U PROEIT
CORPORATION
ANNUAL RFPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTI\QEN] OF SFATE
Sandra B. Mortham
Secretary of State

Rt DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

DENNIS & SON, INC.

S9305 (1)

Principal Piace of Business

435 HICKORY ST,
BROOKSVILLE FL 34601

Mailing Address

435 HCKORY 5T,
BROOKSVILLE FL 34601-5326

FILED
Feb 18 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 8a, Date of Last Report

0100171882
2, Principal Place of Business 2a. Malling Address 4. FEl Number - Applied For
21| 26) 58-3002475 Not Applicable
Suite, Apl. #, et Suite, Apt. #, elc.
uie A N - P 5. Certificate of Status Desired [ $B.75 adsitonal
.@__u_.._._w,,,_m,,,,. 2ﬂ B Fee Required
City & Siale | City & State 8. Election Campaign Financing 35.00 May Be
;ﬂ 251 Trust Fund Contribution Added 1o Foes
aip ., Country ] Couniry 8. This corporation has liability for Intangible tax under . 199,032,
24] 25 29| [30] Fiorida Statutes Oves I No

9, Name and Addrass of Current Registerad Agent

10. Name and Addreas of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

DENNIS, ANN M. 81| Nare
435 HICKORY ST.
BROOKSVILLE F 34801
. 3
84| City

85| Zip Code

FL

V1. Pursuani to the provisions of Sections BO7.0502 and 607. 1508, Florida Stalules, iha above-named corporation sUbmits this statement for the purpase of changing Its Tegisterad
otfice or rogistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

appears in Biock 12 or

SIGNATURE: \

SIGNATURE
Slgnatore, typed o prnked noanks of registooed ageot and tite if apelcabie {NOTE: Registerad Agent Rignatre sequred whan rainslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TVTLE D [V DECETE 11 TMLE [T Change ] Addilion
AL DENNIS, ANN M. 1.2 NAME
sireer anoress | 435 HICKORY ST. 1.3 STREET ADORESS
erv-siar | BROOKSVILLE FL 34801 14 GIV-ST- 2P
1€ D (I DELETE 21TIMLE L] Chanpe  L_§ Addition
HAME DENNIS, LARRY D. 22 HAME
sireet anoness | 435 HICKORY ST, 23 STRELY ADDRESS
crv-srzp | BROOKSVILLE FL 34601 2.40ITY-51-2P
TLE ] BELETE 31IME [T Change ] Addifion
NAME 32 NAME
STREE | ADORESS 35 STREET ADDRESS
CITY-51- 2IF 34, CITY-ST-ZP
TLE ] DELETE 41 THLE I Change ] Addition
NAME 4.2 KAME
STREFT ADDRESS 4.3 STREET ADDRESS
GITY-§1-71P 44 CITY -5T-2IP
THLE T DELETE 5.1 TIILE [ Change ] Addition
NAME 5.2 NAME
STHEEY ADDHESS 5.3 STREET ADDRESS
LY -S1-2p 54 CITY-5T-7IP :
ML | T 61 1MLE [T change LT Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
GiY-§T-21p 6.4 CITY-5T-71P
14, 1 do harey cedify thal the informabion supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)D), Florida Statutes. | further cerlity that the

information indicaled on this annual report or supplemental annua repor is true and accurate and that my signature shall have the sarme legal effect as if mada under oath; that
lam an officer or direcior of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida St
lﬁ‘k 13 it changed, or on an attachment with an address.

tes; and that my name

189 3644

W D0uwe. Awio Bewn s Zeb.ir 9T 7% 3397
SIGNATURE AKD TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTI Date Daptirme Frone |



