FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT uonm;;;;\mm NT OF STATE MaI' 20 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL HE PORT Secretary of State Secretary Of State
_ 1997 e DMISONOFCORFORATIONS |
DOCUMENT # H00569 (4)

o Gorporator Nate

DEDO MANUFACTURING CORPORATION

oo i — A ERAR N

% DOUGLAS D. DEDO % DOUGLAS D. DEDO
1525 NORTH FLAGLER DRIVE 1525 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401-3405 WEST PALM BEACH FL 33401-3405
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- o (4/20/1964 04/30/1996
| 2 Frincaal Pl of Bsewse” 2a. Mailing AdOross 4. FE[ fumber Apphed Far
ol ] 59-2413428 Nol Applicablc
| Sote Ao S At A efc. 5. Certificate of Status Dasired ] 38'75 Add_itiona!
[221 ) 1271 Fea Fequied |
L Loy B e Gy B State 6. Elsction Campaign Financing $5.00 may Be
23] - R T Trust Fung Contribution O Added to Feas
A Coanry o Ap | Counlry 8. This corporation has liability for intangible tax under . 193.032,
24 2| sl 30| Florida Statutes ves [Ino N
H o e Name and Address of Currehi Regls!ared “hgent 10. Name and Address of New Registered Agent
DEDO DOUGLAS D. 81| Name
1525 NORTH FLAGLER DRIVE B2| Street Address (P.0. Box Number is Not Acceplable)
WEST PALM BEACH FL
B3
84| City FL 85| Zp Code

T 1. FParsuant te the pravsons of Sections 607 0607 and 607 1508, F londa Slatales, 1he above-named corporatlon submits this statement lor the purpose of changing its registored
o e of redisdirerd il iny the: Gtate ol Flovichs Sueh change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as rogistored
aogert Larn aet i with, and accept the obl gahons of, Section 607.0505, Flarida Stalules

SIGHNATLUE

g e dugu e [CRIIT] h (NOTE Hegislared Agen! siul;mr—e.;aquiled wher, reinsTeting) DATE .
2. O f IL,[ H S e IMW ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
WL PD |RYEGE TAMLE [ [T Ghangs [ Adeition | g5
s DEDD, DOUGLAS D. 1.2 NAME 3
s anee . | 1925 N, FLAGLER DRIVE 13 STRELT ADDAFSS &
CIF-S1 WEST PALM BEACH Fi 1A CITY - 5T-2P &
h o T T T T e 21T [T change [ Adainon |€3
HARS 22 NAME
STREEE ADDE 15 7.35IREET ADDRESS
Glestae e e e e e ...,__._m_._{ 2 4CTY-S-OF
i IBAGE F1TILE [Jchange ] Addition
oy J2NAME : 4
SIHE (1 MIDRESS 3 STREET ADDRESS
CHY 817w 34 CilY- §1-Z1F
i ' ' T I N T PP [T ctange T Addition
IAM: 4 2 NAME
SIREL ATTHEGS 4 35TREET ADDRESS
FITET B 440NTY-S1- 2 o
D . [T peLrre H1TITLE (1 Cange  [] Addition
HARY 52 NAME
STREYE AL ey | 5.3 SIREET ADDRESS
oy & 54 CITY-SI-I0
T T o [T otleE 51 TIHE dehange [ Addihaﬂ
HAR €7 NAME
SHHE- AT IRELS 03 SIRELT ABDRESS
[UASA i RECONSTA® | 4
Abon suppred with this Fing doas not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certly thal the

14, i(il: wirebey Gy Wil 1 o
wecrcmtion itchete d ancthis ane

al annual repor is true and accurate and that my signature shall have the same legal effect as if madle under oalh; that
.hm ai the recaiver or ruslee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and thal my name

oo Gl the Gon
aptaears s Hioes 12 o [iock 173 r0on ar hmenl with an address
SIGNATURE: 4

{ SIGMATUAR| 0 TYBFD OR PRINTED NAME OF SIGNING ;rﬂczn'biz owmecToR 7 T %}2' I R PRI L

o - 0295822

TCROr Qr SGPGIEeT
fam oo oftiser -
apitaears o B




