SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

FLORDADEPATTHEN O ST Sep 19 1997 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISION QF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

DANOCO, INC.

A R

Mailing Addross

2202 BEARSS AVE.
TAMPA FL 33613

Principal Place of Businoss

2202 BEARSS AVE.
TAMPA FL 33613
DO NOT WRITE IN THIS SPACE

3. Dats incorporated or Qualified 3a. Date of Last Report

T

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 59- 3410640 Not App! cable
Suite, Apl. ¥, alc. Suite, Apt #, etc. . iti
' P P 6. Certificate of Status Desired O B.75 Additiona)
22 27] Feo Required
City & State | . City & Stale 8. Elaction Campaign Financing $5.00 May Eo
23] 28] Trust Fund Conlribution Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the currant year intangible
24 25 z—ﬂ] ;El Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
GONL ATAUI. B1| MName
2202 BEARSS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33813
83
84| City FL B5] Zip Code

11. Pursuant to the provisions of Sections 607.06502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agont, or both, in the Stale ol Florida Such change was aulhonized by the corporation’s board of directors. | hereby accept the appointment as registored

agenl. | am familiar wilh, and accop the obligations of, Scctlion 607.0505, Florida Statutes.

SIGNATURE e i - J—
Signature. typed of pnnted name of ogisieied agoent and ke il applicable (NOTE : Registere sre required when reinslaing) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~

e D Y oririe AT Tl Cronge L Rddiion |

HAME GONI, ATAUL 1.2 NAME §

STREET ADDRESS mz BEARSS AVE- 1.3 STRLET ADDRESS 1]

CITY-5T-2P TAMPA FL 33813 o B 1.4 CITY- §1-21P o

o [ DELETE 21TLE [J change [ Addition €

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2 4 CITY-51-210

TITLE T oitete 1 TLE T Change ] Adation

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CATY - 5T- 2P 3.4 GITY-51-2P

TITLE T DELETE 417LE [J Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- 2iP 44 CITY-87-21P

TLE 7 DELETE 51T0LE [J Change [T Additien

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CrY-§1-2P 5.4 CITY - §7-2IF

TITLE ] DELETE BIVILE [ Change I Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE1 ADDRESS

CITY - 51- 2P 6.4 CITY-81-2IP

14. | do hereby cerlily thal tho information supplied with this filing doos nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplernental annual repon is truc and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an oflicer or direcior of tho corporation or the receiver or trustec empowered o execute this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

A K ik f

S Y AT YRl Il 9

T N A R I I AT 0 I

nil 1 ar? raaNatrie a9



