FI}.E NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg8000092277

1. Corpora ion Name

DENAL| PACIFIC, INC.

B FILED
FLORIDA DEP2RTMENT OF STATE A r 27, 1999 8:00 am

Katherine Harris

Secretiry of Siae ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90154 045 ***150.00

S UMM R

MARCO ISLAND FL 34145

Principal Place of Business Mailing Address
950 N COLLIER BLVD. 950 N COLLIER BLVD.
SUITE 21 SUITE 201
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Gualifed
10/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 65-00910540 | Not Applicable
Suite, Ajt. #, etc. Suite. Apt. #, etc. . ii
ulte At % el ule. Aet 7. € 5. Certifcaite of Status Desired [ $8.75 Addtional
22 _2—7_| Fee Required
City & S ate City & State 8. Election Campaign Financing  — $5.00 vtay Be
El 28 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year {ntangible
—2:\ 12—51 12—91 m Personat Property Tax. Clves WMo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KFAMER, FREDERICK C
82| Street Address (P.O. Box Number is Not Acceptable
95) N COLLIER BLVD. ’ : plable)
SUITE 201 83

84| City 85| Zip Code
FL |*|

11. Pursua1i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose «of changing its rogistered
office o- registered agent. or both, in the State o’ Florida. Such change was authorized by the corporalion’s board of cirectors. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=

Signature, typed or printed nat 1 of registered agent 1nd ttle if applicable (NOTI - Registered Agent signalure requ red when reinstating) DATE
12, JFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /W\ND DIRECTOF S IN 12
TMLE ( DELETE L1TINE P/T/S Dchange X3 Agdition
NAKE 1.2 NAME Frederick C. Kramer
STREETADDRE:S wasmesTonress| 950 North Collier Boulevard, Suite 201
CITY-ST-2P 14 CITY-5T-2P Marco Island, FL 34145
TITLE [] DELETE 21 TIME [change  []Addition
NAME 22 NAME
STREET ADDRE!:S 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-ZIP
TME ] DELETE 31 TLE TChange [ Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-5T-2IP 34.CTY-5T-2IP
TIE ] DELETE 41TITLE TIChange (] Addition
NAME 4 2NAME
STREET ADDRE! S 4.3 STREFT ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
ME [ DELETE 5.1 TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDREL 5 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TITLE [ DELETE 6.1TITLE [] Change [] Addition
NAME 6.2 NAME
STREET ADDRE! $ 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2IP

14. | herebv certify that the information supplied with this filing does not qualify fo" the exemption stated in Section 119.07:3)(i}, Florida Stalutes. | further cortify that the infyrmation
indicated on this annual report o- supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | ¢m an
officer ¢ r director of the corporat on or the receiv :r or trustee empowered to ¢ xecule this report as required by Chapte* 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attach; } address, with ail other like empowered.

_—--__-‘

. e y :ﬂ q_oji-

AT | { 38

CRZ2E034 (11/98)

AND TY] OR P Date Daytime Phone #




