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

FILED

PROFIY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # POBO00055955 (4)

1. Carporasion Name

DANAL ENTERPRISES, INC.

ARV SRR AR

Principal Place of Busingss

Mailing Address

3547 FOXHALL DRIVE 3547 FOXHALL DRWE
HOLIDAY FL 34581 HOUIDAY FL 34681
3. Date Incorporated or Qualitied | 3a, Date of Last Report
. 07/02/1996
a Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
u5'/ 57 IExhnice DR 26) 348 1 FexhatL De 59-33% §4974 Not Apphicablo
__ Sulle. Apt B et Suite, Apt. #, etc. » . $8.75 Additionat
Eﬂ ) pre 5. Certificate of Status Desired O Fee Raguired
Ciy& Gate ™ : City & State 8. Eleciion Campaign Financing $5.00 May Ba
23] HHobs 017 2] Mol DA'Y Fé- Trust Fund Contribution O Added o Feas
Zip CU“"'“Y Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2_4] 3 J?_/é ?/ ...l25 j 3 ‘?‘6 ?/ m Florida Stalutes Oves [to

. Name a ,“,d ‘Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent ]
WILSON ALBIN W 81| Name ., .
' Willsos A.bin I/
3547 FOXHALL DRIVE T St Ao e B Nomost s N Acaomai)
HOLIDAY FL 34691 83 3957 FoXheir DR
84| City ;% L) D FL s.rjéap Code o

agent | am famitiar with, and accept tha obligations of, Section 807 0505, Florida Statutes.

SIGHATURT

|13, Pursuant tn the prowssions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation sulmits this statement for the purpose of changing its regnslerad
otice or registerad agent, ar bolh, in the State of Flaricla, Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as registered

b .___:‘;I’.E*.’."":' & esd & gired eamo of Tagisieredt et & U  Bppiicatie (NGTE Ropisterca Agant s grabre requred whor renstating) GATE
M2 T GFHICERS AND DIREGTORS [EN ADDITIONSICHANGES TO OFFICERS AND DIREGTONS IN 12
" TLE H TR, CEFiE 11 TITE = AL W ms»ﬁﬂ
o WILSON, ALBIN W 12 NAE Wilsevw
srein aoonrss | 3547 FOXHALL DRIVE LSS DRSS | TSP PORh AL D€
ey si-ze | HOLIDAY FL 34601 14 GTY-ST-2P HQJ-!'DA Yy FL. 34691
o WILSON, DAMEL J e s Clilser oamier T A grange L] Adiion
£ , NAME o DR
sikert ancrrss | 3547 FOXHALL DRIVE 23 stheet aonness | T80 ALvE
aivs e | HOUDAY FL 34691 zionse New Fovr Tochie FPL. 34655
T T ORETE ST Crange [ Additon
HaMl 3.2 NAME
SUHEL1 AL, 3.3 STREET ADORESS
cresene | ~ 34, CITY-5T-2P
R T " TJ DELETE A1 TE [T change ™ [ Additan
HAME 4.2 KAME
STHEET ADGORESS 4.3 STREET ADDRESS
CIy-S1- o A4 CITY-87-2IF
T2 N W A T:Y3 51TTLE T change 1] Addition
[ AN 5.3 NAME
STRFH ADLIESS 5.3 STREET ADDRESS
Ciy-8(- E'IF 5.4 CITY-5T-2IP
e T T oeceTe 61 THLE T[T Change L] Addiion
HARKE 62 NAME
STHEE! ADDRESS 6.3 STREET ADUHESS
onrstne | 64 CITY - 5T-21P

o here by
infarmation 1)
Lam an officer or director of Jb
appears n Block 12 or Bl an address.

SIGNATURE: , g L HIRED

porauo prihe recel ar o truste;

rify that the informalion. supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cerlity that the
icated on this annual report or supplemental annual repart Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
kmpowered o executs this report as required by Chapter 807, Florida Statutes; and that my name

78 T7 Guis) §43-13))

z AWPED Oﬂ FR[NTED HAME OF SIGMING OFFICER OR INRECTOR
] f;{ Wil sper

Diaylre: Proone #

0520806

CR2E034 (9/96)



