FILE NOW: FILIN'G FEE AFTER MAY 1ST I€ $550.00 FILED
PROFIT P ; FLORIDA DEPAIRTMENT OF STATE B A r 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT KSetcl:ela'y of':}tate ecretary Of State

1999 DIVISION OF ORPORATIONS 04-26-1999 90291 015 ***150.00

DOCUMENT # Pg6000059508

1. Corporat on Name

DENSON ENTERPRISES INC.

IR REn

Principal Plzce of Business Mailing Address
16681 MC GREGOR BLVD 1668t MC GREGOR BLVD
SUITE 20e SUITE 202
FT. MYERS FL 73908 FT. MYERS FL 33908 DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
(7/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
|26] 650682247 Not .\pplicable

Suite, Art. #, elc. Suite, Apl. #, elc. $8.75 Additional

5. Cerifezte of Status Desired O

m
Z] '%S" ;l ,QOS’ Fee Req iired
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
El El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This co poralion owes the current year | angible
42:' Eﬂ EI m Person il Property Tax. (Ives [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere ] Agent
81| Name
DENSON, PAMELA
16521 ARBOR F"DGE 82| Street Ad fress (P.O. Box Number is Not Acceplable)
FT MYERS FL 33908 83

Zip Cixde

84| City 85
FL

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co -poration submits this statement for the purpose of changing its registered
office o° registered agent, or botn, in the State o Florida. Such change was z uthorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATUR =

Slgnalure, typed or printed nar e of registered agent :nd title if applicable. {NOT! : Registered Agent signature requ red when reinstating) DATE 8
12, OJFFICERS ANC DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 P
TME P [ DELETE 1.1TITLE [Jchange [ Addition E
NAME DENSON, PAMELA A 1.2 NAME 3
streeTaooress| 16521 ARBOR RIDGE 1.3 STREET ADDRESS q
CITY-ST-ZP FT MYERS FL 14 CITY-ST-ZPP &
TME [ DELETE 24TNMLE [JChange  [JAdditon | ©
NAME 22 NAME
STREET ADORE 35 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-$T-2IP
TITLE ] DELETE 31 TITLE M Change [] Addition
NAME 3.2 NAME
STREET ADDRE 38 13 STREET ADDRESS
CITY-§T-7IP 34 CITY-ST-2P
TMLE [J DELETE 41TIME [IChange [ Additien
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP L
TIMLE ] DELETE 51 TITLE []change [ Addition
NAME 52 NAME
STREET ADDRE 3§ 5,3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-57-21P
ME [0 DELETE 61TITLE ClChenge [ Addition |
NAME 6.2 NAME
STREET ADDRE5S 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further . ertify that the in‘ormation
indicatid on this annuat report or supplemental annual report is true and accurate and that my signat sre shall have the same legal effect as if made under cath; that | am an
officer or director of the corporali a receier or lrustee epapowered lo 2xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if cl C, or on aryattachment with ddress, with alt other like empowered.
Y. 459205
4//925‘/47’ é - I
§ Dde 7

SIGNATURE:
Dayume Phone ¥

L)

AN

AT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

r
f

P



