SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT ; *-f‘fff% FLORIDA DEPARTMENT OF STATE
CORPO RAT'ON o {':L Y Sandra 8 Moartham

ANNUAL REPORT  (ffftgss Sacretary of State
Nt ,s;,-'f' CORPOR
) 1996 Q‘.wm_" DIVISION OF CORPORATIONS F’ L. E D

POCUMENT # P94000025248 (3) 96 SEP 10, g1 10 5,

DENCO OF CENTRAL FLORIDA CORP.  SEURETARY m‘mﬁm
‘Mailing Address ”“"mmmmm I"l" |||I| |||‘ |||}

Principal Place of Business

42007 MAGGIE JONES RD. 42007 MAGGIE JONES RO.
PAISLEY FL 32767 PAISLEY FL 32767
3. Date incorparated or Qualhed 3a. Date of Last Report
B i ) 04/01/1994 05/01/1995
2. Principal Place ol Business ‘f_a. Nailing Address 4. FEI Numbeor Appled For
;ﬂ 261 59'32844 13 Not Applicable
ite, Apt #, Suite, Apt #, etc ] )
Saite, Apt # et lite, Apt #, etc 5. Cortificate of Status Desred 0O $8.75 Additional
22 271 N o - o Fee Required
City & State | Ciuy&Sae 6. Election Campaign Financing 1 $5.00 May Be
E\ . 281 Trust Fund Contribution Added to Fees
Zip __ Country _ap | Country 8. This corporation has habikty for ntangible tax under s 199 032,
(24 25 20| 30 Florida Statutes [ ves [] we

9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent .
81| Name
WILLIAMS, R A
42027 MAGGIE JONES RD. 82| Sweet Address (PO. Box Number is Not Acceptable)
PAISLEY FL 32767 o — ]

.'

84| City

: FL ]

Zip Code

s

11. PEsuant to the provisions of Seclions 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submiils this statenent for the: purpose of changing ils stered
office or registered agent, or both, inthe Slate of Florida_ Such changs was autharized by the corporaton’s board of directors | horety accept the appomtmant as registered
agent |am famibar with, and accept the obigahons of, Section 607.0505, Fianda Stalules.

SIGNATURE o T i g I U
igeature 1ypied o prosd e b epdersd agert and b f apg e atbo (ROTE Regaesred Aol S grdbare nedeared when rensfabe]s DTy

12. OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [] omeme 11TLE LT crange 1 ] Additon

NAME DENT, JOHN A 12 KAME

smeetanoness | OCKNELL HOUSE, STONEY CROSS, NR LYNDHURST 13SMHEET ADURESS - =T et T T

CITY-S1.21P NAMPSHIRE, ENGLAND, UK. 14QITY-ST-2P ?E!'Iﬂiﬁ!l__l} Bﬂé‘l‘;t‘r}%};?

e b [T oeE 21mi e L | L el g

HAME DENT, ANGIE J 22 NAME

sreetsooress | OCKNELL HOUSE, STONEY CROSS, NR LYNDHURSY 23 SIHEET ADDAESS

CiTY ST-2P NAMPSHIRE, ENGLAND, UK. 2 ACTY-ST-2P o o

TTE D o [ ok 3L ) T Crange Addfition

NAME DENT, ANGIE J 32 NAME

seeraporess | QCKNELL HOUSE, STONEY CROSS, NR LYNDHURST 33 STREF T ADDAESS

CiTy-ST- 7 NAMPSHIRE, ENGLAND, UK. S R seowsop S B

TITLE D U vk Farme T . LT enaeae T &

NAME DENT, SARAH J 4 2 NAME

sracer aopess | QCKNELL HOUSE, STONEY CROSS, NR LYNDHURST 43 STREET ADDRESS

CiTY-51-20 NAMPSHIRE, ENGLAND, UK. 44CIY-ST- 2P

THLE D [T oo o~ [T hange ] Addon

NAME DENT, MATTHEW J 52 NAME ‘

srreet aooress | OCKNELL HOUSE, STONEY CROSS, NR LYNDHURST 55 SIREE T ADORESS \(4 \O

CITY-ST-2P NAMPSHIRE, ENGLAND, UK. § oo \, . o

TME [_] ofEe 61TILE 5 \ | \ T cnange [T Addniae

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS Q

CIrY-S1- 2P ' EACITY-S1- 7P

14. | do herapy certfy thal the information sapphed wath this tiing is voluntarily furnished and does not quality for the exermpton stated in Section 119 07(3)(k), Flanda Statules
turther cerlily that lne information mdicated on th's annual report or supplermecnatal annual report 1s true and accurate and thal my signature shall nave the same tegal eftes i
made under cath, hat | am an ofhicer o direstor of the corporation or the receiver of trustee enipowered 10 execate this report as requireds by Chaplar 617 Florida Statutes,
that my narme appears in A 12 or Block 13 if changed. or on an attachmant with an address

SIGNATURE:.

. Gho FE BI2-dd58350

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

A ;To. ol A Des, e Fap sibent )
SNCNATURE AMDTYPE| P

Nnid41AT1 -

CR2E034 (3/96)




