FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STA
Sandra B, Morllums " May O 5 1 997 8 . Ooam

CORPORATION
Secrelary of Sta's

ANNUAL REPORT
DIVISION OF CORPOFIATIONS S ecretal‘y Of State
1. Corporahon Name

1997
(6)
DES MEISTER'S, INC.

DOCUMENT #
Principai Place ol Busingss Mailing Address | Illﬂl ||||I |||H "I”ﬂllm IIII I||§ "I" |'||| ||||| I’I" III" ||||

01 MILWEE §7. TURNER. RAYMOND E.
LONGWOOD FL 327%0 01 MILWEE 8T,
LONGWOOD FL 32750-4131
3. Date Incorporated or Qualified | 3a. Date of Last Repon
02/22/1980 09/06/1996
2. Principal Place of Buginess _?a. Maiting Addrass 4. FEI Number Applied For
2| 26 59-1970155 Not Applicable
Sute, Apt. #, ofe Suite, Apl. #, atc. iti
L, e A 8o ute. Apt. ¥ 8te &. Certificate of Status Desired O $8'75 Adqmonal
22| [27] Fes Required
Gty & Stale City & State 8. Eloction Campaign Financing $5.00 may Be
231 . a Trust Fund Contribution | Added to Fees
p | Country Zip Country #. This corporation has liabllity for intangible tax under s. 199.032,
2] . 23] 29] [30] Florida Statutes B ves [ No
L 8. Mame and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
TURNER, RAYMOND E Bt Name
30‘ MH-WEE ST- 82| Street Address (P.0. Box Number is Not Acceplable)
LONGWOOD FL 32750
B3
84) City

85| Zip Code
FL

11, Pursuani 1o the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofiice or wgistered agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ar famihar wilh, and accep! the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE R .
toptoe | gpesd o praved fance ol reg stered aguent and N0 ¢ Bppicabie (NOTE: Reyiste nd Agrent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T orLete l 11 VILE [J Change L3 Addition | &5
hAME TURNER, RAYMOND E 12%4ME §
swren aooeess | 180 HILLTOP PL. 1.3 STAEET ADDRESS o
rv-sze | ALTAMONTE SPRING FL 32701-7604 14V ST- 2P &
Tl (3] | MEEE 24 TLE Dl Change 1] Addilion |©
NAME TURNER, VIRGINIA L 22 WAME
st aness | 180 HRLTOP PL. 23 4(REET ADDRESS
covsroe | ALTAMONTE SPRING FL 32701 2 4 CITY-§T- 2P

o = L_,,I‘DELETE TR [ Change [ Adsition
Nl 32 M
STRIET ADDRESS t STREET ADDRESS
G- 512 34 CITY-51-2
1L [J oFvete 417ITLE [Jchange T Addilion
Hakt 4.5 NAME
STHEE T ADDRESS 43 ETREET ADDHESS
oy Sl pn i A4 LTY-ST- 2P
T L] DELETE 51ITLE [ Jchange LT addition
HAME 5.2 WAME
STREET ANDKESS 5.3 “IREET ADDRESS
BT -§1-2IF 5.45(1Y-51-2IP
me [ JofLete 5.1 NTLE ‘ [ Change 1] Addition
haM 8.2 5AME
SEREET ADLRESS 6.3 SIAEET ADDRESS
Y51 2w 84 CITY-ST- 2P

4. (6o herety Corlily tnat the infermation supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the
information indicalee on this annual report or supplementat annual raport Is lrue and accurata and that my signature shall have the same legal effect as if made under cath: that
i arn an officer or dreclor of the corporation of the recelver or trustee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Binck 12 or Block 13 if changad, or on an attachmant with an address




