 27] Fee Required
City & Slate | City & Sate 6. Election Campaign Financing [_—l $5.00 May Be
23 i 28] Trust Fund Contribution - Added to Fees
2ip Counbry | 7w _ Country 8. This carporation has haty ity for Htangbile lax ugder 5. 199 037,
L'ﬁl Gﬁ N . 29J "'23 0 30] Flonda Stalutes [:] Yos &’No
9. Name and Address of Current Registered Agent 10. Mame and Address ol New Registered A‘ggnl / o
81! Name
SHANBRON, VICTORIA B. |
1919 N.W. 20TH STREET 82} Sieet Address (PO. Box Number is Mof Acceptable)
MIAMI FL 33142
a3
84] City - FL 35| Zip Code

:ons o Sectans £07.0502 and 607.1508, Fiorida Stalu'es, tre above nameod corporation submits is statemont far the purpose of changing its reqistercd |
aentor bain, inthe State of Fiornda Such change was autiorized by the corporalion's boars of directors | hereby accept the appointment as reqsterad
he obigations of, Gecton B07.0505, Flanda Statutes

oflice or reg

SIGNATURE _\ — . . L L e o _

= 4 Mridgetiec] a90n0 A i of Dl dF0 I Hes i3 AgQunt f 2o when B g Lalk
12. OFFICERS AMDDIRECIORS 1. ACDITIONS/CHANGES 10 OFFICERS ANQ DIFECTORS IN 17 | @
TLE DP [ becere UL CQESWOe T UK changs T ] Aditon | &
NAME SHANBRON, VICTORIA 1.2 NAME YeroRim 05e W g
sweeranoress | 1919 NW 20TH STREEY s anRss | GFOR T OB ALVE s
CiTY-$1-7P MIAMI FL 14011y -ST- 7 MIAMIL S HODES FL 33[38" 23 O &
TILE [T oecene Z1TF [T crenge [ agdbon | S
NAME 22N
STREEY ADDRESS 23 STREE! ADDRESS
GiTY-ST-2P L i 2 agm g1 e ]
TLE [ T orete IUTIMLE L] craage [ ] azatmn
NAME 32 NAME
STREE) ADDRESS 33STREET ADDAESS
CIry-sT- 34 CIIv-ST-7p _
TITLE [T oecete A1 TILE [T crewge [ T Adivon
NAME 4 2NAME
STREET ADDRESS 4 3STREE) ADDRESS
Ciry-57-2ip o 44CITY-51-21 o . |
TILE [ T orcere 51T [T enange [ ] agurn
NAME B2NANE
STREET ADDRESS 53 SIRLET ALDRCSS
7Y 5120 ] o S4CHY-S1-7P L .
TITLE U BLLETE ETTINE [T crunge [ asditien
NAME h &2 hAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T.21P i h BACITY-51- 211

14, ! do hereby certily thfie the irl
further certity that thd
made under oath; thy®
that my namc appea

Jat on supphed with s flng s volurtarily furrished and does Rot Gually for Ing exernplor stated i Section 119 07{3)k), F §ia
indicared o this ancaat repont o supplemental annual report s rue and accurale and that My s guatete shall nave the same legal efect as if
<r ar drector of the corparation o ie recoiver or truslee empawered (0 execule this repgn &s régooned by Chapter 617, Florida Statites and
o Bl 1304 gl trneot with an address

NEER O (IRECTOR




