[ PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V44781 (5)

1. Gorporation Name

DEN & JO ENTERPRISES. INC.

i TS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P-rinckpal Place of Business Mailing Address
70 NE. 2 ST. 8621 SW. FRANJO RD.
MIAMI FL 33132 MIAMI FL 33189
a. Dato Incorporated or Qualified | 3a. Date of Last Report
06/16/1992 10/30/1995
7_'Prir\cipal Place of Business | 2a. Mailing Address 4, FEI Numbar Applied For
s oL e QST w 1D LE sk 650342113 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 5. Cerifcate of Status Desired O $8.75 Adc!itional
;2—| 27 Fee Required
| Gity & State — City 8 State | [ 6. Election Campaign Financing $5.00 May Be
23] m 1AM I“" I . 28] /M P F ' Trust Fund Gontribution 0 Added to Fees
| 7ip Country Zip Coygtry 8. This corporation has liability for intangible tax under s 199.032,
|24] 2 313 [25] DYd e [20] (30| M c Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GANGl. JOSEPH 82| Street Addrass (P.O. Box Number is Not Acceplable)
8621 S.W. FRANJO RD.
MIAMI FL 33189 83
84| City FL ‘asl Zip Code

711, Pursuant te the
or registercd a
familiar with,

visions of Sections BO7.0502 and 607.1508,
1, of both, in the State of Florida. Such chay

accept the abligatipns of,_Spcti

lorida Gtatutes, the above-named corporation submits this statement for the purpose of changing its registered office
élS autharized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
rida Statutes.

SIGNATU A e Cr i OSSP e G AN Psr -2 FC —

- ted nar e of reaisterd agent and (T apphadtle 7 INOTE Regtersa Agerl signalurs required when ranslatrgi DaTE &
12. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TiTLE “PST ) DELETE 11TITLE O Crange [ Addition |
NAME GANGI, JOSEPH 1.2 HAME 3
aneer aooness | 8621 SW. FRANJO RD. 13 STREET ADRESS g
CAlY-ST-2I MIAM! FL 33189 1.4 CATY - §T- 2P &

| i [J DELETE 2 11I1E CJcnange (] Additon | ©
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-$1-2F 24 CHTY-§T-77
TIiE [ DELETE 1 1TITLE [0 Change [ Additicn
NAME 32 hAME
STREET ADDRESS 33 STREET ADDRESS
CINY-§1-2P 34 CHTY-5T-2P
TILE [ DELETE 4.1TITLE [J Change  [] Addition
NAME 42 NAME
SIREFT ADDRESS 43 STHEET ADDRESS

| ciTy-sT-2I 44 CITY- §T-2P
THLE [} DELETE 5 1 TIME [ Change ] Addition
ANE 5.2 HAME
STREET ARDRESS 53 STREET ANDRESS
CITY-S1-21P 54 CITY-§1-21F
1LE (O] DELETE 6 11IMTLE 3 Change  [T] Addition
NAME 6.2 NAME
STRFEF ADDRESS 64 STAEET ADDRESS
CITY-ST-20P 5ACIHY-S1-2P

14. 1 do hereby certify that the information supphed with this filing is voluriar]
gertify that 1he information indicated on this annual report ar supplen
aath: that | am an officer or digdotor of the corporation or the receiv
appears in Biock 12 or BloclA3 if changed. or on an attachment

SlGNATL}R

ly furnished and does not gualify for the exermplion stated in Section 118.07(3)(k}, Florida Statutes. 1 further
2l annual report is true and accurate and that my signature shall have the same lega! effect as if made under
trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

an address. (= 5ﬂ)
SeSETH 27 Coapky V2 H B=29S7.

TYPED OR PRINTED NAME orycmmsor&n OR DIRECTOR Gatg Dayime Pona ¥

7 SIGNATURE




