SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT : g = FLORIDA DEPARTMENT OF STATE

CORPORATION -ﬁr\‘ Sandra B. Martham
ANNUAL REPORT e Secretary of State

1996 S OIVISION OF CORPORATIONS

DOCUMENT # S98946 (4)
J. R. DANGER ENTERPRISES, INC.

Principal Place of Business MHiI:ng Address | ||I‘|I|| ||| ||’I’ '|||| ||||‘ |||’I |I|| I‘I" |||" I|Il| |‘I|| ||||| ||||| |II‘

200 EAST ANN STREET 209 EAST ANN STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
3. Date incorporated or Qualified 3a. Date of Last Report
- 12/09/1991 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
1] 26] 65-0300817 Not Appicaia
Suite, Apt #, et Suite, Ap #, el i
ule. At E, el e A 1 8. Certlhcato of Status Uesred ] $8.75 Additional
22 ;l o - Fae Required

Cry & State | City & Stale 6. Eleclion Campaign Financing [] $5.00 May Be
23 ] 25] Trust Fund Contribution

8. This corparation has habilty for intangibie tax under . 199.032,

Zip ___ Courntry o | dp . \
[2a] 25] 20 30 FloidaStatutes [ ] yes [] Mo

___ Addedto Fees |

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WARCHOL, MARTHA .
16833 SE 47TH TER 82| Sueel Address (PO. Box Number s Nol Aceeptable)
CAPE CORAL FL 33904 -
84| Cily FL le Zip Code

1. Pursuant 1o the pravisions of Soutions 607 0502 and 607.1508, Flonda Slatules, the anave named corporation submits this statement fr he purpose of changing its regrleed
office or regislarad agent, or poth, inIhe State of Flonda Such changé was authorized by the corporation’s board of directors | hereby accept the appomtment as registoered
agent. | am familiar wilh, and accept the obhgations of, Secton 607.0505, Flanda Statutes

SIGNATURE e i e e
Sgnalure lypod o punted name of regilored agert and bile | apgad dtre (NOTE Regesieied AJenl Signatuie FEquitec] whien reanstal ngs DAl
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TiILE PDST [] ouete T1TITLE - [T change U “add Tion
NAME RANDOLPH, Hi, JAMES G | 2 NAME
seeraooress | PLO. BOIX 3816 N/A | ASTHEET ADDRESS
OY-5T-2F NORTH FT. MYERS FL 33918 LAY -T2
TITLE VD [ ] et FERILE: ] crange [ ] Addwan
NAME RANDOLPH, IV, JAMES G 22 NAME
sacer aooress | P.O. BOX 3816 N/A 23STREEY ADDAESS
BiTY-ST- 2P MORTH FT. MYERS FL 33818 2 4Gy 51 2P
THLE [ ] beiere 311fu [] crange [_] aagnon
NAME 324me
STREET ADDRESS 33 EET ADDRESS
CTY-51-2P o ] RN
TILE ]:j DELETE 41 U Change u Adddion
NAME 1 3
STREE? ADDAESS 4 et A0ORESS
CTY-ST-21P 4 §1-2P
TE [ ] peery 5 [T Change [ | addiion
KAME 5 A
STAEET ADDRESS 5 3 [ -€7 ADOALSS
LTY-S1-2F SAp-ST-2IF R
TLE (] oruere 31 E [T Crange 1T adaion
NAME H [
STAEET ADDRESS & 3 JHEET ADORESS
CITy-$1-2P gedy-si-oe

further certify that the informg
made under oath, that | am

that my name appears in j

SIGNATURE: _

o indicated on tres annoal repart or supplemental anngal repart is true and accurate and that my signatare shall have Ine same tlegal elfect as i
Lfficer or director of the corpgragon or the receiver or tiustee empowered ta execute this report as requ red by Chaptor 617, Florida Statules, and
. 12 ar Block 13 1f changed, an atlachment with anfaddress

. . fRETe GY/- g25-55cF

7 et R T S T
ATURE AND TYPEO OR PRINTED NAWE OF SIGNING BFFICER OR Dlnzc?gf [t Da, i Phon:

14, [do hereby certily hat he information supphed wath this fing 18 voluntarily furnished §rd does not qualify for the exemption statea in Secuon 118 07(3)0k). Flonda Stattes ||

CR2E0Q34 (3/96)




