FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ORIDA DEF
CORPORATION Y atherine Harts Jan 22, 1999 8:00am
ANNUAL REPORT

Secretary of State i
DIVISION OF Cr.‘,YORPORATIONS Sec reta ry Of State i

01-22-1999 90054 046 ***150.00

T .

1999
DOCUMENT # PQ7000088349

1. Corporation Name

DANCOCK; INC.

Principal Place of Business . . Mailing Address
4421 TAMILLANE. .~ P O BOX 490
KISSIMMEE FL 34748 ) INTERCESSION CITY F|. 33848
' us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 10/13/1997
2. Pnncupal F’Iace of Busnness 2a._Malling Address 4. FEI Number Applied For .
nl _ 26] 59-3476255 Not Applicatie P
Suite, Apt. #, etc. . . Suite, Apt. #, etc. . - it i
g , P ' 5. Cerfifcate of Status Desred [ $8.75 addiional .
_| L ; ;l . . ) i Fee Required .
City & State City & State 6. Election Campaign Financing O $5.00 May Be 7
2—3| . EI Trust Fund Contribution Added to Fees
L Country , dip Country 8. This corporation owes the current year Intangible
_1 E‘ E‘ |3_D| Parsonal Property Tax. ~ [ Yes CINo
9 Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
Tyt VoA ST e Ty . |81| Name '

HITCH JOHN B .
100 CHURCH STREET ) 82| Street Address (P.O. Box Numpfer |s Nc?'i ’A;cf:epltame)

KISSMMEE FL 34741 = e
‘ 84| City . e
- FL

11 Pursuant to, ihe provisions of Sectlons 607.0502 and 607 1508 ‘Florida Statutes, the above-named corporatlon submlts this statement for the purpose of changing its registered i

- office’or registéred agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

‘ B
ssl Zip Code

SIGNATURE _

Slgr;ature. typed or printed name of mgis.tened agant an:‘l title if applicatie. (NOTE: Registered Agent signalure required when reinstating) ', B B DATE 6 ;’ ,
12. . . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22} FER
me - |D . © . - CIDELETE LITILE T (JChange  []Addion | = E
NAME . DAN!ELS. JIMMY R ’ 12 NAME o 3 |
streetanoress| 1836 DANIELS ST : 13 STREET ADDRESS o
erv-st-ze - | KISSIMMEE FL 34746 ‘ 34 CITY-$T-2P X & j‘
TIME D - ‘ [ DELETE 24 TITLE . ClChange [ Addition | © i
NANE _ ‘HANCOCK, PAULETTE . 22 NAME ‘
smeetanoress| 1621 CHARITY ST 2.3 STREET ADDRESS
CITY-ST-2P INTERCESSIUN CITY-F:-33848- = ~.- .. 2 4CITY-ST.ZF : )
TIME D . ‘ [J DELETE 31TILE [JChange (] Addition

NAME HANCOCK TOMMY 32 NAME

sweeTaooress|; 3455 FORREST DR 33 STREET ADDRESS

cmy-st-28 "KISS[MMEEE FL 34746 . 34, CITY-5T-ZP . , .
TME ] ) [ DELETE 41TITLE ‘ R . {TJChange  []Addition
navE L _‘ ‘ T o 4.2 NAME

STREET ADDRESS

: ] 43 STREETADDRESS
arvestze | 0 4ACIY-5T-2P
TITLE . R ] DELETE 51TITLE C [lchenge  [] Addition
NAME ) 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TME = T DELETE 6.1 TIILE ClChange L[] Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZIP

14, | hereby cemfy that the |nfonnatlon supplaed with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repeR-orSUpP mental annual report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector of the a rporatlon or tje receiver or trus ee eghpowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in

Block 12 or. Black 13 .changed OF On AN attachmen i xn Address, with all other Jjjke empowered
U 7 -

Dats Daytima Phone &




