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. BEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
14, AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: §750.)

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of Slate

DIVISION OF GORPORATIONS

1997

DOCUMENT #

1. Corporation Neme

DAPHLEN CO.

P95000003022 (7)

Principal Place of Business

4110 EL PRADO BLVD
SgOONUT GROVE FL 3333

Mailing Address

4110 EL PRADO BLVD
C(S)CONUT GROVE FL 33133
U

FILED
970CT 23 A 936

iy O SIATE
l; “) lL{_{_ I—%..O[‘-\)IDA

SECH
TALLAK

RO

DO NOT WRITE IN THIS SPACE

{GNATURE

office or register
agent. | am fal

lB

tions of, Section 607.0505, Florida Statutes.

8. Date Incorporated or Qualified 3a, Date of Last Report
5 D4/16/1996 |
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Appliad For
H?7R 3. Dixie Hwy. 26] £/ Doy | 650560004 Not Applicabla
Sulte, Apl. 4, elo. U Sulte, Apt. #, elc. 5. Certificate of Status Desired O $8.75 additonal
;;]S’Luf{.e &2 Fee Required
GCity & State City & Stale 8. Elaction Campalgn Financing $5.00 May Be
|S :Qm A BLES PJ/‘ ECOm p@A <] , Pb? Trust Fund Contribution Added (o Fees
: Zip Country Zip Cluntry B. This corporation owes or has pald the current year [plangible
—2-4] :-?3 l u@ ;] ?9] 33 f Lf!é ;‘ @)"\' Dé Personal Properly Tax due June 30, Yes k No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
STINSON, LOUIS JR NS oy rne@
4875 PONCE DE LEON BLVD. 82 3;681 Address (F’ 0, Box Number is /\J tAcceptable)
SUITE 305 - 72 S DI
1
CORAL GABLES FL 33148 Sz 2k
84| Cj 85| Zip Code
_ &ML G’ FL | |33,44
. Pursuant 1o the prodisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Oprme Prreer  Canog

o printed name of regislerad agont and titi i applicable.

{NOTE: Registered Agent signature requirgd when reinstating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11 TIE P [ Change e Addilion
1 nane STINSON, LOUIS J RR 12 NAME DariHNe PatKeR
smreeraooness | 4875 PONGE DE LEON BLVD., #305 1.3 STREET ADDRESS lt?ﬂ\s Dixre Nw ; Sultec 4287
CITY-$1-2p CORAL GABLES FL 33148 em-st-2r oAl BAGLES L 3314 & 391¢
TME [T DELETE 211IMLE ) > i (T change [N Addition
NAME 2.2 NAME Gaileny DAV
STREET ADDRESS 2.3 SIREET ADDRESS | ke s j {{'{7& %E:wo le/
CTY-51-2¢ LACTY-ST-2F (gt Cornt__GABLES , E » 33‘“’.@
TLE T DELETE A1 TITLE Change Rddition
HAME 3.2 HAME DOoDO22306800—
|, STREET ADDRESS 3.3 STREET ADDRESS -10/27/¢ 9?" -01 144““009
CITY-$1-2P 14, CITY-G1- 2P ik 750, 00 w750, DD

TmE
NAME
STREET ADDRESS

] DELETE 41TIMLE

; 4. 2 NAME

= REINSTATEMENT

CITY-ST-2P 44 CITY-8T
TMLE T3 DECETE 5.1 TITLE E 1 change [ Addition
NAME 5.2 NAME f L -9 g/

STREET ADDRESS 5.3 STREET ADDRESS w0 yA "/

CITY-ST- 2P 5.4 CITY-5T-21P

TILE [ DECETE 6.1 TITLE [JChange ] Addition
RAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P £.4 GITY -ST-2IP

4. | do here

appears

by cerlify tha! the information supplisd with this fiing does nol qualify

ngedyn an aW with gn address.
LW I " AN A N T Y

in Block 12 or Block 13 If

or the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

E ol o Fopar o am

ZPm

P Y.

CRZE034 (4/97)



