FILE NOW: FILING FEE AIFTER MAY 18T I'5

$550.00 FILED

1999

DIVISION OF CORPORATIONS

GORPORATION o tertne Horts Apr 27,1999 8:00 am
ANNUAL REPORT Secretz ry of State ecretary Of State

04-27-1999 90129 016 ***150.00

DOCUMENT # 81715

1. Corporaiion Name

DESOTO ENTERPRISES, INC.

BV TR AC RN

Mailing Address

10810 DESOTO RD.
RIVERVIEW FL 33569

Principal Phice of Business

10810 DESOTO RD.
RIVERVIEW FL 33569

DO NOTWRITE IN TH S SPACE

3. Date inzorporated or Quaiifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Appied For
(24] 28] 50-2828234 [ T not applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
—\ ' P 5. Certifczte of Status Desired O $8 75 Acd.munal
22 Z—TI Fee Reqiired
City & State City & State 6. Electior Campaign Financing M $5.00 nayBe
a E‘ Trust F.und Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year | angibie
m ‘El El @ Person:il Property Tax. Oves  [INo
a9, Name and Addtess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHOEMAKER, JAMES R. 5 5 _ .
10310 DESOTO RD. 82| Street Adiress {P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33568 83
84) City FI 85, Zip Ccde

11. Pursuart to the provisions of Seations 607.0502 and 607.1508, Florida Statut
office o1 registered agent, or both, in the State of Florida, Such change was a
agent. | am familiar with, and accept the obligatic ns of, Section 07.0505, Flo

35, the above-named coiporation submits; this statement for the purpose «f changing its registered
uthorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
rida Statutes.

SIGNATUR: -
Slgnature, typed or printed nan & of registered agent & nd title if applicable (NOTE Registered Agant sig requi ed when ating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS £ND DIRECTORS IN 12

TITLE D [ DELETE 14 TITLE [TJChange  [] Addition

NAME SHOEMAKER, JAMES R. 12 NAME

streeraooress| 10810 DESOTO RD. 1.3 STREET ADDRESS

CITY-ST-2P RIVERVIEW FL 14 CITY-ST-2P

TITLE D ] DELETE 21TME [JChange [ Addition

NAME SHOEMAKER, STEVE R. 23 NAME

sTreevaporess| 10810 DESOTO RD 23 STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 2.4 CITY-ST-2P

TME D ] DELETE 31TIME [dChrange  [J Addition

NAME SHOEMAKER, HANNA B 1ZNAME

streetaooress) 10810 DESOTO RD. 3.3 STREET ADDRESS

CITY-ST-219 RIVERVIEW FL 34, CITY- ST-ZIP

TITLE ] DELETE 41TIMLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRES 43 STREET ADDRESS

CITY-5T-2IP 44CITY-ST- 2P

TIMLE [} DELETE 51TITLE [[change  [] Addition

NAME ) 5.2 NAME

STREETADDRESS| 53 STREET ADDRESS

cry-sT-2ip, 54 CITY-ST-2P )

Tme 1 DELETE B1TITLE [JChange  [] Addilicn

NAME 6 2 NAME

STREET ADDRES': 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with “his filing does net qualify fo

r the exemption stated in Section 119.07(:3)(1), Florida Statutes. | further certify that the infc rmation

indicated on this annual report or supplemental annual report is true and accu -ate and that my signature shall have the same legal effect as if made uncer oath; that | an an
officer ot director of the corporation or the receiver or trustee empowered to e:ecule this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Biock 13 if changed, >r on an attachnient with an address, with all other like empowered.

- R Q T F, - - J o ,\, . E _ L 0
SIGNATURE: ’éns' NATUF E AND TYPED OR/;F:INTEQAME ;or' S NINE GrIGER ST DIRECTOR I i 'AE‘ £ cﬂ ,}\j l q
i

Q378508

815 9554741

Tlaytime Phone # El

CR2E034 (11/98)




