FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of State Secretal’y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J2187 (9)

1. Corporanhon Name

MYRON DEETZ ENTERPRISES, INC.

. AGER RS ARRM

7;:5-:1[;;31 Piace of Busingss Mailing Address
1146 E DONEGAN 1148 E DONEGAN
KISSIMMEE FL 34744 KISSIMMEE FL 347441932
3. Date incorporated or Qualified | 38, Dale of Last Report
e 06/27/1986 07/16/1996
2. Puncipal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
@M S ;E] 59‘2632669 Not Applicable
Suite At # olc, Suite, Apt. #, elc. n 33_75 Additional
';2‘1 o a 6. Certificate of Status Dasired (] Fee Required
. City & Btate | Cily& Slale 6. Election Campalgn Financing $5.00 May Be
EL_,___ 25] Trust Fund Contribution O Added 1o Fees
| P _ Couniry Zip Couniry 8. This corporation has liability for intangitte tax under 5. 199.032,
24] 25] 20 a Florida Statutes w Yes D MNo
B, Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
DEETZ, MYRON D. B1| Name
1146 E DONEGAN AVENUE 82| Strest Address (P.O. Box Numbar is Nat Acceptable)
KISSIMMEE FL 34744
83
84| City FL 85[ Zip Code

1. Pursuani o he piovisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am familiar with, and accept the obhigations of, Section 807.0505, Florida Statutes,

SIGNATURE _ et o
Slygriakie | e puinted name o regissered agont and Mk it applicable [NCTE Registered Agent signature raquired whan rainstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES T0 GFFIGERS AND DIFECTORS IN 12
e~ [P [T oreere LITITLE [J change -] Addition
HAME DEETZ, MYRON D- 1.2 NAME
siaes aooness | 1146 E DONEGAN AVE 13 STREET ADDRESS
CIrY-ST-2iF KISSIMMEE FL 34744 1.4 CITY-ST- 24P
e | W [T oELETE 21 TITLE “[Johange ] Addinan
NAME [EETZ. NORMA J 2.2 NAME
STREFT ADDRESS 1146 E DONEGAN AVE 2.3 STREET ADURESS
CIY-S1-2IP KISSIMMEE FL 34744 2 4GITY-S1-2P
TE [ DELETE 31TILE [Jchange LT Addition
HAME 3.2 KAME
STEFET ADORESS 1.3 STREET ADDRESS
1y 8- 21 24, CiTY-S1- 2P
FM:ICH—H— o T U DELETE 4.1 TMLE |l ] Change L] Addition
hANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-St- 2P 44 CIY-8T-2IP
THILE T ) | MG S 1TIILE [ thange (] Adaition
NAME 5.2 NAME
STHEFT ADDAESS 5.3 STREET ADDRESS
CilY-81-71P 54 0ITY-ST-2P
TiLe T | T 61TIMLE [T Change LT Addition
HAME 62 NAME
SHREET ARDRESS 6.1 STREET ADDRESS
Lomesea L 6.4 CITY-ST-2P
14. 1 do hereby cerily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

infarmaton indicated or 1his annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
I am an o’ficer or director of the corporation or the recalver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: o svaﬂi'ruaé'h;ni'ril'riisoi'i;:g:;i"s' OF N%?Fﬁ@i@!‘ﬁ%ﬂiﬁhb eal"Z LJ - )D:E . qq ﬂ%%},ﬂ_b_‘i_
. 48307

CR2E034 (9/96)



