FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ! ELORIDA DEPARTMENT OF STATE
CORPORATION et g ‘;"\ Sandra B, Mortham
ANNUAL REPORT Y7 4

1996

DOCUMENT # J18719 (1)

Sccretary of State
DVISION OF CORPORATIONS

ow B e A

Principal Place of Business o Mailing Address
% PAUL LOUIS DEEP % PAUL LOUIS DEEP
5404-A SR. 218 5404-A SR. 218
WIDDLEBURG L 32068 MIDDLEBURG FL 32068 3. Date Incorporated or Quaified 3a. Date of Last Report
. o . 06/09/1986 05/01/1995
2. Principal Place of Business | 28, Maling Address 4. FEI Number Applied Far
21 Z_G_l 50-270h852 ot Applicable
Suite, Apt. #, etc. Lo Suite Apt 4, etc. 5. Certificate of Status Desired O $8.75 Add.itional
E\ :27‘| o ) Fee Raquired
Cily & State | Ciaye 6. Election Campaign Financing $5_00 May Be
;;I 251 Trust Fund Contripution a Added to Fees
Zin - Counlry | dp _ Country 8. This corporation has hability for intangibla tax under s 199.032,
E‘ 25—1 '29| 30] _ Florida Statutes O Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1: Name
DEEP, PAUL LOUIS 62| Shoct Address [P0, Box Nurber & Mot Aceeptable)
5404-A SR. 218
MIDDLEBURG FL 32068 %
84| Ciy FL |85—[ Zip Code

11. Fursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | heraby accept the appointment as registered agent. 1 am
familiar with, and accepl 1ha obilgations of, Section 307 06505, Florida Statutes

SIGNATURE _

Signature, 1y} 60 o printed nane ol regi-tered agor: a wdappicatie T ysired Am.gm sigrat e taruired whan renstting! T DATE
12 OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORSIN 17
THLE D a T T T oeene +1TILE [] Change ] Addition
NAME DEEP, PAUL LOUIS 1.2 NAME
STREE] ADDRESS 5404-A SR. 218 1.3 STHEET ADDRESS
CITY-ST- 2P MIDDLEBURG FL — 14 TY-S1-2F
TITLE [] DELEIE 2 1 ILE [] Change  [C] Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24 CITY-§1-21P
TTLE o N [ooeere [ rome [ Change [} Acdilion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
GiTY-§1-2IP 34 CITY-ST- 2P
THTLE L DELETE PR ] Change ] Addition
NAME 42 NAME
STREEY ADORESS 43 STREET ADDRESS
GITY-5T-2IP o 44 C1Y-51- 2P
FITLE [J DELETE 5 1TITLE {J Change [} Addition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2IP B 5ACTY-ST-2F
THILE [T} DELETE 6 1TIILE ] Cnange  [] Addition
NAME £2 NAME
STREET ADDRESS &3 STREET ADDRESS
CHTY-5T-2iP 64CIY-ST-2P

4. Tdo heraby cerfify that the information supplied with this fing 1§ voluntaily furnished and does not guality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that 1ha information indicated on this annual report o supplemesntal annual repoert is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or diractor ol the corporatipn or the réCeiver o trustee ernpovered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block ok ?'! if changed, or ongf ’attachm Wywvilh &noa 55
SIGNATURETR?WAQ \ ‘ . d lsaDLgca ,,,,-,,,@Qif)&isal < 44Uy

" \siGNATURE AND YYPED OR FRINTED NAMEIOF SIGNING DRFJCER OR DIFECTOR Caytinic Phone #

CR2E034 (12/95)




