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

PROFT P x“‘ FLORIDA DEPARTMENT OF STATE Feb 2 O 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANMNUAL REPORT

1997 ; UlwSI(?ZCS;E(%(;:PSC‘:;,\TIONS Secretary Of State
DOCUMENT # P96000019874 (2)

Sarpamiation Narre

DENNIS-STARRETT INVESTMENT CORPORATION

it
[
[P el Pl PR S o ||mﬂ m
Proacipad Place of Business Mailing Address
3

7249 BLACK BULL LN 7249 BLACK BULL LN
ORLANDO FL 32635 ORLANDO FL 328355175

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

03/01/1996

|2, Privcioal Face of Busmes:, o “2a. Maiing Address 4. FEI Nurnber Applied For
@ o - 7 - ,,,,,,,,?.51,,,,,,,,,_, 59 3302 Hol Not Applicable
Sunte, Apr & oo Sute, Apl. #, elc. " . $B.75 Additional
E?L, - - N 2?] 5. Certificate of Status Desired ] Fea Required
Gty 8 Smate - Cily & Staln 6. Elaction Campaign Financing $5.00 May Ba
_?9]_ e ___?ﬁl,,.“ Frust Fund Contribution ] Added to Fees
A T Country A Country 8. This corporation has liability for intangiole tax under s. 199.032,
2] N . 30) Ficrida Statutes O Yes  BANo
L. .. ._% Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent —
1
DENNIS, KIRK R B1| Name
1248 w m N B2| Street Address (F.O. Box Number is Not Acceptabla)
ORLANDO FL 32835
83
B4| City FL B5| Zip Code
", e o Seetons GO7.0482 and 607 1h08, Florida Stahies, the above named corporatian submits this statement for the purpose of changing its registered

-.Lm! or bolr ate of Flonda, Sush change was authorized by the corporation's board of directors. | hereby accapt tha appointment as registered

agent L

SIGHRATLRE

CR2E034 (9/96)

B e 00 g te A e 1 ape s (NCTE Hagsterad Agent s.gnature required when rainstating) DATE
B S CHEIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |p T T oRETE TATITLE [ change [T Additicn
hAM: WNNIS. KiRK R *.2 NAME
st sy | 7249 BLACK BULL LN 13 STREET ADDRESS
Cv 1P ORLANDO FL 32835 14.CITY-51-2IP
R D [T DELETE 2TTTLE [JChange  [] Addition
HAS STARRETT, IMOTHY 4 27 NAME
sianoerss | 7249 BLACK BULL LN 23 STREET ADDRESS
Clv 514 Om FL 32835 2 ACTY-ST-2iF
T e TTorEre 31 TITLE [Othange L Adoition
HARE 32 NAME
SUHEET AT 5! 33 STREET ADDRESS
34.0ITY-ST-2IP
(] pecete 41TIILE {Jchange ] Addition
LAl 4,7 NAME
STHEY AL 4.3 STREET ADDRESS
ity wr Ap 44 CY-ST-2IP
BT T TTeLeTe 51TME [J Change L] Addilion
MaME 5.2 NAME
STRFET AROAE GG 5.3 STAEET ADDRESS
CaY- 510 21 54 CITY-ST-21p
T [T DELETE 61 1MLF [J Change  LJ Aadition
hakt: 62 NAME
STREET ADLE - 6.3 SIRFET ADDRESS
LIr-5n o 64 CITY- $T-21P

eh supphed with Bis fling doss not quality for the exemgption staled in Section 118.07(3)(), Florida Statules. 1 further certify that the
report or supplimental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
paration o the rede ver or iustée ampowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

an 4t
3 .W‘wiﬂg" . o onan gitachment with an address. / /
; A TV RE w3 [f [~ ) -2/75
SIGNATURE: /¢ L. M)  “Tasriy S See€l 2//2/57  Gor) 292
RINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Oae

SIGNATURE AND VYPE

rf3|'a.x herety Gty

ot

Daytime Phone #



