) F’iLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REFORT ey ot Jan 29 1998 8:00am

1998 DIVISION QF CORPORATIONS S ecretary Of State
DOCUMENT # P97000088349 (0)

1. Corporation Name

DANCOCK, INC.

Principal Place of Business Mailing Address
442 TAMI LANE 4421 TAMI LANE
KISSIMMEE FL 34745 KISSIMMEE FL 34746
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
. 10/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEL Number ) Applied For
m 26[ ;-ﬁ&}( #o 54" 3¢ 7@0?55 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete. it
' P wie, Ap ete 5. Cerificate of Status Desired O $8'75 Additional
o2 EI Fes Required
_ . City & State City & State . 8. Elestion Campaign Financing $5.00 may Be
23] ] Joteresssior Oty }{/ Trust Fing CorFibution” [ Added 1o Fees
Zip Country Zip Country ” 8. This corporation awes or has paid the current vear Intangible
;4_] E —2;I 33242 E‘ Q SG.Eb/ A Parsonal Property Tax due June 30. Oves [Ono .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

RITCH, JOHN B 81) Name T

100 CHURCH STREET 82| Street Address (P.O. Box Number Is Not Acceptable) ’77

KISSIMMEE FL 34741

83
84] City FL |35| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
affice or registered agent, or bath, In the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appsiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signature, tyP;d or pinsed name of registernd agent and title if applicable. ({NOTE' Registared Agent signature raquirad whan reinstating) DATE -
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TIME D . T DELETE 11TIILE [J Change [T Addition
Name DANIELS, JIMMY R 12NAME

smreer aoDRess | 1836 DANIELS ST 1.3 $TREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34746 1.4 CITY-ST-ZP o
TLE D 3 DELETE 2ATILE [Tchange [T Addition
NAME HANCOCK, PAULE!TE){ 2.2 NAME

smmeer aporess | 1621 CHARITY ST 2.3 STREET ADDRESS

CITY. ST 2P INTERCESSION CITY FL 33848 2. 4CITY-§1- 2P .
TITLE D L1 DELETE ME - L1 cnange I Addition
NAME HANCOCK, TOMMY 3.2 NAME

sweer aporess | 3455 FORREST DR 3.3 STREET ADDRESS

CITY-5T-ZIP KISSIMMEEE FL 34746 34, CITY-5T- 2P

TITLE 7 GELETE 471 TITLE [T Change ] Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GITY-57-2IP 4401Y-83-71P L
TITLE L OELETE 51TILE [ Jchenge I Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-29 54 CITY-5T-21P o
TNLE 3 DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZF 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doas not quaiify for the exemﬁtion stated in Section 119.07(3)(i), Flaridz Statutes. | further certify that the Information
L suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
e corparaliyn or the receiver or trustef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

f changed Ao on an atfachment fithAn address. - /
G lidls Ppirsd? il Arn 2. s o

indicated on this ann

CR2E034 (10/97)



