FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
B PROFIT FLORIDA DEPARTMENT OF STATE M 0 .
CORPORATION Katherine Harris ar 01, 1999 8:00 am
ANNUAL REPORT Searetary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90010 040 ***150.00

DOCUMENT # S98946

1. Corporation Name

J- A. DANGER ENTERPRISES, INC.

AR

Principal Place of Business Mailing Address
209 EAST ANN STREET 209 EAST ANN STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
-12/09/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 563 Mec GREGe ST 26! 503 M  CuEgot s T 65-0300817 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . it
uite, Ap o uite. A e 5. Certifcate of Status Desired ] $8.75 Add_monal
22 27 Fee Required
City & State - Gity & State 6. Election Campaign Financing $5.00 May Be
23 fu i Geoekdp 'F C ’;s—] Pg HiAa Gekdp Fl-— Trust Fund Contribution O Added to Fees
Zip . Cauntry Zip Country 8. This corporation owes the cument year intangible
24 3 7 490 1?5] }E' 33950 30 Personal Property Tax. OOves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
WARCHOL, MARTHA S.
1633 SE 47TH TER 82| Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904 FTy
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505%, Florida Statutes.

SIGNATURE

Stgnalture, typed or printed name of registered agent and it if applicable. (NOTE- Regislered Agent signature required when remstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDST O DELETE 11TITLE DfiChange [ Addition
NAME RANDOLPH, IV, JAMES G 1.2 NAME '
streetaooress| P.O. BOIX 3816 N/A 13sReTADORESS | SOD M gneys ST
GITY-$7-2PP NORTH FT. MYERS FL 33918 14 CITY-§T- 2P @ NTB  Get 4 EFlL 3329590
TTLE VD [ DELETE 21TIME v P [(Change [ Addition
NAME RANDOLPH, IV, JAMES G 22NAME
sweeranoress) PO, BOX 3816 N/A 2ASTREETAOORESS| D3 e 3&61’ ok 5T

| cimy.st.2p NORTH FT. MYERS FL 33918 2.4CITY-ST-2P Yuu 4 CGeordw FEC r e FX~)
TILE 5 [ DELETE 31 TMLE JChange [ Addilion
NAME RANDOLPH, JASON G 3.2 NAME
sweeranoress| PO BOX 3816 sssmeeTaooRess| 503 MAC GAEGe KT
CTY-ST-2P NORTH FT MYERS FL 34.6ITV-5T-2P Yuuth ad ot FL 3394
e [ DELETE 41 TITLE [Change [ Addition
NAVE 4.2 NANE '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-§T-2P
TIME [] DELETE 51TIMLE : Clchange [0 Addition
NAME 52 NAME )
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CATY-S1-21P
TINE [J DELETE G1TIMLE i [change [ Addition
NAME ©.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS

EY-STA P 64 CITY-ST-ZIP

14. | hereby certify that the information suppfied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaR&d, or on an attachment with ddress, with all other like empowered. . : .

SIGNATURE: = [ 30" %7 Y £25-9F0S .

CR2E034 (11/98)

3‘#5’:?}“’%‘?“ PWT JAEE.OLSWW KEE_E'R OR DII‘REC OR 3 . r . Date Daytima Phons #




