FILE NOW: FILING FEE AFTER MAY 1ST K $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # §07873

1. Corporaion Name

DANNER ENTERPRISES, INC.

Mailing Address

3816 29TH ST
TAMPA FL 33610

Principal Place of Business

3816 29TH £T
TAMPA FL 33610

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90165 018 ***150.00

AU AR

DO NCT WRITE IN THIS SPACE

Suite, A3t #, etc. Suite, Apl. #, etc.

3. Date Ir corporated or Qualifed
10/16/1990
Principa Place of Business 2a. Mailing Address 4. FEI Number Apf lied For
26| | 650225864 Not Appticable

$8.75 Ajditional

2.
[21]
3 i f X
E‘ ;ﬂ 8. Certifc ite of Status Desrred 0 Fes Rt uired
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
;:;—l 28 Trust Fund Centribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year .ntangible
;:I IE‘ E;l l;] Persor al Property Tax. [ves W%
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
DANNER, CARGLYN J. 82| Streel Address (P.O. By Number is Not Acceptable)
\ ree (ldress Q. Ba umber 1S NO cceptable
3616 29TH ST p
TAMPA FL 33610 83
84| Cily FL 85| Zip Code

SIGNATURE

11. Pursucint to the provisions of Swctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation’s board of Jrectars. | hereby accept the appointment as registered
agent. | am familiar with, and aicept the obligat ons of, Section 807.0505, Florida Statutes.

Slgnature, typed or printed n: me of registered agan and title if apphcable (NON E: Regrsterad Agent signatura req jired when reinstating DATE
12, OFFICERS ANID DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TME [ [ DELETE 14TITLE [JChange [ Addiion
NAME DANNER, CAROLYN J. 1 ZNAME
sTReeT ADoRe 5| 3816 29TH ST 13 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33610 14 CITY-5T-2ZP
TME (3 DELETE 21TITLE [IChange  [] Addition
NAME 2.2 NAME
STREET ADDR::SS 2.3 STREET ADDRESS
GITY-ST-ZIP 2.4 CITY-ST-ZIP
TITLE [} DELETE 31TITLE [T ¢Change [ Addition
NAME 3.2 NAME
STREET ADDR 155 33 STREET ADDRESS.
CITY-ST-ZIP 34, CITY-ST-ZIP
TME L1 OELETE 41 TIME [Jchange ] Addition
NAME 4.2 NAME
STREET ADDR 355 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TMLE [J DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDR =55 53 STREET ADCRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TIMLE ] DELETE §17TIMLE [Change [ Addition
NAME 62 NAME
STREET ADDRZSS 6.3 STREET ADORESS
CITY-57-2IP 6.4 CITY-ST-2IP

14. | hereay certify that the informiition supplied wich this filing does not qualify
indica:ed on this annual report or supplementa annual report is true and ac
officet or director of the
Block 12 or Block 13 i

SIGNING OFFIC

‘or the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the information
surate and that my signature shall have 1he same legal effect as if made under oath; that am an

tee empowered 1¢ execute this report as re-quired by Chap er 607, Florida Statutes; and th: t my name appoars in
ress, with all other like empowered

H=-21-99 (5132473379

wagTouT

CR2E034 (11/98)

ZR OR DIRECTOR

Date Daytime Phone #




