FlI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIPA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 503535

4. Corporatton Name

DEETIM ENTERPRISES, INC.

Principal Place of Business

35 WEST HBISCUS BLVD.
MELBOURNE FL 32901

*

Mailing Address

35 WEST HIBISCUS BLVC:.
MELBOURNE FL 32901

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90093 037 ***150.00

-]

RN

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

05/05)1976

2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I 2 59‘167ﬂm Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
F P 5. Cenrifcate of Status Desired O $8.75 An'.d.monal
El ;I Fee Recuired
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year |ntangiole
;, E;l El |33| Personal Property Tax. Efes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerei Agent
81| Name
HAYES, TM 82| Streel Address (P.0. Box Number is Not Acceplable)
ree’ ress 0. Box Numbper 1s No cceplabie
35 WEST HIBISCUS BLVD. g
MELBOURNE FL 83
84| City F"——I 55{ Zip Code

11. Pursuant to the provisions of Setions 807.0502 and 607.1508, Florida Statutes,

the above-named co poration submit s this statement for the purpose of changing its rogistered

office o' registered agent, or botn, in the State o' Florida. Such change was zuthorized by the corpora
agent. | am familiar with, and ac :epl the obfigatiuns of, Section 607.0505, Flcrida Statutes.

tion’s board of d rectors. | hereby accept the appintment as regi stered

SIGNATUR = o
Slgnatura, typed or printed nare of regisiered agent .nd title if applicable (NOTE : Registerad Agent signature requ -od when reinstating) DATE

12. \JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

™E TPD ] DELETE 11 TMLE [JChange [ Addion

NAME HAYES, TIM 1.2 NAME

sreeTaooress| 35 WEST HIBISCUS BLVD. 1.3 STREET ADDRESS

CITY. ST 2P MELBOURNE FL 14 CITY-8T-2P

THLE v [] BELETE Z1TITLE ["]Change [ Addition

NAME HAYES, JOANNE 22NAME

sreeraooress| 35 WEST HIBISCUS BLVD. 2.3 STREET ADDRESS

CITY-5T-2P MELBOURNE FL 24 CITY-ST-ZIP

TIME ST [J DELETE 34 TITLE [Change [ Addition

NAME HAYES, TiM JR. 32 NAME

sreeTaporess| 35 WEST HIBISCUS BLVD. 33 STREET ADDRESS

CITY-ST-2P MELBOURNE fL 34.CITY-8T-2P

TINLE [] bELETE 4.4 TITLE [JChange [ Addition

NAME 4 2NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2P 44 CITY. ST-2P

TIMLE : [1 DELETE 54 TIMLE [IChange [ Addition

NAME .. 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CTV.ST.ZP 54 CITY. ST-2P

TITLE [] DELETE B4 TITLE [[JChange  [7] Addition

NAME 62 NAME

STREET ADDRES'; 6.3 STREET AUDRESS

CITY-5T- 2P 64 CITY-ST-2ZIP

14. 1 hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infcrmation

indicatetl on this annual report or supplemental annual

officer o director of the corporation or the receiver or t

Block 12 or Block 13 if changed, or on t wih an address, with ail other like empowered.
A

SIGNATURE:

? S . L. Hawcs.

report is true and accu -ate and that my signatuie shall have the same legal effect as if made uncer oath; that f am an
1ee empowered to e::ecute this report as required by Chapter 607, Florida Statutes; and that r1y name appears in

-724-804Y

0118456

CRZ2E034 (11/98}

SIGNATUE] GNING OFFICER DR DIRECTOR
v

dlaulo_ dot

{layhmes Phone #

b




