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

PROFIT FLLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay ) dam
ANNUAL REPORT Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I 7
D MENT # ( )
POGUMENT #  H24485 5
DEANS CONTRACTING, INC.
Principal Piace of Business Mailing Address ”ml" I"I l’l" "I“ "m "m 'm III" WI "I" I’I" I’I" I’I“ ll"
1180 KNIGHTS TRAIL ROAD P.0. BOX €39
NOKOMIS FL 34275 NOKOMIS FL 34274
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 $0-2452883 Not Applicable
Suile, Apt. ¥, etc. Suite. Apt. ¥, elc. ) $8.75 addtional
- ;il 5. Coertificate of Status Desired ] Feo Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fess
Zip Country Zip Country 8. This corporation owes of has pald the current year Infangible
;4] ;;] 3;[ m Parsonal Property Tax due June 30. [ Yes O No
9, Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
JANSEN, SHARI STREIT 81| Name
1037 N WASHNG“)N BLVD 82| Street Address (P.Q. Box Number is Nat Acceplable)
SARASOTA FL 34238
83
84| City FL lasl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, In the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agend. ! am lamiliar with, and accept the obligations of, Section 607, . Florida Statutes.

SIGNATURE
Signalua, typad or DOALed name of legatered dpen! angd ttio H apphcabi {NOTE Rsgistered Agent signatwra raquired when reinstaling) DATE

12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PETO 7 GeceTe 11 TTLE [J Crange [ Addition
NAME DEANS, JAMES T. 1.2 NAME
smeeranoress | P.O BOX 838 N/A 1.3 STREEY ADDRESS
Cire-S1-2¢ NOKOMIS FL 14 City-ST-2P
TME 7 Dewete 21T0LE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS : e
CITY -ST- 2 2 4 CAY-ST-2P
TLE T GELETE 31T [Tchange T Adcition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
oY -ST-2IP 34.CHY-ST-2P
e T DECETE 41TLE L1 trange 7 Addition
NAME 4,2 NAnE
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 TITY-SI- 2P
e [T oeteTe 51TITLE T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CHTY-ST-2IP 54 CITY-ST-2P
TTE T oELETE 61 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-BP 64 CiTY-ST-2IP

14. | hereby cerlify that the Information supplied wilh this filing does not quality for the exemﬁ!ion stated in Section 119.07(3}i), Florida Statutes, | further certily that the information
Indicatéd on this annual raport o1 supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporalion or the reéceiver of trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 #f changad, or on an atlachment with an address.
SIGNATURE: _ Alo9lex  q4-485-q222
Date Daylime Prone # T

CR2E034 (10/97)



