‘ SECOND NOTLCE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.

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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA BEPARTMENT OF STATE

Sandra 8B Mortham

Searetary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DEAN'S FISH CO.

(6)

Principal Place of Businoss

% MAYBELL DEAN
3262 NW. 12T TERRACE

Mathng Acdress

% MAYBELL DEAN
3262 NW. 12TH TERRACE

AR N

OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

3. Date Incorporaled ar Qaalf ed 3a. Dale of Last Repart
2. Principat Place of Busingss 2a Ma:ling Adaress 4. FEI Number - jAnplied For
;} - w2?[_ o 65-0144%2 Nat Apphican'e
Suite, Apl. #. etc Suite, Apt #, elc iti
u P t— : ' B 8. Certficate of Status Desired E] $8'75 Adc_imona|
E 2ﬂ Fee Required
City & State Oty & State 6. Flecton Campaign Financing ] $5.00 May Be
Fz_a—l . m o ) Trust Fund Contributian Addedto Fees |
2ip Cauniry | ip | _ Country 8. Tnis corporation has habilty for mtangible tax under s 199032
24 25 . . __;j . 30l Flornda Statutes Yes N
9. Name and Address of Current Regletered Agent o 10. Name and Address of New Reglstered Agent _
B1| Hame
DEAN, MAYBELL B
3262 N.W. 12TH TERR. 82| Sireet Address (P.O. Box Number is I
OKEECHOBEE FL 34972 = -
84 City - ' FL lss Zip Code

office of registared agent, or both, i the State of
agent | am familar with, and accept the obligations ¢, Secton 607.0505, Flonda Statutes

SIGNATURE

11, Pursuant lo the provisions of Sechans 607 0502 and €07 1508, Flonda Slalutes, the ahove-named corporation submits tnis stalerment for the pL‘lFE«JSe of changing its registered
florida Such change was authonzed by the corparalior's board of aireclars | hereby auceplt the appointment as registored

CRZE034 (3/965

it by o G T A G e Benl & N ¢ apel, anke THETTE Ry 4hored Augenl Sindi ane r0ited when ekt gy TnATE

12, OFFICERS AND DIRECTORS — —~ 13. AODITIONS/CHANGES TO OFf IGERS AND DIRECTORS iN 12

nne D [] opecere 11 TITE [ T chags [ Addtion

NAME DEAN, HENRY 12 NALAE

street aoceess | 3262 N.W. 12TH TERRACE 13SIREET ADORESS

CiTy-S1-2P OKEECHOBEE FL 140512

TILE D [ ] orete 21 TILE - Crange || Additon”

WAME DEAN, MAYBELL 22 NAME

smeer anoress | 3262 N.W. 12TH YERRACE 2 3STRET ADDRESS

CITY-51-2P OKEECHOBEE FL . 2 40alY-51- 20 ]

TIME [ ] beere J1TILE [T crenge [ Adotion

NAME 2 NAME

STREET ADDRESS 33 SIAELT ADDRESS

CiTY-81-2F 34 CIiY-S1-2F

TILE ] oeiete 41 10E [T change [ ] aadinon

Nt 4 2 NAME

SIREET ADDRESS 43 S1REET ADORFSS

CITY-8T- 7P 44CITY-8T-TiP

ne ] DELETE 51 ILE L] chage [ ] acdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CTy-51-2IF 54CHY-ST-2IF ]

TILE [ peuere B1ITE [T Changs [] Addtion

NAME 6 7 NAME

STREET ADDRESS 3 STHEFT ADDRESS

CITY -ST- ZIP . . 640ITY-S7 21 o

14, | do hereby cestfy that the infarmatian supphed vath this fing is volantasily furaished and does not gJalfy for the exemphion slated in Sechon 119.07(3)(k} Flarida Statotes. |
further cerlify 1nar e inkarranan mdcated an th s anaal repont or supplemental annual report is lrue and accurate and that my signature snall have the sane lega’ effect as if
made under oath that | &= an oficer or directon of the corporation o the receiver or trustes empowered Lo execute this raporl a3 requaved by Crapter 817, Florida Statutes, and
that my name appears 19 Block 12 or Block 13.1f chy

0 or on aggttachment with an address
Nodr

£D OR PAINT 0 NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

SIGNATURE ANDJY

b3-592

L O )

{-S[?(ﬁ - C?/‘HL‘

g




