FILE NOW: FILING FEE AFTER Ry pevgyydeq],

’ PROFIT i, FLORIDA DEPARTMENT OF STATE
i CORPORATION ” 2 Katherine MHarris

i ANNUAL REPORT . Rigtiasy Secretary of State FILED
1999 \{'ﬁ"‘_:! > DIVISION OF CORPORATIONS

S = 99 Nov ~ :
'DocUMENT # A 153700 N0V =9 PH 2: 55
I 1. Corporation Name SELRL’. !}'\“7 UI’: STATE

C. FRED DEUEL & ASSOCIATES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1620 First Ave. No. 1620 First Ave., No.
'[ P.O. Box 10116 P.0. Box 10116
St. Petersburg, FIL, 33733 St. Petersburg, FL 33733 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed ]
09/11/1958
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21 ;—tﬂ 59-0839841 Not Applicable
Suite, Ap. #, elc Suite, Apt. #, eic. :
~—1 uie Ae £ “ P ® 5. Cenrtifcatle of Statug Desired ﬁx 38.7 5 Adqlllonal
22 —z-;]_ Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
;;l _2;1 Trust Fund Contribution Added lo Fees
Zp Country Zip Country 4. This corporalion owes the currant year Intangible
24 23 m Personal Property Tax. [ Yes CINo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
a 81] Name
PEUEL, C. Fred
6901 28 St. So. 82| Sireel Address {P.C. Box Number ks Mot Acceptabile)
St. Petersburg, FL 33712 =
84[ City FL [nsl Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the carporation's bosrd of direciers. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.
SIGNATURE
Signalure, typed or prntad nama G registared ageni and bile f apFhcibis TNOTE: Ragisiersd Agent $naLure faqured whan reiaiawn} GATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE FD CJ OELETE 11TME [JChangs  [JAddtion | 3=
NAME DEUEL, C. Fred 12 NAME 3
smeeaconess] 6901 28 St. So. 1.3 STREET ADDRESS g
CITY-5T.2IP St. Petersburg, FL 33712 14 CITY-ST-2P &
e VD {7 DELETE 21TME — DJAdgeen C
A CURRAN, Leslie 22N OO0D030S 1 = s
i B d _11/ E.Ag “’U]D ba
smeeraoeess|] 046 Lake Maggiore Blvd So. 23 STREET ADDRESS w70, 00 kR0, 00
CITY-ST-2IP St. Petersburg, FL 33705 2.4 CITY-ST- 2P
TITLE D [ oELETE J1TIME CChange [ Addtion
NAME 3.2 NAME
DEUFEL, Mary Lou .
STREETADORESS| £ () ] 2 8 St. So. 3.3 STREET ADCRESS
CTY-5T.20 St, Petersburg, FL 33712 34.CTY-5T-2P
TITLE STD (] DELETE 4ITIE CChange [ Addition
NAME MOORE, Carol L. 4 2HAME
STREET ADDRESS 5254 23 Ave. No. 4.3 STREET ADORESS
CITY-ST.2P St. Petersburg, FL 33710 4 CITY-ST-2P
TIILE [ DELETE 5ATITLE [JChange  [T] Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTe.T. P §4 CITY-ST-2P
TIILE {1 DELETE 8.1 TIME [J Change difion
NAME 8.3 NAME
STREET ADDRESS 63 STREET ARDRESS
cry-st.2P S4CITY-5T-28

14. | hereby certify that the information suppiied with this filing does not quality for tha axemption stated in Section 118.07(3){)), Florida Slatutes. | further certify thal the information
indicated on this annual report or supplemantal annual repon is true and accurate and that my signature shall have the same legal effact as if mada under oath: that | am an
officer or diractor of tha corporatian or the receiver or trustea empowerad t0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appsars in
Biock 12 or Block 13 if changed, or on an attachrnent with an address, with ail other like empowered.

SIGNATURE: Foret D/ Aocr e Cher/ Mhore [ on Tarzy  H-9-99 7 TH-9/
SKINATURE AND 0 OR PRINTEQ HAME OF SIGNING OFFICER ECT Dala Dayiimé Prone ¥




