FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i

COPATION romooemenentorsir | Ja 16 1998 8:00am
ANNUAL REPORT -

- 1998 = ”D|vxSJoS:'i:3eFtag;:ps$iﬂows ) Secretary Of State
DOCUMENT # F39092 (4)

1. Corporation Name

DEE LITE PUNCH, INC.

ST

3 Pringipal Place of Bus]ness ] ” Maiﬁﬁg Address ]

: P. 0. BOX 677336 P. 0. BOX 677336

i ORLANDO FL 32667 ORLANDO FL 32857 ) . fe e

: __ _DONOTWRITEINTHISSPACE ...

‘: 3. Date Incorperated or Qualified

: , - i N 06/02/1981 _ e rsmem e
: 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
b 2] , § 28] . - | 592119409 e ise ] [Mot Applicasle
H Suite, Apt. #, etc. Suite, Apt. #, etc. . : i

: uite, Apt. #, etc. | uite, At #, etc 5. Cariificate of Statyus Desired ] . $»8775 Aditional

. e 27] , _ e e s FeaRequired
: City & State City & State 6. Election Campaigh Financing T $5.00 may Be
P , ) ) . Trust Fund Contripyton [, _AddedtaFaes . " |
: Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

D el asl 20l . fso] | Personal Propeny Tax due Junesn.,_ [Yes  [inNo .
! g, Name and Address of Current Registered Agent B . ____10, Name and Address of New Registered Agent =~ _ -
: HURLBUTT, INGRID 81| Name e

: - PR IY St P ST | : — 'u"g‘

: 2424 LAKE PICKET RD 82| Strest Address (P.O. Box Numbar is Not Acceptakle)

' CRLANDO FL 32826 e L TRwaranTERUIIETSL o

23

84| Ciy T ] — ','ssT Zip
- . _ e I - i ipamam m oz ecf et CyTABEY T o EZ-Ji - PR
11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changlng its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af directors. [ hergby accept the appointment as reglistared
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE At 798 o Bried i o e A A e (ROTE e red A S e e e e e roBRE =
12 - OFFICERS AND DIRECTORS _ — 13. ] —__ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 | g
. TLE ViD ] DELETE 11 TILE I Change [T Addflica =
i NAME HURLBUTT, INGRID (S) 1,2 NAME §
: smeer aovaess | 2424 LAKE PICKETT RD. 1.4 STREET ADDRESS o)
CITY-5T-2P ORLANDO FL e Niasvmvestae e e i imigen . s e e gge— g
TIE P [ToeerE 21 TITLE [T change L] Addition | ©
NAME HURLBUTT, MARK E. 2.2 NAME
smeeraoohess | 2424 LAKE PICKETT RD. 23 STREET ADDRESS
omv-sr-ze_ | ORLANDOFL R X118 R S P e ot et i S R
TLE [T pELETE 31TILE T Change 1 Adgition
NAME 32 NAME
| sReET ApDAESS 32 STREET ADDRESS
.| eme-grae ) . ] 34, CITY-5T-2iP ey
7 3 L DeLETE 41THE
k| e 4.2 0AME
STHEET ADDRESS 4.3 STREET ADDRESS
= | amvsrap _ o _§ ascimv-sT-TP e om et me
= | e ] BELETE 51 TITLE
=1 name 52 HAME
STREET ADDRESS 533 STREET ADDRESS
—] cmv-si-ze s P 54 GITY-5T-2P T e T _
_ [ e [! DELETE 6.1 TTLE
] mame 5.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
ciy-57-2P _ . e ) 6.4 CITY-ST-2IP e g o P S =
14. | hereby cenig that the information supplled with this filing does not qualify for the examption stated in Section 119.07(3X7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the carparation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Flofida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

= LSIGNATUHE:




