FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

3 & FLORIDA DEPARTMENT OF STATE

Apr 22 1997 8:00am

T, . 2 Sandra B, Mortham
S oo emomon Secretary of State

DOCUMENT #

1. Corporaton Name

DENSON ENTERPRISES INC.

P96000059508 (7)

Principal Pace of Business

16681 MC GREGOR BLYD

£

Mailing Addrass
16661 MG GREGOR BLVD

SUITE 202 SUITE 202
FT. MYERS FL 33900 FT. MYERS FL 33908-38T1
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
I 07/15/1996
2. Principa: Place of Business 2a. Mailing Address 4, FEI Numbe Applied For
&‘I , 26} 69~ é("g 3’9%’1_ Not Applicable

Saite Apt B oole

22| 21]

Suile, Apt. #, etc.

0 $8.75 Addiional

B, Caertificate of S‘tatus Desired Fee Required

Ciy & Stalo City & State 6. Elaction Campaign Financing $5.00 May Bo
Z?:], S ;ﬂ Trust Fund Contribution Added o Fees
| .. Couniry Zp Country | 8. This corporation has liabllity for intangible tax under s, 199.032,
E‘EJ e ?,ﬁ]g LE&C 26 30 & EE Florida Statutes [ves KlIno
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent

DENSON, PAMELA #1| Name
1652 ARBOR DRIVE 82| Shept Address (P.O. B%Number is Not Acgaplable)
FT. MYERS FL 33908 [(eFa | Q0o (e N=1
B3
84| City 85| Zip Code

_FL

agoent | am famdiar with, and accepl the obligations of

SIGNATURE

11, Pursuant 1o 1he provisions of Sectons 607.0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
ceoor registered agent, of both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
, Section 607.0505, Florida Statutes.

Farm an officer o direclor of the
appenrs 0 Binck 17 or Blogy

SIGNATURE:

poration or the reciver or,

Tt s Ty d G prasta nane of ragisiered agen: and Lo 4 appicabie [NOTE Registered Agert snansie faquied whan rainstating) DATE
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Peocsip e [T 1A TALE [T Chaige [ Adoiion |55
NAME Phimeen A.DEmsos’ 1.2 NAME b: ¢
st ks | oSl ARBGOA RAiDGLE 13 STREET ADDRESS a
st |Fromyéens, Po 33908 14 §ITY-5T- 1P &
e [ oecere 21 TLE TJchange [ Addition | QO
AN l 2.2 NAME
STHEET ADCRESS 2.3 STREET ADDRESS
| OHY S1- 2k 24 CITY-ST-2P
TitE 1 otLETE LITITLE L Charge ] Addition
NAME 3.2 NAME
STHE (T ATDRESS 3.3 STREET ADDRESS
| CTY-S2 34, CATY- SI- 7P
bILE ] DELETE 4ITITLE [ charge L] Addition
HAM 4.2 NAME
STREE | ADIDAE 53 43 STAEET ADDRESS
| eysroge B 4400Y-S1-21P
T [J DeLETE 51TILE Tchange L] Addition
HAME ! 5.2 NANE
STRIE L ADURESS 5.3 STREET ADDRESS
LY. 5121 5.4 CITY -5T- 2IP
TILE [ DELCETE GATITE [J change  [_J Addition
NAME 6.2 HAME
SIFELT ADDHESS 6.3 STREET ADDRESS
oav-srae | 6.4 GITY-S1-2IF
14. | do hereby corlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalules. | further certify that the

informat.on ndicated o ihis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
slee empowered 1o execute this repan as reguired by Chapter 607, Florida Stalules; and that ry name

with an address.

O

DY SIS

Jr o
CF SI0NING OFFICER OR IRECTOR

/17

Daytime Fror¢



