FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DEES, INC.

454262 (7)

Principa! Place of Business

7278 LEM TURNER ROAD
:,ASGKSONWLLE FL 32208

Mailing Address

P. 0. BOX 80%
JACKSONVILLE FL 32208

FILED
Apr 24 1998 8:00am
Secretary of State

P I

DO NOT WRITE IN THIS SPACE

3. Dae Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
1] 26} 59-1536660 Not Applicatle
Suite, Apt. #, etc Suite, Apt. &, stc. it
wie. ap i 5. Cenificale of Status Dasired [ $8.75 aaditional
22 ?;] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 may Be
2 m Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation owes or has paid the current year Intangible

24] 25 |20] [30]

Parsonal Proparty Tax due June 30. [ Yes [J Ne

10,

Name and Address of New Reglstered Agent

Streat Address {P.O. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
PASCHAL, PATRICIA 81 Namo
3451 CAPPER RD. [H
JACKSONVILLE FL 32208
a3
84| City

le Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, intha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.
SIGNATURE

Signature, hyped & printed name of registered agent and Itio If dpphcable

(NOTE: Ragisterag Agenl sighalura required when feinsiating}

DATE

12. OF T IGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TILE P J oecere 11TALE [T Change ] Acdition
NAME PASCHAL, PATRICIA 1.2 NAME

seeranoness | 3451 CAPPER ROAD 13 STREET ADDRESS

Y -51-2P JACKSONVILLE FL 14CITY-8T-2P

TLE Vv [T oeLete LATITLE [J change ] Addition
NAME DEES, MICHAEL 22NAME

smeeraooress | CAPPER RD 23 STREET ADDRESS

CAY-S1-2P JACKSONVILLE FL 2. 4CITY-ST-7P

TALE v " [J ORUETE 31 TILE [T Change [ Addition
NAME DEES, EDITH H. 32 NAME

smeeraooress | 3453 CAPPER ROAD 33 STREET ADORESS

Y5120 JACKSONVILLE FL 34 GITY-57-21P

TALE TT DELETE LITITLE [T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP AALITY-51. 2P

TI1LE "] onEE 5.1 TNLE [ Change  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-§T-2F 5.4 CITY-S1-7IP

TILE U1 DELETE 6.1 THTLE L1 Change [T Aduition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-S1- 2P 64 CTY-ST- 2P

4. 1 hereby cartity tha! the information supplied with 1his faing does not quality for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annuat report of supplemental annual report is frue and accurate and that my signature shall have the same lagad effect as if made under cath; that | am an
officer or dirocior of the corporation or the receiver or frusleg empowered to executs this reporl as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed. or pn an attachment with an address.
. _ <
QIGNATURE: 2L, ,%tﬂ N e

L P JAY A pe e/

CR2E034 (10/97)



