ANNUAL REPORT

CORPORATION

1997

FILE NOW: FILING FEE AFTER MAY 1S $55P.00
= PROFIT i :

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of Sjale

DIVISION OF CORPQORATIONS

| POCUMENT # J1176

Caorporation Name
DETOMAS INC.

(1)

Princlpal Place of Business

Mailing Address

FILED

May 16 1997 8:00am

Secretary of State

NEHIRUREORER TR

-§ VM5 YALE DRIVE 1345 YALE DRIVE
| HOLIDAY FL 4601 HOLIDAY FL 34691-4950
3. Date Incorporated or Qualilied 3a. Date of Last Repornt
| B 05/01/1986 05/20/1996
* 1 2 Princlpal Place of Business 2a, Mailing Address 4. FEV Number appliod Far
m 26 R 59‘2666786 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. : i
A P 5. Ceortificate of Status Dosired [ $8.75 Addiional
27 Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
—2_31 ) Tsust Fund Contribution Added to Fess
Zip Country Zip Qountry B. This corporation has liabiity for intangible tax under s. 199.032,
?ﬂ ;a] m . Florida Statutes Oyes o
9. Namo and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
VINSON, WILLIAM L. 81| Name
110 s LEVIS AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the ahove-named corporaticn submits this slalement for the purpose of changing its registered
office or reglstered agant, or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florica Siatules.

SIGNATURE e e oo e e -
Signatues, 1yped o prinlec nanie of regislated agent and titie if apphcalde INOYE: Rogistered Agemt sigiature reguired whan reinstating} DATE

12, QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP mPEGE 1 IE [T change 1] Addition
HAME GUINAN PIESCO, DEBBIE 1.7 NAME
strecraporess | 1345 YALE DR 1B STREET ADDAESS
CiTV-S1- 2 HOLIDAY FL 14 CY-5T-21
e 1] |RGETES 20TNLE [T change ~ "T_J Addilion
NAME GUINAN, THOMAS 22 NAME
 BTREET ADDRESS 13_45 YALE DR 2.5 STREFT ADDRESS
CIV-ST- 2P HOLIDAY FL 24 CITY-§1- 2P
TILE T DELETE AT [J Change [ Addilion
NAME 3.1 NAME
STREET ADDRESS 35 STREET ADDRLSS
CITY-ST-2IP 34.Cly-51-2p
TITLE T oELETE shme L change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.5 STREFT ADDRESS
CITY-51- 2P 44 CITY-§T-21P
e | W BHTA 5 TLE CT Crange ] Addition
RAME 5.0 NAME
STREET ADORESS 5.5 STREET ADDRISS
CITY-S1-2Ir 54 CITY-81- 2P
“TITEE O oriete £ TILE [dCrange L] Addilion
NAME & NAME
STREET ADDRESS 6.5 STREE] ADDRESS
cm‘-s{% SACNY-51-2P

. ereby ceily that the information suppliod with this filing does nol qualify for the exemption slated in Section 119.07(2){i). Fiorida Statutes. [ further certify that the

% Information indicated on this annual reporl ar supplemental anhual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i 1 am an officer or director of the corporalion or ihe receiver of trustee empowercd to execule this report as reguired by Chapler 607, Florida Stalules; and that my name

g @ o alhm s & s & B B

appears in Block 12 or Block 13 if changed, or on an atachment with an address.
. ,() p.y - .
K\_m _..!\IMlh.‘tﬁE‘ HRY Y R 1 I Y

X//J.A /A/“"l

Ll A8 7 1467

CR2E034 (9/96)



