FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 v
DOCUMENT # S42092 (4)

1. Corporabon Name

DAWES ENTERPRISES, INC.

FLORIDA DEFARTNMERNT OF STATE
Sandra B Mortham

Secretary of Stale
DIVISION OF COHPORATIONS

SRR T

Principal Place of Business Mail gy Addiess

3907 KENILWORTH BLVD 3927 KENILWORTH BLYD
SEBRING FL 2370 SEBRING FL 33870
[73. Date Incbrporated ar Qualified 3a. Date of Last Report
o A B 03/28/1991 03/06/1995
2. Principal Place of Business ~2a. Maiicg Address 4. FEI Number Applied For
21 o 26| o 59-3061748 Not Applicabie
Sute, Apl. . etc. Suite. Apt. # etc. 5. Certficane of Status Desired ] $8.75 additonal
2 Fae Required
City & State L City & State 6. Election Campaign Financing 0 $5_00 May Be
m 231 Trust Fund Contribution Addad 1o Fees
Zip ] Country | ip - Country 8. This corporation has lizbilty o inlangibe tax under s 199.032,
24 2;] 29| tsol flonda Statutes O ves [INo
o Name and Address of Gurent Registerad Agent " | 13, Nam and Address of New Reglstered Agent |
81| Name
DAWES. MlCHAEL 82| Street Address (.0 Box Numiber s Not Accepitatile)

3027 KENILWORTH BLVD
SEBRING FL 33570 83

|84 City ’

85} Zip Code
FL[*|

711, Pursaant to the provisions of Sectons 607 0002 and 6071608, Tloraa Stantes, e abave naried coporaban subrmits this statement for the purpose of changing its registered office
o registered agent, o both, in the State of Forida Such change was adathorized by the carporation's board af directors. | hereby accapt the apporitment as registered agent. | am
familiar with1, and aseept the obligations of, Seation G077 0505, Flonda Statutes

SIGNATURE _ S B . L . . o o . L o R _
Shyntture: Bead o e e oF Faeilena el aid Bl g gl Tat BOTE Fa getere ] e -_pru'w_.rr re s d e des ATRE]Y . DaTE fn"-
12 OFFCERS AND DIRIGTORS N EE ANDITIONS CHANGES TO OFFICERS AND DIREGTORS N 12 %’
TILE PD [] orLen e [l Crange [ Addilion |+
NAME DAWES, MICHAEL 12 Nkt 3
stager aooness | 3927 KENILWORTH BLVD 1 3 STREE S AUDRESS i
Ty -ST-2IP SEBRING FL ) 14Dy -5T-2P &
THLE 1) ’ ] DELETE 2 1T - - O Crange L] Addton | ©
pAME DAWES, MELISSA B2 NAME
seeraopiess | 3927 KENILWORTH BLVD 2 3SIHEET ADDRESS
| cv-stoze SEBRING FL N B ZTHICESR N o
TILE ) DELETE FRRIE] [] Chaage [ Addrien
NAME 37 RAME
SIRECT ADDRESS 3% STREET ANDRESS
Ciry-57 P o 340§ -7 i ) o
nrE [} DELFTE 4 1DTF [ Change [} Addition
NAME 47 NN
SIREET ADDRESS 43 STHELT ADDRESS
Ldv-S1-2F ] i A4 TIe-STa o
TITLE [] DELETE 5 1T0LE [ Change  [] Addition
NAME 53 N
STREET ATIDRESS § 3 SIKEE | ADORESS
CITy-5T- 2P o 5400% &1 7
TITLE [ DELETE [RRT [ Chargz [ Addition
NAME 62 N
SIREET ADDRESS 63 STREE [ ALDRESS
Cly-ST-2IF 64 CiY-581-2IF

18, Tdo herels, centify that the inforiation suppked with this filing i voluntarly furmished and does not quality for the axengtion stated n Saction 118.07(3)k], Florida Statates | further
certify thal the mformaton indicaled on this annual repart o supplemental annual report is trug and accurate and triat my signature shal have the sarne legal effect as if mack: under
oath: that | am an officer or director of the corporation or the receiyer o trustoe erpowerad b execute this report as required by Cnapter 607, Fioricda Statutes. and thal rmy name
appears in Block 12 ar Block 1 if chang=d, or on an attachment pyln an address.

. - y . ' - SRS~/
SIGNATURE: | 0 -Mdss‘ﬂfz e M///% 9Y/=3857 s

“SIGNING DFFICER OR DIRECTOR Sec il Tt Docr 1 e Pt 5 &

D TYPED OR PRINTED NAME




