FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

APPROVED
PROFIT FLORIDA DEPARTMENT OF STATE At iﬁ.\ \I'D .
CORP@RATIQN Sandra B, Morlnam . r‘i‘ ‘EU
ANNUAL REPORT Secretary of State -
1906 DIVISION GF CORPORATIONS g 1M -5 [0 53

DOCUMENT # K32303 (5) . GEOTETN L=,_ STATE

nelr
1. Corporation Name STLeRID A

DEERWOOD ESTATES, INC. TALLAS. 22

.

A A

Principal Place of Busingss : M-dlmg Aa«fl;;;s
% CARL LUNETTA % CARL LUNETTA
600 SW 58TH TERRACE 800 SW 98TH TERRACE
PEM E PINES FL 53025 PEM PINES FL 33025 3. Date mcorpo?aled or Qualifiad 3a. Date of Last Repofl_‘
) o , ) ___08/0271988 07/18/1995 |
2. Principal Place of Business Ra. Mailing Address 4. FE} Namber Appled Far
) - _ % - 65-0069693 Nat Applicabie
Suite, Apt #. ete Ly St A # el 5. Certificate of Status Desired | $8.75 additonal

2?1 Fee Requirad

City & State City & State 6. Election Campaign Fnancing [ $5,00 May Be
28 Trust Fund Contribution Added to Fees
21p Cauntry o] ) i . Cauntry 8. This garporation has liability for intangibie tax under s 189.032,
EE] 29‘ 30] florida Statutes [T ves e
8. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
’ T T _-___ 81 Ndlﬂ{) i T R T T
meA- CARL 82! Street Addiess (P.O. Bax Number is Not Acceptable)
60C SW 58TH TERRACE El N )
PEMBROKE PINES FL 33025 83
"84 City FL BSI Zip Gode 7

1. Pursuant 1o the provisions of Sections 607,0503 and B0 F. 1508, £ lant Statates e abave named cororalan submias this statoment for e purpose of Changing its registarsd offio |
or registered agent, or both in the State of Florida, Suah change was guibinrized by the corporaton's boad of drectors, [ herely accept the appontment as registered agant. | am

farndiar with, and accept the abl gatans of, Saction 6070504, F lor /

SIGNATURE CML L/WTTa

-

CR2E034 (12/95)

SIQratin e O peaitod e ot = A A U g e e w el v 2t ey
12, OFFICE RS AND DIFE CIORS N~/ s ' ADDITIONS/CHANGES TO OFFICEFRIS AND DIRECTORS IN 12
it { D CCELETE AT O Charge [ Additan
NAME LUNETTA, CARL 17 NAME e L .
STREES ADDRESS 800 SW 98TH TERRACE 15 SIREL T ABDRESS oot
CTY-S1-1P PEMBROKE PINESFL } 1400v. 5P : T N
TILE D [ DELETE 7 1TILE T Crange ] Additiar.
NAME LUNETTA, CARMEN 22 hAME
STHEET ADDRESS 600 SW 93TH TERRACE 23 STHERT ADORESS
CHTY-S1-2p PEMBROKE PINES FL 2411y ST 70 —
NILE [} DELETE 3 ITE [] Cnangs  [J Addiien
RAME 32 NaME
STREET ATORESS - 43 SIREET ADTRESS
CITY-ST-21P _ ) B 7 34 0HY-S1-2F
TITLE {1 DELETE 4 1TIMLE [ Crange [ Addinon
NAME < I NAME <.
STREET ADDRESS 43STRLLI ADDAESS T
QY -ST-2F e 440TY-S1 2P N
nnF (I DEETE 5 14ITLE [J Crarge  [] Addition
NAME § 3 NAME
STREET ANDRESS 4 TSTREET ADDRESS
CHY-ST-2ip ) ~ - 54C1Y-51. 70 . o )
TInE [JonE £ 1 TITLE [ Change [ Additan
NAME 62 NaM:
STREET ADDRESS 69 STHIE] ADDRESS
oY §T- 29 BATIY-51-2P

14. | do hereby cerlfy thal th information suppiicd wall i s fang 1S vatuntarly furmeshed and dees ot nuel iy for the exermption statad in Sockon 118,073, Florda Standtes. | hrior
certify that the information incicated an this annual report or supplomental annual repont is true and accurate and that my sgnature shall have the sarme legal efect as if made under
cath; that | am an officer or director of the corporabon or the receiver or trustec enl pewened to exogyte this report as requrad by Chapter 807, Fiorida Statutes; and that my name

appears n Block 12 or Block 13 if changad . or 01 an attachment wiln an acdress
SIGNATURE: Cagl Lywe T7a ¢/d/fse  Gsy) #31-08 34
Ot DatosFr gy 17_\

SIGNATURE AMD FYFED OR PRINTED NAME OF SIGNING OFFICER




