SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30708: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

CORPORATION " sanire B, Mortham Jul 30 1998 8:00am
ANNUAL REPORT Secretary of State *™ -

orision o1 copORKTIONS Secretary of State
(1)

- | R AR RO

1998
DOCUMENT #

1. Corporation Name

B. F. DEAL, INC. ,

Principal Place of Business Mailing Address
1207 § BTH STREET P. 0. BOX 490865
LEESBURG FL 34748 LEESBURG FL 347450065
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business i 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2489707 Not Applicable
Sulte, Apl. #, elg, Suita, Apl. ¥, elc. . iti
’_] U P G — ulte, Ap el 5. Cerificate of Status Dasired D sB 75 Additional
22 27_] Fee Requlred
City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
m ) 2&1 o Trust Fund Contribution D Added to Fees
Zip | Country | Zip | Counlry B. This corporation owes or has palid the current year Intangible
-2_4-| 2;] 29] . 31—11 Parsonat Propserty Tax due June 30. D Yas E] No
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GRAY, J'OHN A 61| Name
1207 S 8TH STREET 82; Stroeet Address (P.O. Box Number is Not Acceptabla)
LEESBURG FL 34748

83

84| City FL

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. seclion 607.0505, Flonda Sialutes.

SIGNATURE
DATE

as| Zip Coda

Signatum, lyped of prinled name of regislered agent and Litle H applicablo. (NOTE: Registered Agent signature required whan ralngtating]
12. _PFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tne P [JoeteTe 1ATITLE [ change [} Addiion
NAME GRAY, JOHN A. th o 1.2 NAME
seeraporess | P. Q. BOX 490865 f o7 g. 8 gf . 1.3 STREET ADDRESS
ciTysTzIe LEESBURGFL L FEcBux ~f 3¢ 758 <cnestae
TILE j (Joeiere 21TIMLE (L] change [] Astition
NAME 22 NAVE
STREETADORESS 23 STREET ADDRESS
CMESTZIP 24 CITYSTZIP
TInLE Uoecere 3ATTE 7 change [ ] Addition
NAME ' 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITYST2E ’ 34 CITY-ST-2IP
TILE [Toetem 41TIMLE [ change 1 Addition
NAME 4.2 NAME
STREETADDRESS 4 3 STREET ADDRESS
CITEST.2P 44 CITYSTZIP
TITLE [ Toerete BATITLE L) change [ ) Addition
NAME 6.2 NAME
STREETADDRESS 5 3 STREET ADDRESS
CITYST.2P 84 CITYSTZIP
TIMLE . [ oeLete BATITLE (] change [ Addition
NAME 6.2 NANE
STREET ADDRESS , 63 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

his filing does nol qualdy for the exampion slated in section 112.07{3){{), Florida Statutes. | further certify that the information
alinual repart is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

v ar trustee ec;\apowared 1o exacuie this report as required by Chapler 607, Florida Statutes; and that my name appears
0l with an address.

B T o oL S

14. | hereby certify that the information supplied wilk
indicated on this annvual repor or supplermyfida
an officer or diracior of the corpopd
in Block 12 or Block 13 if pbEhigh

CR2E034 (5/98)



