FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PRORIT e P ‘S FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ <) Sandra B. Mortham
ANNUAL REPORT C 3 Secrelary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P94000081386 (2)

1. Corporation Name

DEFEND A CELL, INC.

GO

3. Date Incorporated or Qualified 3a. Date of Last Report

Principat Place of Business Mailing Address
41925 US 19 NORTH 21925 US 18 NORTH
CLEARWATER FL 34625 CLEARWATER FL 34625

2. Principal Place of Business 2a. Mailing Address 4. FEI Number qx ,% Applied For
21 [26] [ [Not Applicable
Suite. Aot #, etc. Sute, Apt. #, etc. 5. Cedificate of Status Desired 0O $8.75 Additional
22 E] Fae Required
City & State City & State 6. Elaciion Campaign Financing O $5.00 May Be
2—3] El - Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El ?5—1 29 m Florida Statutes iYes e
| 6. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
HORNE, THOMAS L 831 Strot Address [P.0. Box Number is Not Acceplable)
21825 US 19 NORTH
CLEARWATER FL 34625 83
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalerment far tha purpose of changing fis registerad office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad agent. t am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .. - s e e e+ = . P o
SQigriatare tyoed o prited name of ragistered agent and 1itle it applizatie (NOTE" Registered Agont sigrnatune required whern reirisatingt DATE 6—
12. OFFICERS AND DIRECTORS 13a. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12 g
TILE D - FRESIDENT [ DELETE 1 1TMILE b géeToR . v. O cange  [wk-Addilion |~
o HORNE, THOMAS L 12K Jﬁm €¢ 6, DuACAN 3
sreeraooress | POST OFFICE BOX 3008 vasweer aooness | § SO Gunese w0 1/ 0 ] &
CiTy-5T-2IP CLEARWATER FL 34630 1.4 GiTY-ST- 2P Mﬂw TEN, ‘5 Y6030 &
e ] DELETE 2 1 TIHE AEgn oy f)?)Qo;.,;ﬂQ (] Change [J-Addion | <3
NAME 22 NAME Jearvive, HokVE
STREET ADDRESS 23 STREET ADDRESS [, 0, 69?‘- 3003
CY-S7P 24CITY-51-21P LEARWATER, F Sf(é Se
11ILE ] DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CITY-SI-2IP 3ACHY-S1-2P
TOLE [] DELETE 4.1TITLE [ Crange  [] Addition
NAME 42 NAME
SI9EET ADDRESS 43 STREFT ADDRESS
| cm-stze 44 CITY-51-21P
TITLE [ DELETE 5 1TITLE {0) Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITy-S1- 2P 54CITY-ST-2P
TLE "7 DELETE & 1TITLE [) Change  [] Addition
NAME £2 NAME
STREE] ADDRE 35 £3 STREFT ADDRESS
CHY-ST- 2P B4 CITY-SI-2IP

14. | do hereby cerlify that the informatian supplied withi this fiing is voluntarily furnished and does not quality for the exernption stated in Section 112.07(3)(k}. Florida Statutas. 1 further
certify that the information iddicated on this annual fagort or supplemental annual report is true and accurate and 1hal my signature shall have the same legal effect as it made under
path; that t am an officer irector of thp corpor. ‘o or the recelver or trustee empowered 1o execule this reporl as required by Chaptgt 607, Florida Statutes; and that my name

appears in Biock 12 or 13 if ghanged, or of anjattachment with an addris,s,j
SIGNATURE: RES, VIREGRR. ST )b ¥)3-7F)- 8>~

D YYPED O ) NING O n*!h'oﬁlzcr




