e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

f;; FLORIDA DEPARTMENT OF STATE
1Y Sandra B. Mortham
Secrelary of State

CIVISION OF CORPORATIONS
1. Corparation Narmg

(5)
C. FRED DEUEL & ASSOCIATES, INC.

B 0 A

Maling Address

Principal Place of Business

1620 FIRST AVENUE N. 1620 FIRST AVENUE N.
P O BOX 10116 P O BOX 10116
ST PETERSBURG FL 33733 ST PETERSBURG FL 33733
3. Date Incorporgtad or Qualified | 3a. Date of Last R
08171888 08/ 74116585
| 2. Ponciper Piace of Busnoss ‘2a. Mailng Address 4. FEr Number Applied For
[21] o - 2] 59-0839641 NGl Appicabic
| Sl An § el (., Sulle Apt#, eto. 5. Certificate of Status Desired E’ 58'75 Additional
(221 o o - 2ﬂ__ Fes Required
- City & Stele __ City & State 6. Elaction Campaign Financing a $5.00 May Bo
23 o e8] Trust Fung Contribution 'Added to Feos
- Ap __ Gountry | Ip Country 8. This corparation has fiability {ps intangible tax under s 199.032,
24 ] 25| 20} 30 Fiorida Statutes es [JNo
. _... 9 Name and Address of Current Registered Agent 70. Name and Address of New Fiegistered Agent
B1} Name
DEUEL, C FRED _
y 82| Street Address (P.O. Box Number is Not Acceptable)
6901 28TH ST, &
ST PETERSBURG FL 33712 83

84| City 85| Zip Code

[ 1%, Prsuant 10 Ihe pravisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above named corporalion submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
farvilir with, and accepl the ohiigations of, Secton 6070505, Flonda Statutes.

SIGNATURE

| S e s 0 R e O g o d._'Jﬂ,ﬂ‘la'|(‘|“k|‘ﬁl‘l-lg;'z;';3 " MNOTE Rogisterid Agont s grature recaired wher renstalngh BATE &
12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
IR TTTTPDOCT T T T T T OEEE 11TILE [ Change [ Addition g
- DEUEL, C FRED 12 NAME &
SIREE | ALDHESS 6901 28TH ST 5 13 SIREET ADDRESS ]
i ST PETERSBURG, FL 00000 4otz &
e ] DT T i [ beCeTE 2 1TILE [0 Change [ Addition |
e DEUEL, MARY LOU 22 NAME
STHE 1 AOBARESS 6901 26TH ST. SO. 2 3 STREET ADDRESS
CTv-61-70 ST PETERSBURG, FL 00000 2400TY-ST-2ip
T 1 T ) DELETE 3 UTILE O crange [ Addion
HARE MOORE, CAROL L. 32 NAME
SIRELL B0 5254 23RD AVE,, N. 33 STREET ADDRESS
Cre-siam ST. PETERSBURG FL 340Tv-SI-2p
e - o ] Dreete 4 1L [ Change [ Additson
Natd: MOORE, CAROL, L 42 NaME
SIHEE S AR ¢ 5254 23RD AVE NORTH 43 STREET ADORESS
Jcvsoe | STPETERSBURGFL - o510
it [ DELETE 5 1TME [ Change  [] Addition
Bk 52 NAMF
BIHII) BORLS 53 STRELT ADONESS
Loyestap o 54 CIY-S1-7P
nF [] DELETE 6 1TIMLE [ Change  [J Addition
Hab 62 NAME
SIHTEY ATURESS, 63 SIREET ADDRESS
| cryospe o 64 CITy-ST- 2

14. 1 do hereby centify thal the informatior suppled wit s fing is voluntariy fumished and oes not Gually Tor The exempfion Stated in Secton 119.07(3)(k), Florida Statutes. | furthar
certify that the infanmation indicated on this anoual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that L am an officer or director of thw corporation or the receiver or lrustee empowerad 10 execute this report as requirgd by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 1 changed, or on an altachment with an addross ?/3 ?ﬂz q,a_l
- -

SIGNATURE: %/FWM ~ Carcl &, Moone o~/ PO
" BIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OF DIRECTOR Date Daytma Prione ¥




