FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Mame

P94000025248 (3)
DENCO OF CENTRAL FLORIDA CORP.

Principal Flace of Hw.lness

42027 MAGGIE JONES RD.
PAISLEY FL 32767

Mailing Address

42007 MAGGIE JONES RD.
PAISLEY FL 32767-6H2

FILED

Jan 17 1997 8:00am

Secretary of State

M

3. Date Incorporated or Qualitisg

04/01/1994

3a. Date of Last Report

09/10/1

2. Fincipal Place of Business _za. Mailing Address 4. FE| Number Applied For
21| [ OI0 . HAGG e 30n % i leelj20ia o A9 AT I‘?u‘i‘ 59-3284413 Not Applicable
Suite, Apl #. et nite, Apt. #, etc. iti
uite, ApL #, el | Suite, Apt. 4, olc B. Certificate of Status Desired K $8.75 Additional
22 _ 2-,-[ Fee Required
Ciy & Stae - v & State 6. Election Campaign Financing $5.00 may Be
23 WIS 17 it —2;| H’HSL ok rp/‘} Trust Fund Contribution Added 10 Fees
Zip | Country L Zip ! Country 8. Tnis corporabian has liability for intangible tax under s, 199.032,
24 A6 25 U5 29] 427677 30] () SA Fiorida Statutes [ Yes [ ho
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
1
WILLIAMS, R A 81| Name v
42027 MAGGIE JONES RD. 82| Street Address (P.. Box Number is Not Acceplable)
PAISLEY FL 32767
83
B4| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registergd
ofhce o registered agent, or bath, in tha State of Flotida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familar with, and accept the obligations of Seclion 607.0505, Florida Statutes.

SIGNATURE RN
Eapaatire ypwd o pern s e ol g shedd aogenl and tite i apphoeabls INQTE Bogstarad Agent signature raguired when reinstatng) DATE
12. OFFICERS AND DIRECTONS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D [T Decere 11 TILE [T change T Addition
NAME DENT, JOHN A 12 NAME
sreeer aooress | OCKNELL HOUSE, STONEY CROSS, NR LYNDHURST 1.3 STREET ADIRESS
omv-s1-ze | NAMPSHIRE, ENGLAND, UK. 14 CITY-5T-2IP
TE D [ DELETE 211k [ change T Addition
NAME DENT, ANGIE J 22 NAME
sraeet aonress | QCKMNELL HOUSE, STONEY CROSS, NR LYNDHURST 23 STREET AODRESS
onv-sr-ze | NAMPSHIRE, ENGLAND, UK. 2 4CITY-51-21
T D T DeLete 31TILE []Change  [J Addition
NAME DENT, ANGIE J 32 NAME
starer aconess | QCKMELL HOUSE, STONEY CROSS, NR LYNDHURST 3.3 STREET ADDRESS
erv-stze | NAMPSHIRE, ENGLAND, UK, 34.CITY-ST- 2P
TITLE D (] oeLete 41 TALE ["Tchange T Addition
NAME DENT, SARAH J 4.2 NAME
simeer snoness | QCKNELL HOUSE, STONEY CROSS, NR LYNDHURST 4.3 STREET ADDRESS
CITY-ST-2F NAMPSHIRE, ENGLAND, UK. 44 CITY-57-TP
TITLE D [T beLeze 5.1 THLE L) Change " Addition
NAME DENT, MATTHEW J 5.2 NAME
siweeranress | QCKNELL HOUSE, STONEY CROSS, NR LYNDHURST 5.3 STREET ADDRESS
cr-si-2p | NAMPSHIRE, ENGLAND, UK. 5.4 CITY-5T-2IP
1L T oevere 6.1 TITLE L] Crange [T Addition
NAKE 6.2 NAME
STAFET ANRESS 6.3 STREET ADDRESS
Cy-§1- 2P fi4 CITY-ST-21P
14. | do hereby cerldy that the intormanon supplieo wilh njs filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify that the

inforreation indicated on tnis annual report or suppler
1 am an officer or duectar of the corporation or
appears n Block 12 or Bock 13 if changed, o

SIGNATURE:

ntal annual report (s true and accurate and that my signature shall have the same legal effect as if mada under cath; that
or of fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
nan ghi§chment with an address. '

cpof

2.4 AN %32-669 550

Dyt Phone #

SIGHATURE AND TYPED §

CR2E034 (9/96)



