_FILE NOW: FILING FEE

PROFIT B3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

AFTER MAY 1 IS $225.00

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

7 Sacretary of State

503535 (7)

1. Corporation Name

DEETIM ENTERPRISES, INC.

Principal Place of Business

35 WEST HIBISGUS BLVD.
MELBOURNE FL 3281

Maitng Address

35 WEST HIBISCUS BLVD,

MELBOURNE FL 32801

.

3. Date Incorporated or Qualified | 3a. Date of Last Report
I 05/05/1976 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1674306 Not Applicable
. Sulte, Apt. 4. etc. Sulte, Apt. §, etc. 5. Certificate of Status Desired 1 $8.75 Additional
EE] ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution a Added to Fees
2ip Country 7ip Country B. This corporation has habilty for intangible tax under s 199.032,
24 [25] [29] 30] Florida Statutes B ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAYES, TIM 82| Stest Aodress (P.0. Box Number is Nol Acceptabio)
35 WEST HIBISCUS BLVD.
MELBOURNE FL 83
84| City FL 85| Zip Code

or registered a

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
gent, or bath, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farniiar with, and accept the cbiigations of, Section 807 .0505, Horida Statutes

SIGNATURE _ _ e+ e - e e e et e et e e
Signat.re, typed o printed nane af registered agent and litie if applicable [NOQTE: Ragistered Agent signat.re required when reinstating! Dale ’La-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TilLE D [ DELETE 1.1 TITLE [ crange  [] Addtion |
hAME HAYES, TIM 12 NAME 3
SMEET ADDRESS 35 WEST HIBISCUS BLVD. 13 STREET ADDRESS 8
CTY-ST 2P MELBOURNE FL 14 CITY-5T-2P &
1IRLE ] [ DELETE 2 1TILE [ Change [ Addiion |2
NAME HAYES, JOANNE 2.2 NAME

STREET ADDRESS 35 WEST HIBISCUS BLVD. 2 3 SIREET ADDRESS

CIY-S1-2¢ MELBOURNE FL 24CI1Y-51-2P

1ITLE ST [7 DELETE 3 1TILE [J Change  [] Addition

NAME HAYES, TIM JR. 32 NAME

STREET ADDRESS 35 WEST HIBISCUS BLVD. 33 STAEET ADDAESS

Cll-51- 26 MELBOURNE FL 34 CITY-ST-2P

T [] DELETE 4 1TINE [ Change [ Addtion

KAME 47 NME

STREET ADDRESS 43 STREEY ADDAESS

Gl -51- 2P GACTY-ST-2P

TILE [] OELETE 5 1TLE [ Change [ Addition

NAML 57 NAME

STRECT ADDRESS 5 3STREET ADDRESS

CHY-51-21F S4CITY-ST-7P

TTLE [J DELETE 6 1TITLE [ Change  [] Addition

NAME £.2 NAME

SIHEF | ADDRESS £ 3 STREET ADDRESS

CITY -81-2IP 64 CITY-ST-2IF

oath; that 1 am an officer or director of the cor
appears in Block 12 ¢r Block 13,4

d, or P an attachment with an address.

T.F. Hayes

NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information suppled with this filing is voluntarily fumished and does nat qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual reper s true and accurate and that my signature shali have the same legal effect as if made under
ration or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

BERRRN XY J__gtg_ 4or-T2M-B8YY

’ ba;,hn e Prone &




