PROFIT
CORPCRATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahot Name

DEES, INC.

(7)

—mfz'n:i-r-ic||,n.£1!”F'\::::e"c-x-f“[i Ma:ling Address

7278 LEM TURNER ROAD P. 0. BOX 9088
JACKSONVILLE FL 32208 JACKSONVILLE FL 322060006
us

FILED
Apr 28 1997 8:00am
Secretary of State

RGO

8. Date Incorporated or Qualified

0610611974

3a. Date of Las! Report

05101/

2 Pringpal Place of Buginess 2a. Mailing Address
1] e 2]

4. FEI Number

59-1536660

Applied For
Not Applicable

| St A[VJ' f.‘ I(z'_l e F_-:
22| o

Suile, Apl. #, elc.

O $8.75 Additional

5. Coenificate of Status Desired Fea Required

City & Stoe City & Sate

2 20]

6. Election Campaign Financing $5.00 May Be
Trust Fung Contribution Added lo Foes

/»p Caunlry Zip Country

2sl 2] 29] 5]

8. This corporation has #abitity for intangible tax under s. 189.032,
Fiorida Statutes Clves Flno

9 Namea_ﬁdAd_dregsoi Current Registerad Agent

10. Name and Address of New Reglstered Agent

 PASGHAL, PATRICIA $1] Nome
3451 CAPPER RD. 82] "Sroet Address (P.O. Box Number is Not Acceplabic)
JACKSONVILLE FL 32208: 32218 aé
84| City Zip Code

FL [®

oftice or regis
agert Lam famitinr wt, and accepl the obhigations of, Section 607 0505, Florida Statutes.

SIGNATUFRT

T Pursoant o the provisions of Seclions 607 0502 end 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
red agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared

st anoness | 3451 CAPPER ROAD
| ovsiae | JACKSONVILLE FL 32218

1.3 STREET ADDRESS
1.4 LTy - 5T- 2IP

3 1 'f,"' ",L iz preeod ot (3] -;i;i;i}d'ii_[]-r]ﬁ"r.'f'\li_lwt\n * apalcatilo {NOTE- Registored Agant slgnature raquired when rainstating) DATE
12, ) " OFTICERS AND DIRECTORS 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl P [ peLete 11TITLE [JChange  [J Adction
Nk PASCHAL, PATRICIA 12 NAME

CR2E034 (9/96)

I v {.J oeLte 21 TILE [JCrange [ Addition
sk DEES, MICHAEL 2.2 NAME
aimeetaomiess | CAPPER RD 2.3 STREET ADDRESS

| anvsror | JACKSONVILLE FL 32218 2 &CIY-51-7IP
i V Secretary/Treasurer [T Decee 31 TINE [T Change™ T Acdition
HAME DEES, EDITH H. 3.2 NAME
sisrvanoness | 3453 CAPPER ROAD 3.3 STREET ADRESS

| ovsae | JACKSONVLE FL 32218 34 CITY-ST.2P
Tt 7 oetene ALTILE Y change [ Addition
HAKE 4 2NAME

SIREF L Al 5 4.3 STREET ANDRESS

Ol S 44 0Y-5T- 1P
WLF T DECETE 51 TMLE

R 5.2 NAME

5.3 STREET ADDRESS
LTy St 54 CITY-5T- 2P

STRUET ADDRESS

[T change” [} Addition

e T [T o E1TITLE

it 62 NAME

63 STREET ADDAESS
B4 GITY- 1P

STHEET ADDRE

CIY -S04

[ change  [J adsition

appedss in Bock 12 or Blogk 13 if changed, or on an attachment with an address.

14, T do horeby certily that the inforrnation suppliod with fis filing does nat qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the
nformabicn ind dled on this annual repart or supplementa! annuat report is frue and accurate and that my signature shall have the same lega! eflect as if made under cath: that
1 am an alhcer or direstor of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Stalutes; and that my name

) o AP L
SIGNATURE: _ dnis B A ST VAU ) e
SANATUAE ANG TYPEQ OA PANTED NAME OF 53 A OFFICER OR DIRECTOR

G

Hi /997 R4 UEOSTY

3 Diatimn Phane #



