- * PILE NOW: FILING FEE

MAY 1 1S $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

AFTER

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

DOCUMENT #

1. Corporation Name

DANILO ENTERPRISES, INC.

PO4000053951 (7)

Principal Place of Business

Maiting Address

!

S G

‘ 5283 N DIXIE HWY 5283 N DIXIE HWY
! POMPANO BCH FL 33064 POMPANO BCH FI 33064
| us us 3. Date Incorporated or Qualiied | 3a. Date of Lasl Report
07/18/1994 05/16/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26] 650507884 Nok Applicable

Suite, Apt. #, elc. $8.75 Additional

Fee Required

Suite, Ant. #, etc.

L . Certificate of Status Desired
[22] 27 &

Gty & State | Cwy&State 6. Election Campaign Financing $5.00 May Be
23‘| 281 Trust Fund Contribution C] Added to Fees
| Zip b Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
EA _ 251 29| EI Fiorida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
f 81| Name
) ET‘ENNE, JEAN'MARIE D 82| Sirest Address (P.0. Box Number is Not Acceplable)
7541 BUCHANAN STREET
HOLLYWOOD FL 33024 &3
84| City FL B5| Zip Code

11, Pursuart (o the provisons of Sactions B07.0502 and 607.1608, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registered ajent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appaintment as registerad agent. | am
familiar with, and accept the oblgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o e . . o e N T o .
Skyria urs, typed of prinled aen e of registered agent and | ppiicable {NOTE - Regrstered Agent signarung recutod when reinstatrg! DATE E
12, . OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g’
THLF D I oELETE 11 TTLE ﬂ/‘gg},@,’r. O Change 3 Addtion |~
NAMD ETIENNE, JEAN-MARIE D 12 NAME 3
STREEE ADORESS 7541 BUCHANAN STREET 7.4 STREFT ATIDRESS &
Cily-ST-2F HOLLYWOQOD FL 33024 14CTY-51-2P g
Tk ] DELETE 2 1TIME Vice -Fys lent™ , [J Change @ Addton | ©
NAM: 22 NAME Pﬂ}fgg . ‘pa")'?Vl £n
SIREET ADDRESS 23 SIRLET ADORESS %20 i Aq 25 V,, /
| _oy-st-zp 24 CITY-51-2F i mfon tg(;l,ﬁ J}ﬂ V
TILE 1 DELETE 31T S _ﬁr ), ] A [ Change DR Addition
HAME 32 NAME g; ,ﬂ? Pa fi’?u'/eﬂ
STREF | ADDRESS 33 STREET ADDRESS gé‘ L4 1.2 D/‘
oy-St-2p | 34CITY-ST-2P éﬂﬁnaﬂﬂ ﬂ(j} E? }jaﬁ
TILE [ DELEE 4 1TLE R [ Change [) Additon
KAME 42 NAME
STREFT ADDAESS 43 SIREET ADORESS
CITy - 51- 1P 44 TTY-ST- 2P
T [C] DELETE 5 1 THLE [ Cnange  [7] Addition
NAME 52 NAME '
STRELH ADRRESS 53 STAEET ADDRFSS
CITy-§1- 2P 54CITY-51- 0P
TILE [ GELETE § 1TIME [J Ghange [ Addition
HAME B 2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
CHTY-51- 2 §4CTy-S- 2P

14. [ do hereby certify that the infarmatior supplied with this fiing is voluntarity furaished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the: information indicated on this annual ropart of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or direclar of the corpguatien or the receiver or trustee empowered to execute this report a3 required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blogk s od, 9 hmenl plinan address.

SIGNATURE: ﬁﬁbﬁﬁlaﬂ..g/ﬁw'ﬂ// - 5"22% _ ﬁgﬂ@fﬁﬁo

a OFFICER RECTOR Dute




