W
FILE NOV}I: FILlNg?_F;EE AFTER MAY 1ST IS $550.00 FILED

PROFIT =~ ¢ ¢s s FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ﬁr’- A gﬁ o\ " Katherine Harris Jan 299 1999 8:00am
ANNUAL REPORT i ! 5 Secretary of State : S

DIVISION OF CORPORATIONS ' ecretal‘y Of State

1999
DOCUMENT # FQ

4. Corporation Name

01-29-1999 90001 001 ***+150.00

FLETCHER AND WALLAGE ¢ | .
T % SR 0 O

% DEAN R FLETCHER
2405 N. COOLIDGE AVENUE
ORLANDO FL 32804

% DEAN R FLETCHER
2405 N. COOLIDGE AVENUE
ORLANDO FL 32804

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/10/1980

4. FE1 Number

Troweire |
- ?

2a. Mailing Address
59-2032915 Not Applicable | !g%
Suite, Apt. #, etc. ] ” o
P 5. Certifcate of Status Desied U $8.75 Addtional o
Fee Required :

$500 Ma;t Ber

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution
8. This corporation owes the current year Intangible
ersonal Property Tax. Oyes X No

7y

[s0] P
. 10. Name and Address of New Registered Agent )

table)

)

_FLETCHER, DEANR.
.7 2000"DERBYSHIRE RD

Street Address (P.O- Box Number is Not Accep

LI

Zip Code ™

MAITLAND FL 32751

Rt .- TR

ctions 667.0502 and,607.1508, Florida Statutes, the above-named corporation su
iivthe State of Florida. Such changé was atithorized by the corporation's board of
pt the obligations of Séction 607.0505, Florida Statutes. .

proits this statement for the purpose of changing its registered
directors. 1 hereby accept the appointment as registered

“Pursuant to the provisions of Secl
office or registered agent, or both:
agent:'1 am famifiar with, and acce

SIGNATURE _ S : s _
S ? ragistered agent and title if apphicabls. E: Registerad Agent sgnature required when Teinslating) [« C 1 DATE E
CERS AND DIRECTORS 13. ADDlTlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TILE PTD i [ DELETE 1A TITLE St [iChange  [] Addition E
NAME FLETCHER, DEAN R ¢ 12NAME .
streeraooress| 2405 N COOLIDGE AVE. - 1.3 STREET ADDRESS :
i 14 CITY-5T-2ZP ! ¢
{

CITY-$T-2P ORLANDO FL _ *

TITLE : Cichange O Additicn
NAME -

STREET ADDRESS

cIfY-ST-2P

[ DELETE 21TME

2.2 NAME

2.3 STREET ADDRESS

e R - 2.4 cTy-ST-2ZP
[ DELETE 34 TNLE

- 32 NAME

3.3 STREET ADORESS

a4 CITY-ST-ZIP

[ DELETE A1TME

4.2 NAME

43 STREET ADDRESS

44CITY-5T1-2P

s TITLE

52 NAME

53 STREET ADDRESS

[Change [ Addition

PR

[1 Change

6.3 STREET ADDRESS

>

64 CITY-ST-ZP

Y .
with this fling does not qualify for the exemption stated in Section 119.07(3}i). Flonda Statutes, 1 further certify that the information

- . e o i
4. | hereby certify that the information suppiied
indicated on this annual report or.supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made unger oath; that | am an
officer or director of the corporation or, the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stajutes; and that my name appears in
Block 12 or Block 13 if changed,-of onan attachment with an address, with all ather like ampowered. ! 9 ?
R N :
2

PLI
e
ek,

N ATHBE:




