FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT v e Ry Secrelary of State
1996 \ b2t DIVISION OF CORPORATIONS

DOCUMENT # P95000081359 (8)

1. Corporation Name

DANTE RESTORATIONS, INC.

ARSI O OER

3a. Date of Last Report

Principal Place of Business

1411 INDIAN ROAD
WEST PALM BEACH FL 3306

Mailing Address

1411 INDIAN ROAD
WEST PALM BEACH FL 33406

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 L5 - Ob314ES Not Agpiicable
Suite, ApL. 4, et Sutte, Apt. &, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 ?.’-l Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
23] |26 Trust Fund Contribution Added to Fees
ap Country Zp Country B. This corparation has liability for intangile tax under s 199.032,
;Il E\ ;9—| a Fiorida Statutes ﬁ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
RAUSGH» MARY CPA 82| Stroet Address (P-O. Box Number is Not Acceptable)
1411 INDIAN ROAD
WEST PALM BEACH FL 33406 8
84| City FL ]asl Zip Code

14. Pursuant 1o the provisions ol Sections 607.0502 and 807.1808, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation's board of directors, | hereby accept the appointment as ragistered agent.  am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .. . . e o .
Signaturg, typed or pAnted name of registered agent and titie appiicable (NOTE: Rugistared Agent signature requiced when renstatng? DATE 8

12, OFFICERS AND DIREGTORS 13. e ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 %

L [ DELETE 11TIE fi’gg,‘ﬂfﬂ% H [Cchange [ Agdion |~

NAME 1.2 NAME

SIREET ADDAESS 13 STREE] ADDRESS %?%MQA’FF E ﬁ/ N’ VE W"?goq %

Oy -S1-21P 14 CHTY-5T-2P ﬂm D. &

THLE [] DELETE 2 11ILE [J Change  [3 Addtion | O

NAME 23 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST-2IP 24 CITY-5T-21P

e ) DELETE 3 17T0LE [ Change  [T] Addition

NAME 32 NAME

STREET ADDRESS 33 STREEI ADDRESS

GiTv-81-2p 340Y-SI-2P

TINE [] DELETE 4 1TITLE [0 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4,2 STREET ADURESS

CITY-ST-21P 44 CITY-ST-21P

TTLE [ DELETE 517IMLE [] Change ] Addition

HAME 52 RAME

STREET ADDRESS 53 STREFT ADDRESS

CIy-51-21P 54 CITY-S1-20P

HILF [CJ DELETE 6 1 TITLE [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ciry-§1-2p 64 CITY-$1- 7P

14. 1 do hereby certify that the Information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 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 | am an officer or directgr of the corporation or the recelver or trustee empowsred 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 on an attachment with an address.
g . N ;

SIGNATURE: Alripok £assany

'SIGRATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR tHAECTOR ) Date




