FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # P94000081386 (2)

1. Corporation Name

DEFEND A CELL, INC.

i IR

Sandra B. Moftham ™

Secrelary of State S C Cretary 0 f State

DIVISION OF CORRORATIONS

21925 US 19 NORTH 21425 US 18 NORTH
CLEARWATER FL 34625 CLEARWATER FL 346252342
3, Data tncorporated or Qualified | 3a, Date of Last Report
_ 11/04/1994 04/23/1998
2, Frincjal Place of Bysjness 2a. Malling Address % : 4, FEI Number Applied For
PO, BOX 3004 ksl P.0. HoX 3009 | seanss Not Applicable
Suite. Apl #, elc. Suile, ApL ¥, etc. T $8.75 acditional

— 5. Corlificate of Status Desired 1

g El Fee Required
City & Aty City & late ‘F 8. Election Campaign Financing $5.00 May Be
El @ Jw U-)A-‘kf F L ;EI & kaar wa:lejr ‘ L Trust Fund Contribution D Added to Fases
2p | Counky Zip Count 8. This corporation has liability for intangible tax under 8. 199,032,
;l—l 3%3 O 25-| \_/ S A ;;I 3 (/b BD ;o—l l‘j&A Fiorida Statutes Oves CIno

g. Name and Address of Currant Registered Agdnt 19, Name and Address of New Reglsiered Agent
HORNE, THOMAS L 81/ Name
21925 US 19 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34825 =
[ ]
84| City 85| Zip Code
FL

Fﬁ, Pursuant to he provisions of Soctions 607 0902 and 6071508, Fiorida Statuies, the above-named corporation submits this slatement for the purpose of changing s re'glstered
office or registered agent, or both, in the State of Floritda Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as fegistered
agent | am lamiliar with, and accept the abligations of, Section 6070505, Florida Stalutes.

SIGNATURE.

Signatire, typéid o printod harea of tegetarad Bgent ang e Il apphicable [NOTE: Regislered Agen! signature requited when remataling) DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D A / 4 | ATITIE T Chargs L] Addifion
MME HORNE, THOMAS L - ,m"l / / ) qa’(jﬂ”g SCF 12NAME
¢ Siwrer auuszss P POST OFFICE BOX 3009 : A 1.3 STREET ADDRESS
cirsee | GLEARWATER FL 34630 Ne »freet a Al Y viom-size
me Dv [T beCErE 2110LE [T Change [ Addition
Nawt DUNCAN, JAMES G. 27 AME
siwet1 aoohiss | 1501 GULF BLVD #10 2.3 STREET ADDRESS
Cli¥ - 51 2iP CLEARWATER FL 2 4 CITY-ST-2P .
| e ] : T eLETe 31TLE TfChange [ Addiion
wwi-——_ | HORNE, JEANNE /\/ / f7] 32 NAME
( smieraooness T)PO BOX 3009 33 STREET ADDAESS
o | CLEARWATER FL . 34 CITY 51T
i L) oriee 41TITLE T Change [J Acdition
Nrwte 4.2 HAME
STHEL | ADDRESS 4.3 STREET ADDRESS
CITY-§1- 710 LA CITY-ST-P
me ' T oeLede 5.1 TILE [T Change LT Addition
NAME 5.2 NAME )
STREEY ADDRESS 5.3 STREET ADDRESS Q *‘%
’ﬁi—fﬂ-?l:’ . D I 54 CHTY-5T-2IP 6 D
TILE DELEYE BITINE han Addilion
NAME 5.2 NAME :3[]':‘0':‘21}322% "
STREET ANDRLSS 3 STREET ADDRESS "|:_|5.-"1 3/97--01016--013
Cy-ST- I ] secmy-sr-zp w4165, 00

14. 1 do hereby certify that tno infogmation supplied gith this filing goes not qualify for tha exemption stated in Section 118.07(3){i), Florida Statutes. 1 furiher cerlity that the
information indicatid on this agnual report or sufsplementayfghual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal
I arn an officer ar director corparation or e receiv ustee empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name

N

appears in Block 12 or Bl il changod. or §n an attal:hrgdnt with an address. é
o] ;[n Y13 44760
e 77 777

SJGNA n L Daytime Phone #

FED OF PRINTED NAME ¢ Bl Woﬁ — =

CR2E034 (9/96)

LPROFIT s S 2 FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 Ooam

¢



