FILE NOW: FILING FEE AF1 ER MAY 118 $225.00

* PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

DesSoto Yeas

Kgﬁ';? [7A

Prncipal Place of Business

a3 Killarney way

Mailing Address

B0o0 EXECUWVE (4
Drive, Soke U429

'S i’\ sl >
Ta“ assee ? FL 39‘?)0? ’Ta 1 M\abc_‘(_e rL ?)uw 3. Date: Incerporated or Quatified | 3a. Date of Last Reporl
o1fowL} 84 144s
2. Principal Piace of Businnss ja. Mailing Address 4. FEI Number - Applied For
21] 2234 Killaraey Va2 1200 Execohwe Gy DY. | 59- 29 2355 < Nol Applicablc.
Suite. Apt #. elc Suite, Apt B, etc ‘ - 8.75 Additional
—2—51 —2—?] Suike L‘?)q 5. Certificate of Status Desired [ Fee Required
City & State | Ciy 8 State 6. Election Campaign Financing $5.00 May Be
—] T&‘ \(legee . FL 2Eﬂ TQ:HQH}_&:SF’_Q FL Trust Fund Conltribution Added 1o Fees
Lountry Zip | Counlry 8. This corporation has liability for intangible tax under s. 198 D32,
j 5&30% 2s5] USH :{gﬂ BL30)\ 0] US Florida Statutes Clves [Ne I
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglsiered Agen
B1} Name
(nn Cro
aa_gq, K \\ \ax “(_) B2| Street Address (P.O. Box Number is Not Acceptable)
ToMaha ssee I;(— 351:;) ped 83
B41 City

ssl Zip Code

FL

11. Pursuant 10 the provisions of Seclions 607 0502 anc 6071508, Flonda Slalules, the above-named corporation submils this statement for the purpose of changing its registered
offic:e or registered agenl, or both, in the State of Florda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointrant as registered
agent tam familiar with. and accepl the obligations of. Section 607.0505. Florida Statutes

SIGNATURE QQVN _ e e e e BT B
TEig-atre typed or preted narie o regisiered agert ana W 8 apaias o (METE Fogeatocd Agert sigral re 1eoared wher e nslating] Dait

12 OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE ecden +, VP, Darecior [T DELETE 11T [ TChangze [ JAddition

NAME Ann Cro 1 2 HAME

sieeraoness | 223Y Kallavne lO(l 13 STHEET ADDRESS

CiTY-ST- 2P Tollahaceee F{ 2 ):-3 14017V -§1-2F

TTeE Gecrelavy Tvedisuver [T oeC¥Te 2 VHITLE [ Cnange [ ] Addition

NAME Stefio Cro 2.2 NAME

sieeraooRess | 2 ad Kty e Y (QQL.{ 23 STREFT ADDRESS

CIv-5T. 7P Telahaseee , Fl 32308 24CITY-S1-7F B

THLE " [ TDELETE 1TILE TTcrange ] Aduior

NAME 32 Namg

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P T4CTY-§T- 26

THLE [Joetee 4 ATITLE [ Tchange "] Acditon

NAME 47 NAME

STREET ADDRESS 43 STREE | ADDRESS

CIY-§T- 2P L 44C1Y-§1-2P o

Tne [T pELETE 5 1TIILE [ Cnange [T Addiion

NAME 52 NAME

STREET AUDRESS § 3 STREET ADORESS o181 24921

CHY-ST- /I 540My-51-20F "05<”UU-’95“UIUUB""UEB

TN [ TOELETE & 1TIILE ¥¥EI0. D0 [ JChange | ] Additon

NAME 62 BAME

SIREET ADDRESS 63 STHLED ADURESS

GiTY-ST- 2P £4ITY-S1-2IP

SIGNATURE:

¥

14, | do hereby cerlify that the infarmation supplied witt: 1his hling is volunlarily furnished and does not qually for the exemption stated tn Section 119.07(3Xk), Fionida Statutes |
further certity that the information ndicated on this annual report or supplemental annual report is trae and accurate and that my signature shall have the same legal effect as if
made under cath, that | am an oficer or drector of the corporation or the receiver or trustee ermpowered (¢ execute this repeort as required by Chapter 607, Plorica Stalules, and
that my name appears in Block 12 or Block 131 changed, or on an attachmenl wilth an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

aphu 30,199  %1-668-196>

Tt

CR2E034 (12/95)




