FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF SORPORATIONS

DOCUMENT # Pg6000018880

4. Corporation Name

DENVERN, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90024 020 ***150.00

MBI

Principal Plz:ce of Business Mailing Address
5 WEST AVE. A § WEST AVE. A
BELLE GLADZ FL 33430 BELLE GLADE FL 33430
DO NOT WRITE IN TH S SPACE
. Date Insorperated or Qualifed
02/27/1996
2. Principal Place of Business 2a. Mailing Address . FEI Nu-mber Applied For
21] 26] 650652073 Not Appiicable
Suite, Apit. #, etc. Suite, Apt. #, etc. . iti
' P . Certifce te of Status Desired [ $8.75 Acditional
’a ;‘ Fee Req.ired
City & State City & State . Etectiol: Campaign Financing 0 $5.00 May Be
E] m Trust F ind Contribution Added to Fees
Zip Counry Zip Cauntry . This corporation owes the current year |1tangibfe
;] El El m Personal Property Tax. Oves }QNO

9. Name and Address of Current Registered Agent

. Name ind Address of New Registere1 Agent

81| Name

MCCARTHY, DENNIS

5'WEST AVE. A

82| Street Address (P.Q. Box Number is Net Acceptable)

BELLE GLADE FL 33430 83

84| City

] Zip Code

FL ™

agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named cc ‘poration submits this statement for the purpose of changing its rgistered
office or registered agent, or both, in the State o Florida. Such change was authonzed by the corporation’s board of girectors. | hereby accepl the appiniment as registered

Signature, typed or prnted nai1e of registered agent 1nd tithe if applicable {NOTI: Registared Agent signature requ rad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIC INS/CHANGES TQ OFFICERS /\ND DIRECTOFS IN 12
TITLE PD [] DELETE 1ATTLE ] Change [ Addition
NAME DEXTER, VERNON 12 NAME
streeTaooress) 5 WEST AVE. A 1.3 STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 14 CITY-ST-ZIP
TIMLE vD [ DELETE 21TMLE [JChange  [JAddition
NAME MCCARTHY, DENNIS 22 NAME
streeTanoress| 5 WEST AVE. A 23 STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 2 4CITY-5T-ZP
TITLE SD ] DELETE 31TITLE [Ichange [ Addilion
NAME DEXTER, JEANNETTE 32 NAME
sreeTanpress| 5 WEST AVE. A 33 STREET ADDRESS
CITY-ST-ZP BELLE GLADE FL 33430 34.CITY-ST-2IP
TME TO [1 DELETE 41TME [JChange [ Addition
NAME MCCARTHY, KAREN 4. 2 NAME
streeTaooress| 5 WEST AVE. A 43 STREET ADDRESS
CITY-$T-ZPP BELLE GLADE FL 33430 44 CITY.-ST.ZP
me [J DELETE 51 TITLE [ Change (] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE T DELETE 6.1 TIILE {[[Change ] Addiion
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREETADDRESS
CITY-ST-ZP 64 CITV-ST-219

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certfy that the iniormation
indicated on this annual report vr supplemental annual report is true and ace Jrate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer -r director of the cgrgora ion or the receiver or trustee empowered to 2xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 2 ofr Block 13 i

SIGNATURE:

hed, or on an attachment with an address, with 1l other like, red.

-9  S2 -9% 354

CR2ED34 (11/98)

2 Mézﬁsj
IGNATLIRE AND TYPED OR ’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




