~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996  Dwision
' DOCUMENT # 561803 (8)

1. Corporation Name

DEANNIE'S CORPORATION

SU—— (]

FLORIDA DEPARTMEN] OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

N

Principal F’Jacemol .BL.IS-i;';ES:S. o .almg Addross
445 GULF GATE MALL 445 GULF GATE MALL
SARASOTA FL 34231 SARASOTA FL 3423
(73, Date Incorporated or Qualdiad h} 3a. Date of Last Report
—__“_’"._Pmlcipﬂlmlf’lace of Business [ za. Maling Address D 4 FETNamber - T Applied For
ﬂ Suite, AplL #, et iti
Suit te, Apl Cete. | uite, Apl. #, et 5. Certitcale of Status Dosred 03 38.75 Add}tl[)nal
2_2J e o 27] - ] Fae Required
__ (my & Stale L City & State ] 6. [leclwon Campagn Flnemcmg . $5_00 May Be
231 28] Trust Fund Contribution Addad to Feas
| i Country A _ Country ] 8. Trn: oormrat:on has liabiity for intangible tax under s 199.032,
211 EI 29J 30 Fiorida Statutes L ves [INo
9. Name end Address of Current Registered Agent | 77710, Name and Address of New Registered Agent
81| Name
MCGOVERN, KATHLEEN 82| Stest Address 10 Box Nawi b is Nal Ascepiami) T T
445 GULF GATE MALL S —
SARASOTA FL 34231 83
feq[ oy 7T FL Jas Zip Godlo

went for the purp(:e,o of Chang ng its registered office
by accept the appontment as registered agent. | am

11. Pursuant to the prDVIS'OHS of Sections B07.0602 and 607.1508, Florida Statutes, the above rlamcd (.orpomllor» submits this ste
ar regstered agenl, or both, in the State of Tlorida. Such change was authorized by the corporation’s board of dgireclors, | he
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . e
S m-nm Frintect P Of feg srerd Ager b @l L if appan an INOTL Bt Ager s gristirs e ed e cecsstate go DATE

[12. T OFFIGE RS AND DIRE C,',Q%‘?: I EEN " ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me V&b [ OELETE 111HLE ' S [ Crange [ Adeon
RAME MCGOVERN-LLOYD, KATHLEEN 12 MAME
sieersooness | 192 CIRCUIT ROAD 13 SIREL? ADDRLSS
Ciry-1- 2P NOKOMIS FL B

B ;lTLF o ) 7PTD o o T _[:] D[lLE_{_E 2 TTHLE B D Crlang E'] Addtion
NAM: MCGOVERN, NADINE 25 NAME
siaeeraooness | 132 CIRCUIT ROAD 23 STHEET AMOHESS

| civsrze | NOKOMIS, FL 00000 R (EXTI2 O
Lt [ DELETE T11LF [7] Coange [ Addition
KAME 37 NAME
SIRLET ADDRESS 33 SIKLET ATDRESS

| Cfv-st-ab b L . L _J 3akny-s-zie . S I ]
Tine [] DELETE & ITHLF [J Change
N 42 NAME
STHEET KDTRESS 43 SIREET ADDRESS

LT B e e O ST -
TITLE [ DELETE 5 TITLF [] Chage ) Addition
NAME 52 Nemt
STHEEL ADTRESS 53 SIREFT AUDAESS

L M-Sk L R o _EssCHesTA L
TILE [C) DELETE B 1TIILE [[] Change ] Addtior
NEE 62 NAMF
STHECD ADTIRESS 53 SIREE ADDHESS
| ciny-se-ar S BACITT-5 -7

744, 1o here,b, certify that the information wpp\cd with this ﬁhno ] vomnmnh fumished and does not Gqufy for the exemplion slated in Section $19.07(31(K), Florida Statutes. | further
certify that the informalion indcated on this annual report or supp\c wental annual report is true and accucate and that my sigaatue shall have the same legal effect as if macie under
oath; thal | an an officer or direclor of the corparation or the receiver or trustes ermpowered to execute this report as requred by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changecl, or on an attachment with an acidress

SIGNATURE:%\@D&M N \’\r\Q Gooon Al S Gy DAY

ATURE AND TVPEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - \} -

CR2E034 (12/95)



