__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996 o A

{ PROFIT v FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DHVISION OF CORPORATIONS

' DOCUMENT # 45426

1. Corporation Name

DEES, INC.

(7)

Mailing Address

P. O. BOX 9098
JAGKSONVILLE FL 32200

Principal Place of Business

P. 0. BOX 509
JACKSONVILLE FL 32208

MMM

TN

3. Date Incorporated or Qualified | 3a. Dale of Last Report

06/06/1974 04/13/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 7278 Lem Turner Road ;El 59-1536660 ™ TNot Appicatle
~ Suite, Apt. 4, el Suile, Apt. #, etc. 5. erliicate of Status Desired [ $8.75 Additional
|22] |27 Fea Required
Oy & State . | City & State 6. Etection Campaign Financing $5.00 May Bo
23] Jacksonville, FI 28] Trust Fund Conlribution a Adied 10 Fess

Country op Country 8. This corparation has liability for intangible tax under s 139.032,

[} ves [ONo

Florida Statutes

Zip
4] 32208 2 28] [30]
| 9. Name and Address of Current Registered Agent
PASCHAL, PATRICIA
3451 CAPPER RD.

JACKSONVILLE FL 32206 32218

10, Name and Address of New Registered Agent
81| Name
82| Stroot Address (P.O. Box Number is Not Acceptable)
83
84| Giy FL 85| Zip Code

1.
famiiiar with, and accept the obligations of, Section 607.0505, FHlorida Statutes.

SIGNATURE _

Pursuant 1o the provisions of Sections 607.0502 and B07,1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

——

Signature, Iypad or printed nar e of regisered agent and e I applcalie TINOTE Rogitersd Aganl signature seired when ranslat ngt DATE
;?:2; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P [ DELETE 11TTLE O Crange [ Addition
RAME PASCHAL, PATRICIA 1.2 NAME
steranoress | 3451 CAPPER ROAD 13 STREET ADDRESS
| Cy-§T-2IF JACKSONV“.LE FL 3 2 2 .l 8 14 CITY-ST-2IP
TILE V ) DELETE 2 1 TE []Cnange [ ] Additicn
NEME DEES, MICHAEL 22 NANE
SIREFT ALIDESS 3453 Capper Rd 23 SIREET ADORESS
cvsae | JACKSONVILEFL 52218 2 400y-51.28
TILF v ] DELETE 31TINE [ Change [ Addiica
NAM DEES, EDITH H. 32 NAME
sieeeranoress | 9453 CAPPER ROAD 33 STREET AIDRESS
oY~ 51-2 JACKSONVILLE L 322 18 340TY-ST 2P
TIILE [ DELETE 4 4 TITLF {1 Change  [] Addit-on
NAME 49 Hame
STREET ADLRESS 43 STREET ASDRESS
| oirv-s1-zp 44 CITV-51-2P
TIE I DELETE 5 1TIILE [] Change  [] Additien
MAM: 5.2 NAME
SIREL( ANIDAESS 5.3 STREE] ADDRESS
oy §1-717 £4 CITY-51-2iP
1LE [ CELETE 6.1 TITLE [ Chanje  [] Addition
NaMF 6.2 NAME
STHEE T ATDRESS 63 SIAFET ADDRESS
ClIlY-ST-2IP B4 CITY-SI-7P

appears in Block 12 or Block 13 if changed, or on an attachment with an add(e:ss.

SIGNATURE: WM 0_ tg

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. § further
cediy thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath. that | am an ofiicer or director of the carparation or the receiver or trustee empowered to execute this repor as required by Chapter BO7, Florida Statutes; and that my name

e Proce ¥

= 42300 Y BT

CR2E0D34 (12/95)




