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

PROFIT B . FLORIDA DEPARTMENT OF STATE .
CORPORATION i) Sandra B. Mortham Feb 18 1997 8:00am
ANNUAL REPORT ; i Secretary of State
1997 c,,.,‘.a‘/ DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # ( )
1, Corparahon Name H 1 8375 6
DESOTO PROJECTS., INC.
A
400 NORTH BREVARD AVE. P.O. BOX 1400
400 NORTH BREVARD AVENUE 400 NORTH BREVARD AVENUE
ARCADIA FL 33821 ARCADIA FL. 342664504
us Us 3. Date Incorporated or Qualiied | 8a. Date of Last Report
08/27/1984 (3/26/1996
2. Principal Place of Business 2a, Mating Address 4, FEI Number Applied For
21 25 592467953 Not Applicablo
o Sute, Apt #, ofc Eﬂ Suite. Apt #. etc, | 6. Certificate of Status Desired d si;ii::::mnal
City & Stale Cily & Slate 6. Eleclion Campaign Financing $5.00 May Be
23 El Trust Fund Contribution (] Atlded to Fees
Zip Country T Country 8. This corporation has liabllity for intangible tax under 6. 199.032,
24| 34265 25} 20| 34265 50] Florida Statutes Kves o
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
CREWS, W. MARKAM 81| Name
400 NORTH BREVARD AVE. 82| Street Addrass (P.0. Box Number is Not Acceplable)
ARCADIA FL 33821
83
B4} City 85| Zip Code
FL | | 34265

1. Pursuant o the pravisions of Seciions 607 0502 and 607. 1508, Florida Statutes, the above-namod corporalion submits this statement for the pUTppse of changing its registered
affice o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appoiniment as registered
agent. | am famifiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

CR2EQ34 (9/96)

SIGNATURE _ e e
Srgravre bypen o practes) aoear 1o stared agant and Wle f applicable {NOTE" Registerad Agent signature requited when rensiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T DELETE 11TIE XA Change [T Addition
HAME CREWS, JW. JR. 12 NAME
sweer aooiess | U8, HWY 17 & MAIN ST. 1.3 STAFET ADDRESS
ov-st.ze | WAUCHULA FL 1A LIY-§T-20 Wauchula, FL 33873
TIRE vsD [T oeLeve 21 TILE Sf Change [T Adaition
NANE CREWS, W. MARKAM 22 NaME
smaeer sooncss | 400 NORTH BREVARD AVE 23 STREET ADDRESS
orv-si-ze | ARCADIA FL 2 400Y-ST-2P Arcadia, FL 34265
Ina: [] oecere 317TNLE U] Change  [_] Additian
NAME 32 NAME
STREET ATIDRFSS 3.3 STREET ADDRESS
GITY-S1-7 34.CITY -51-21P
Tt [ Toeiere 417LE [JCharge 1] Addition
NAME 4 2NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-ST-7F A4 CITY- ST-2P
1nLe ] DEcETE 51 TITLE [ Change ™ T_] addition
NAME 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
SREIACEIL S 54 CTY.§T-2IP
L [T DeLETE 61TITLE [J nange TJ Addilion
AN §.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
Liry-51-2IF BACITY-$1-21P

14. | do hereby cerlify thal tho inlormation supphied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flofida Statutes, | further certify that the
information indicated on this annual repor! or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as If made under oath; that
| am an ofhcer or direator of the carporation or 1he receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 il chgnged. or gn an aguchment with an address.

SIGNATURE: .

1 E W, Markam Crews  2/12/97 (941)494-2220

i > ]
" 'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Gayiime Prong #




