PROFIT

FLORIDA DEPARTMENT OF STATE

|

FILED

CORPORATION Kathorine Harris
ANNUAL REPORT Sacretary of State o
1999 DIVISION OF CORPORATIONS L R/[Sar 1 O, 1 999{' 8 . OO am
€Cr Iy
DOCUMENT # 151099 eta of State
1. Corporation Nama 03-10-1999 90170 046 ***150.00
DESLISLE & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
‘11 BALLARD ST 708 PINE TERRACE CT.
ALTAMONTE SPRINGS FL 2270 ALTAMONTE SPRINGS FL 2214
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/09/1987
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Apphied For
1] 6] 7| BawipzD ST, 59-2758965 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, atc. $8.75 Additional
p. ;] m;mMam"E SPYLUL(J'S FLJ 5. Certifcale of Status Deslred [ Fea Roquired
City & State =~ ~ 7 77 —Ciy &-State ~~ — —— — -~ —| g-Eection-Campaign-Financing— — . ~ ..$5.00 MayBe .- |._
;ﬂ %7 ﬂl [ . Teust Fund Contribution 0 Aaded to Feese
Tz _ County ; 'Zip___ _____Country | 8. This corparation owes tha current year Intangible
24} [25] 79| ol = T PEsanal Piopeny T — = [Oves. O ~—~|—~

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81} Name

%J%NEE' n%%"ﬂ'lc\;ﬂ. 82| Street Address (P.0. Box Numbes Is Not Acceptable)

ALTAMONTE SPRINGS FL 32714 83 .
g FL %] 22,

19. Pursuani to the provisions of Sactions £07.0502 and 607.1508, Flonda Statutes,
office or registered agent, or both, in the State of Flonda. Such change was authorized by the como

the above-named corporation submits this staterent for the purpose of changing its registored
ration’s board of direciors. | hareby accept the appointment as regisie

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Siatutes.

- L gy

R

red *
e bt STt A

M e e e b e et 0 e w e

CRZE034 (11/98)

SIGNATURE Signaiune, typed or prinied meme of regianed bienl ang Glis ¥ applicable, TNOTE: Ragrtired Agent tignatuns raquirsd whin renslatng) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12°F
me P [] DELETE 11 TE - [OcChange [ Addition
NAME DELISLE, TIMOTHY R 12008

smesTancaess|) 708 PINE TERR. CT. 13 STREETAGORESS

CITY-ST-2P ALTAMONTE SPRINGS FL 1ACITY-5T-2P

mE ct RDELETE 217TME ClCrange  [JAdditon
NAVE LILEIS, MICHAEL 22N o
sweevanoress| 3042 EAGLET LOQP 23 STREET ADDRESS

CITY-5T-2P ORLANGO FL 2,4CIY-ST-29

TILE I B D DELETE . _BJ1TME — - —_— Bm___ﬁm [—
e AZNAME

STREET ADORESS 33 STREET ADORESS

CITY.5T.29 34, OITY-5T-29
E—— e i T T T DELETE: —-RaaTmE S CJChange [ Addition
NAME 42NNE

STREET ADORESS 43 3TREETADDRESS

CTY-5T-2P 14 CTY-5T-29

mE T DELETE 51TTLE [CIChange [ Addition
NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-ZF 54 CITY-ST-2P

Tme ] oELETE 61TME {OJChange  [] Additon
NAME 6.2 NAVE

STREET ADDRESS. 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY. 57-2P

14, | heraby certify that the information suppiied with this filing does not quailfy for the exemption stated in Section 119.07(3)(1), Florida Stahtes.
indicated on this annual repor o suppiemantal annual report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or dinector of the corporation of the receiver of trustes empowered to execute this report 23 required by Chapler 607,
b an address, with all other Iike empowered.

Biock 12 or Block 13 if changed, or on an attachmenl

SIGNATURE:

| further cartify that the information

Florida Statutes; and that my name appears in

‘4/%‘?

Yo7-33) 7709

2 s e g S . b B

——r L TomE, R r W L



