SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19965.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

K94912 (8)
{DEAL DEVELOPMENT COMPANY OF CENTRAL FLORIDA, IN

Principa! Place of Business Mailing Address
3706 OUAIL RIDGE CT
LEESBURG FL 32788
us

1152 OAK POINT CR
APOPKA FL 32712
us

R 0 OO0 T

3. Dale Incorporated or Gualited

3a. Date of Last Report

06/13/1989 08/10/1995
2. Principal Piace of Busingss 2a. Maling Address 4, FEi Number Appied For
m 25] 59'2%3688 Not Apphicable:
Suite, Apt. #, et Suite, Apl #, etc . iti
wie. Ap ee uile: A £ §. Certficate of Slatus Desirad D SB 75 Adqmonal
E 271 Fee Hequired
City & Stale |__ Cly&Sae 6. Election Campaign Finanging n $5.00 may Be
;:;I 28 Trust Fund Contribution Added to Fees
Zip - Country | 4ip Caunley 8. This corporation has habity for intangible tax under s 193.032,
;;‘ . 25] 29] ;;I Flonida Statutes [:| Yes I:] Na N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81} Name
WALL, DAVID W.
1152 OAK POINY CIRCLE 82| Street Address (PO Box Number s Not Acceplable)
APOPKA FL 32712 &
8a| cuy FL as| Z1p Code

11. Pursuant to the provisions af Sections 6070502 and 607.1508, Flonda Statutes, the above-namad
agent, | am famtar with, and accept the obligations of, Sechion €07.0505, Flonda Statutes

SIGNATURE

corporation submits this stafement for the purpose of changing ils reg-stered

office or regstered agent, or both in tne State of Florida_Such change was authonzed by the corporation’s board of directors | hereby accept the appantment as regrstered

Signatare :;{m o proted r]ﬁv-\‘fﬁ"vcg ates a’:‘p"n: arctbtle a;\pif.r;l"';!' ’ '(N‘)Tl Fiqu::l»--:‘i‘K-g?w\‘ s.gnatir

v pmed when et Tngh CANE

CR2E034 (3/96)

12. OFFICERS AND DIRECTORS 13. ADD\TIONS/CHANéES TG OFFICERS AND DIRECTORS IN 12
TE PD DELFTE THTILE L] cnangs [_] Aadivon
NEME WALL, DAVID W, 1.2 HAME
STREET ADDRESS 1152 QAKPOINT CIRCLE 13STREET ADDRESS
CITY-§1- 2 APOPKA FL 32712 14CITY-51-2P ]
TITLE D [ DeLETE 71 L U1 chenge [] Agonen
NAME WALL, JOHN W. 273 NAME
staeer acoress | 303 SWEETWATER CLUB CIR. 23 STAEEY ADDRESS
CITY-ST21P LONGWOOD FL 2 ACHTY-ST-2F o )
TINE CEOQ [ ] Deere AT [[] crange [J Adatan
NAME WALL, JOHN W. 32 MAME
segeraooncss | 303 SWEETWATER CLUB CIR. 39 SIREET ADDRESS
CITY-ST- 2P LONGWOOD FL 34 (Y-S 7P
TILE D ] oeere 41TLE [T change [_] Addiian
NAME FELDBUSH, DON 4 ZNAME
sireetanoress | 2201 MILL PINE DR 4 3STREET AJDRESS
CY-S1-2P RALEIGH NC 14CHTY-5T- 2P i |
TE SD L oeeere 51 TILE U1 chage [ Adatien
NAME ‘FELDBUSH, LARRY 52 HAME
smeeranoress | 3595 CHARLWOQOD DR § 35TREET ADDRESS
Ciry-s1-20 ROCHESTER M| seenveste | ]
TIE { ] oecete 61TIILE [J change [ J Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 2P 640 -SI-ZP
14. 1 do hereby certify that the informalan supphed with (is Bl g s volunlarity Turmished and does nat qualfy for the exemphion stated in Section 119 B7(3){k), Florida Stalutes |
further certify that the information ind-cated on Inis annual report or sapplementa anrJal report is frue and accurate and that my signatare shall have the same lega’ cfect as if
made under nath, that | ape-as officar o director of the corparabian or the receiver or trustee empowered 1o execute this report as requ-red Dy Chapter 617, Florida Statutes, and
thal my name appears gfk 17 or Block 13 if changed, or on an attachment with an address
- ~ « (Q
SIGNATURE: (a0 eRQL 393 DEI-Hkde
PED PHINTED F SIGNING OFFICER OR DHRECTOR Laare L1 P d




