03011999-90053-013-3150.00-3$150.00
FILC NUTY. FILIYG rEc Aren marn o] 1S $558.00

FILED

""PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacrelary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00

(03-01-1999 90053 013 ***150.00

DOCUMENT # PQ8000072766

1. Corporation Name

DANCING WITH DENNY. INC.

Principal Place of Businass

1248 FRUT CQVE ROAD. NORTH
JACKSONVILLE FL 32259

T————

NIRRT

Mailing Addresa

. 1241 FRUIT COVE ROAD. NORTH
JACKSONVILLE FL 32259

DG NOT WRITE {N THIS SPACE
3. Date Incorporated or Quellfed

am
Secretary of State

CRZE034 (11/98)

08/18/1998
2. Principal Place of Business 2a_ Mailing Address 4. FE) Number Appliod For
) ) 26] 59-385YE 75 Not Applicabls
g Suite, Apt. #. etc. = Sulle, Apt. #, elc. 6. Cartifcate of Siatus Desied [ siii:::gm )
City & State - City & State 8. Election Campalign Financing $5.00 May Bo
o 28] Trust Fund Cortribution - Added to Foes
Zip Coumntry Zip Country 8. This corporallon owes the curren year Intanglbls
B nanen P e F =gl e e e Parsone) Property Tax—-==== os = R0 - ..
9. Marme and Address of Current Registared Agent 10. Name ond Addrass of New Registared Agent
B1| Name '
?m%%g&nm AD, NORTH 82| Street Address (P.C. Box Number 13 Mot Acceptable)
JACKSONVILLE FL 32259 ]
84} City FL ]as] Dp Code
11. Pufsuant io 1he provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of ehanging Its registered
offica or ragistered agent, of both, in Ihe State of Florida. Such dhange was authorized by the comoration's board of directors. | hareby accepl the eppaintment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE -
Tighahing, typed o pravind rame of 200Nt and i . TNOTE: Ragrttred Agan signahrs maguamd when reineiaing) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e o D DELETE LUTTE D PVST Ol Change S Additon
NAME 1ZNAME Toanna @_])h,.,wl
STREET AORESS usmETAoRess| (20| Fruid Cove RN
CITY-ST-2P ) 14 CTY. ST-2P Jacksoruille  Fi. 22259
mE [ DELETE 21TIME [OChange [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2 4CrTy-5T-2P
TME Ol DELETE IMME [Crange [ Acdition
NAME 3.2 NAME
STREET ADDRESS: 33 STREET ADORESS
. EmeSTZP . 34 GITY-ST-29
me | N - CJ DELETE — § ermme - == - O Crange___ [ Addition
HAME 4 2HAE
STREET ADDRESS, 47 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST- 2P
TME 7 DELETE 51TME [cChangs [ Addition
NAME 52 NANE
STREET ADORESS 5.3 STREET ADDRESS
oITY-ST-2P S4CITY-ST-2F
me {7 J DELETE §1TME [changs ] Addition
NAME G2 NAME
STREET ADDRESS 8.3STREET ADDRESS
CITY-ST-2P 64 CITY-5T-20

14, { hersby certify that the informatan supplied with this fling does ot quallfy for the exemption statad in Section 119.07(3)(1), Florida Stahstes. | further certity that the information

indicated on this annual repart of supplomemal annual report is true and accurate and that my signature zhall have the same legal

effect as if mada under cath: that { am an

officer or director of Ihe corporation of the recaiver or trustse empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ed. of on an atlachment with an rod

Black 12 or Block 13 if chang

SIGNATURE:

addrass, with all other like am|

2777 RIGEI-SI/

-




