R
FILE NOW: FiL

PROFIT
CORPORATION
ANNUAL REPORT

- 1996 il
DOCUMENT # H30806 (4)

1. Corparation Namea

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DEAN'S THREE, INC.

F';ivnc:|;\‘1I-F_’i;|.x‘jé -c.»F-E-%a;s n(\ee Mailing Address
901 COUNTRY CLUB BOULEVARD B0t COUNTRY CLUB BOULEVARD
CAPE CORAL FL 33990 CAPE CORAL FL 33930

8. Date Incorporated or Qualiied | 3a. Date of Last Report

11/20/19684

| 2. Frincipal Place of Busness’ o 2a. Malling Address 4 FEI Number Appliad For
21} T 59-2486239 Not Appiicable
 Sute, Aptn, et | Sulte, Apl #, eto 5. Gerifcale of Status Dosied [ $8.75 Additional
22| B 27] ] Fee Required
- Gity & Srate City & State 6. Elachon Campaign Financing $5_00 May Ba
[2 3| 28] Trust Fund Gontrbution O Added to Fees
7p ___ Country | ap | Country 8. This corporation has liability for intangitle tax under s 199.032,
24| 25 2| 30] Fiorida Statutes O ves [INo
7' T A Ni@? and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8% Mame
DEAN, THOMAS C. 82| Streat Address (B0, Box NOmber 15 Not AcCepianie)
801 COUNTRY CLUB BLVD.
CAPE CORAL FL 33990 8
84| City FL 85| Zip Code

11 Pursuant b e provisions of Sactions 607.0502 and 6071508, Flonda Stalutes, the above named corporalion submits this statement for the purpose of changing its registered ofice
or registered agent. or both, in the State of Flarida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragisterex! agent. | am
tanvl ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURL

L St b on g e e s 2 i Al ‘.;l‘fn':' B (NDTe" Fagestered Agenl sgnalre revued when renstating DATE &
12, OF FICERS ANDY DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
[ . ) . T WDELEIE LATITE [ Crange [ Addition g
o DEAN, DAVID C. 12 NAME 3
seerianciiss | 56168 SW 10TH. AVENUE 13 STREET ADORESS g
IR CAPE CORAL FL L 14 CIY-S7- 71 o
me | T T ' [] DELETE 2 1 TIE PRES/TRES/DIR ¥ Change [ Additon |
Has: DEAN, THOMAS C. 22 NAME
arntannss | 907 SE 20TH PLACE 23 STREET ADDRESS
AR CAPE CORAL FL 24CTY-S1-2
e T sh o - [ DELEIE 31 TITLE M Change [ Adduian
K DEAN, CURTIS D. 37 NAME
sirramrcss | 607 SE 20TH PLACE 33 STREET ADORESS
wrso | CAPECORALFL 340y 51 7P
TITLF [ DELETE 4 1TIILE [) Change [ Addition
Bt 42 HAME
SHREL | ATDRISS 43 SIALET ADDRESS
R 44 LITY-ST-2F
IF [ DELETE 5 1 TTLE [ Chanpe [ Addition
Hanti § 2 A
STRre | ADIK: 3G 53 STREET ADDRESS
cn-st A o o N S4CY-51-71
l; [J DELETE 6 1TILF [} Change [ Addition
s 62 NAME
STRFL | ADDRESY &3 STREET ADDRESS
(e sl e 64 CTY-5T-2P

14, 1 do hareby certily thal the information supplied witn tis fitng is voluntanly furnished and does not qualify for the exemption stated in Secton 119.07{3){k}, Florica Statutes. | further
Gertify that the infonnation ndicated on this annual repor o supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an othcer o director af the gessegation or the recever or trustee empowered 10 execute this repon as requi-ed by Chapter 807, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if change 7 attachment with an address.

SIGNATURE:  <Pervo IR amm— PRES. 941/574-3456

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Data Daztime Fhone &




