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.)

PROFIT R FLORIDA DEPARTMLNT OF STATE
CORPORAINON 3

ANNUAL REPORT

1996 " e

Sandra B. Martharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000067820 (8)
DENCO LIMITED, INC.

|

000

Principal Place of Businass Mae:wﬁab\ddress
4149 FLORAMAR TERRACE 4149 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Dale Incorporated or Guaail.ed 3a. Dale of Lasl Feport
2. Principa’ Place of Business 2a. Mailing Address o 4. FEI Number | Applied For |
E;l 25.] ) 59‘3265950 L Mat Apphcable
Suite, Apt. #, elc Saitez, Apt. #, elc. I
uite, Apt. #, etc | Saite Apt #. elc 5. Certificate of Siatus Desired ﬂ $6.75 ’qu'honal
2 . . 27i FeoRequired |
| City & Sae ~ Cily & Srate 6. Election Campaign Financing [] $5.00 May Be
2| _ e 28| . Trust Fund Conlribution - ©= __Added lo Fees
Zip | Counlry A | Couy 8. This corporation has liabdity for intangste tax under s 190 032
24 25[ 291 3q] Flonda Statutes [} ves [] Ne ]
- 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| MName
DENNIS, ROBERT C )
4149 FLORAMAR TERRACE 82| Street Address (PO. Bax Number is Not Acceptable)
NEW PORT RICHEY FL 34652 & - 1
84| City FL asi 2ip Codas

13, Pursuant 1o the provisions ol Sections 607 D502 and 6071508, Fionda Statutes, the abave-named corporabion submits this statenient for the purpase af changing its registered
office or reg.stered agent, or ot 19 the State of Flonda Such change was authorized by (he corporation’s baard of direclors § herehy accep: Ihic: AppoItEnt as registared
agent | arm fam har vath, and accept the oblgatons of, Section 607 0505, Florda Statutes

SIGNATURE

I E At A BT BT I TR BN T RO B remd e 0 8 e g4 whe fensiatey T DAl
12, T OFHICERS AND DIRECTORS 13. —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BiLE PS U] oeene 11T ’ L1 range [ Adion
NAME DENNIS, ROBERT C 12 NAME
sraeer aooriss | 4149 FLORAMAR TERR 13 STAEET ANDRESS
I -ST- 2P NEW PORT RICHEY FL 34852 Qo stz L .
Tl VT L] oete ZATITLE T cChange [ ] adidtion
NAME KASS, KIMBERLY 22 NAME
street sooress | 4149 FLORAMAR TERR 23.5TREET ADDRESS
Qry-sy-ap NEW PORT RICHEY FL 34652 24005120 o o _
THILE [_] oeeete 31TNE [ ] crange [T Addnaa
NAME 32 HAME
STRELT ADDRESS 3ASTHELT ADDRESS
CITY -5T-21F 34 C11Y-ST-2P
T [T oetete 41T ' “T7 trangs [ agiton |
NAME 4 2NAMF
STRFET ADDRESS 4351REET ADDRESS
CITY-51- 2P o 4400V -51- 2P . -
TILE ' [ ] ovecere 51TI1LE ] change [_] Agdition
NAME 52 NAME
STREET ADDWESS SASIRE ADDRESS
CITY-57-21P 540TY-S1- 20 R
TTLE L] oeiere 69 TILE ] ctange [ ] adatar
NAME 62 NAME
STREET ADBRESS £ % STREET ADDRESS
Cy-SI-ZP ] _ B . 6407y -5 7IP o L ]
14. 1 da hereby catify that the wdormaton suppl e with s flag is voluetarnily furnished and does nol qualfy far the exemplion stated in Sectton $19.07(3)(k). Franda Statates |

further cartify that tha information maicated on this annual repert or supplemental annual repart s true and accurate and that my signature shall have the same legal eftect as iF
mare unders oalty, thal L ani an olhicer or d rector of the corparat.on or the recaiver g g e empowered o executo this report as requized by Chapter 617, Tlonida States, and
that my name appaars i Block 12 o Blacs fclganged, or on an altachmant s gairess

SIGNATURE: . whe? — [ 2477
SIGNATURE AND TYPED OR PRINTED NAME G OFMCER OR DIRECTOR

ol s3940

g

CR2E(034 (3/96)




