FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Apr 16, 1999 8:00 am
CORPORATION ecretary of State -

04-16-1999 90005 042 ***150.00

finy WSISarv

A

DOCUMENT #

1. Corporation Name

DANCAR ENTERPRISES, INC.

!
t
|
'

T

Principal Place of Business Mailing Address
1312 COMMERCE WAY ' PO BOX 2574
JUPITER FL 33458 - JUPITER FL 33468 : ol e o
e e e, e o b e e e e S DO NO EWRITE INTHIS SPACE™S o
3. Date Incorporated or Qualifed .
04/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26 650661071 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) X . ' $8.75 additional ‘
E] . . ;‘ 5, Certifcate of Status Desired a Foe Required !
City & State . : ) City & State 6. Elaction Campaign Finahcing o $5.00 May Be
El . m Trust Fund Contribution - Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
;l S E‘ 2_9| I;l Personal Property Tax. EYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
POCILUYKQ, SCOTT D B2] Street Address (P.O. Box Number is Not Acceptabl
7642 MUIR WOODS LANE eet ress (P.O. Box Number is Not Accep e)‘
HOBE SOUND FL 33455 : 83
84| City . FL 85| Zip Code

b

"11.: Pursuant 1o the provisions of Sections.507.0502 and.607.1508, Florida Statutes,.the above-named.corporation submits. this. staterment for.the purpose of changing its.registered.—
- —“oifice’ or regisierea agent, or both, Th the State of Florda. Suth charge was authofiZed by the oorpora%lon s board of direciors. | Kereby accept the appointment as registere

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

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE 6

12. * QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE p . ’ [ DELETE 11TME - ' ’ [JcChange  []Addition E
NAME POCILUYKO, SCOTT D 12 NAME 3
sreeTapbress| 7642 MUIR WOODS LANE 13 STREET ADDRESS ]
CITY-ST-2ZP HOBE SOUND FL 33455 14 CITY-ST-2ZIP e CRET; ﬂ %
TME . S Edaeé.ﬁl,y [ DELETE 24 TMLE ] [ Change Addition

NAME [od /ey yb, Lot R 22NAME ocice y/@ ‘Lori P

smreeT aooress| T EE 2 IMCHR L IooDS LANE 23STREETADDRESS | Do f 2 MUIL oo DS LANE ‘
avsize | e RAE SAUND £ B3S/SE pecmvstar | MO BRE ‘ ‘
TITLE (1 DELETE 31TME AIEA_F_CTOQ [ Change "addition
NAME : 32NAVE Abc/(_uy,éo Sco7T7 /> :
STREET ADDRESS . N assmestaooress | D@2 MUIR Lod0dS LIANE.

CITY-ST-21P Lovste | Ao RE SOCMD 7 BRESS

THLE O DELETE 41TME NP é-d 7-% 7 o Clchange R Addition
-NAME : ’ LR -7 TR 4 2NAME - LY oL/ e -

STREET ADDRESS 4 3STREET ADDRESS ?@c (i s ,}:, iy é z(:(;oobs LAME.

CITY-$T-2P warv-ste | MoRE KSoup) Lz BILSFS

TILE : 0 DELETE 51TLE i o -7 OChange  [JAddion | .
NAME . 52 NAME o ‘
STREET ADDRESS 53 $TREET ADDRESS ’ '
CITY-ST-2P 54 CITY-ST-ZP

TME [ DELETE 61 TILE ] [CChange (3 Addition | !
NAME 6.2 NAME ‘
STREET ADDRESS . 6.3 STREET ADDRESS

CITY-5T-2P P LA b s 84 CITY-ST-2IP

14, | hereby certify that -t\he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicatéd on this annual repoft of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director.of the' corporation or the receiver or trfStEe~aqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an gtlachmery with an adljress, with all other like efhpowered.

SIGNATURE: ___/ I Ao CE 2 /D) /'//3 Joc Sl 9de-/sfo i

D NAME OF SIGNING OFFICER OR Date / Daytime Phone #




