FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;

PROFIT FLORIDA DEPARRTMENT OF STATE A r 26, 1 999 8 . 00 am

CCORPORATION Katherine Harrl
ANNUAL REPORT Secran s of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90051 017 ***150.00

DOCUMENT # K90837

1. Corporat on Name

DEAN PRITCHETT, INC.

ORI ARAT

Principal Plzice of Business Mailing Addrass
110 WILLOW TREE LANE 110 WILLOW TREE LANE
LONGWOOD FL 32750 LONGWOQOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Quaiifed
05/25/1989
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 [26] 59-2956925 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite ApL 7 &t uie: AP 5. Certifcz te of Status Desired [} $8.75 Acdiional
—Z—Z-I ;I Fee Req.ired
City & State City & State 6. Election Campaign Financing . $5.00 NMay Be
E‘ E‘ Trust F and Condribution Added o Fees
Zip Counry Zip Country 8. This ccrporation owes the current year | tangible
;ﬂ E‘ 29 10 Personal Property Tax. Clves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

WILSON, ROBERT G C
740 FLORIDA CONTROL PKWY SUITE #2040
LONGWOOD FL 32750 83

84| City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose Jf changing its r agistered
office cr registered agent, or bo'h, in the State of Florida. Such change was thorized by the corporz tion’s board of ¢ irectors. ¥ hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Signoture, Typad or printad na ne of registered agenl and Wtle if 2pplicable. (NOT . Ragistered Agent signalure requ irsd when remstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS .AND DIRECTOFRS IN 12 24
TIME D [] DELETE 117ITLE [JChange  [] Addition E
NAME PRITCHETT, DEAN 1.2 NAME piy
streeranoress| 110 WILLOWTREE LANE 13 STREET ADDRESS 0
GITY-ST-ZP LONGWOOD FL 32750-2722 14 CITY-ST-ZP &
TITLE ] DELETE 21 TITLE [ Change [ Addition Q
NAME 2.0 NAME
s el 5 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 OITY-5T-ZIP
TIMLE [ DELETE 31 TITLE {JChange  [T] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZP
TITLE [] DELETE 41TITLE {] Change [ Addition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2IP
TITLE [ DELETE 51TILE ['J Change [] Addition
NAME 5.2 NAME
STREET ADOR: 55 5.3 STREET ADCRESS N
CITY-ST-2IP 5.4 CITY-ST-2IP l
TMLE L] DELETE 61TTLE [JChange  []Addition h
NAME B2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS ‘
CiTY-§T-2P 6.4 CITY-ST-ZP

14. | herely certify that the information supplied witn this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicatad on this annual report >r supplemental annual report is true and act urate and that my signature shall have the same legal effect as if made u1der oath; that | am an
officer or director of the corporation or the recei /er or trustee empowered to execute this report as re juired by Chapt :r 607, Florida Statutes; and tha my name appears in '
Block 12 or Block 13 if change!, or on an atlachment with an address, with .1l other like empowered. .
)

SIGNATURE: [ ga. G BPudell  Dresident 42399 (Hc7)83)-0372

o SIGNAT.URE ANDxPED OF{RINTF\D NvE ?FI SIGNING OFFICI R OR DIRECTOR ate !




