FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATHON
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000055765 (0)

.+ Corporation Narme

DENISE, INC.

FLORIDA DEPARTMENT OF STATE

Sania 8. Mortham Jan 22 1997 8:00am

OB A

Principal Place of Business Mailing Address
3736 SE 15TH PL 3736 SE 15TH PL
CAPE CORAL FL 33904 CAPE CORAL FL 33904-7129
us us
3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Flace of Business T __2& Mailing Adciress 4, FE| Number Applied For
e e8] 65-0435324 Not Applicable
Suite, Apl #, ete Suite, Apl. #, etc. it
: 4 P 5. Cerlificate of Status Desired E] 38.75 Additionat
29 27 Fee Required
Ciy & State | City & State 6. Election Campaign Financing $5.00 May Be
@_4.,“_“,_“. e 2a| Trust Fund Contribution ] Added to Faes
L ap . Gountry _p Cauntry B. This corporation has liability for imangible tax under s. 199,032,
ﬂ] |2s] 29] 30] Florida Stawtes Mves [Ino
"9, Name and Addresa ".T.E.‘..‘f[",,“t Registered Agent 10. Name and Address of New Reglstered Agent
FIEBIG, DIETER 1] Namo
3736 S E 15TH PLACE 82| Streel Address (P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Code
1. Pursaant o the provisons af Sechions 607 0502 and BO7 1506, Finnda Slatules. the above-named corporation suormits this statement for the purpose of changing its registered

.f:

office or regrstorod agent, o both, in Ihe State of Florida, Such shange was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am lamilar with, ansd accept the obhigations ol Seclon 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ _ L T
Sy e pnlech g af rogpe sl e il apple st {NOTE Registered Agent signature required when reinstating) DATE
o ) RS AND DIRTCTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i . PSD ST o D DELETE 1.1 TITLE D Change D Addilion
NAME FIEBIG, ANNEUESE 1.2 NANE
streer anoaess | 3736 SE 15TH PL 13 STREET ADORESS
ori-sr.ae | GAPE CORAL FL 1 4 CITY- §T. 2P
T1°LE VviD T BELETE 21 MILE ~ [JChange ] Addiion
NaME FIEBIG, DIETER 22 NAME
stacer anoaess | 3736 SE 15TH PL 23 STREET ADDRESS
ervstre | CAPECORALFL 2 4 [TY. 5T-2F
TiTLF T DECETE LITILE t ] Change ] Acdition
NAME 32 NAME '
STREET ALORFSS 33 STREET ADORESS
CHY-57- 21 e et et evemeemene e e s i e e o 34 Coy-ST-ae
Tt T oEceTe 41TMLE [J change ] Addition
HAME 4 2 HAME
STREFT ADDRFSS 43 STREET ADDRESS
ClTY-ST. 2 N 44CTY-ST-2P
L T DELETE 51 TTLE [ Tchange ] Addition
NAME 5.2 NAME
SREET ADDRE S 53 STREET ADDRESS
Cire-sr.2w 54 CITY-51-21P
Tl [T orcere 61 TILE [ 1change L[] Acdiion
hAME £2 HAME
STREET ADDRESS .3 STREET ADGRESS
C-8°- A 6.4 CITY-5T-2P

14, | do berety cerify that the information supphed witlh this Hmg does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton mdicales oo this annua’ report o supplerental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an o'ficer G- argelor of the: Gorparalion o the receivel o ce empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears M Block 12 or Block 131 ¢hanged, o ith an address.

SIGNATURE: Q&f-—w  DIBTER FP6BIG [/~ /% - .97 J¥’ - %o - 736/

" SIANATURE AND TVPED OR PRIN FFICER DR DIRECTOR Daytinta Phone #
ARGTIiAR

> MAME OF SIONING,




