'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

|7 PROFIT FLORIDA DEPARTMENT OF STATE
COP\PORATlON Sandra B Mortham
ANNUAL REPORT

Seorelary of State
DIVISION OF CORPORATIONS

1996 B ousonor co
DOCUMENT # L58779 (4)

1. Corporation Namie

DEERON, INC.

Principal Place of Business Mailing Address

L T

100 E. 4TH AVE. % DORIS HAJDIGH— H—ﬂleﬂC

MT. DORA FL 3275 30943 OKALOOSA TRAIL

us SORRENTO FL 82778 3. Do incorporatud ¢ Guliod | 3a. Date of Last Feport
o Dyteiee0 (05011995 |
2. Puncipal Place of Business | 2a. Mailing Address 7| 4. Ft I Number Appligd for
FIR . w 34570 Okaloosd T8~ seawerrs  [TRemess |

Stite:, Apt. #, Bt Suile, Apt. 4, elc. 5. Colicale of Status Disicged ' $8.75 Additional

22] 27|

| Ctyaswle T owye

23] - o s T na Gontebution
21 Colntry 21 Country 8. This corporation has latil ty tor intangible 1ax under s 189.032,

E 25I —29] 3 3\1 16 E}l USA Floricda Statutos [1 ves [No

s, Name and Address of Current Registered Agent _ o 10, Name and Addross of New Registered Agent __

Fee Required

e _FL | 6. Eection Cérﬁpéig;\.ﬂnar\cing ) %$5.00 May Be
S‘O eﬁ ENﬁ_______ L Trust Fund Qo_nlnbution O Added to Fees

Bir Narnie
HAJDICH, DORIS 82 Sueot Address (1.0, Hox Numibar is Not Acceptable)
30843 OKALOOSA TRAIL S .
SORRENTO FL 32776 83

84| oy 7 7 7;"':_!_135 Zip Cods )

m 17, Furauant 1o the provisions of Saclions 507 G602 and 6071608, F lonida Stalutes, the abaus named Corporaton sabmis His statenient for the puraose of charging its registered office |
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's bowd of direclars, |hereby accept the appointiment as registered agenl. 1 am
ftamilar with, and accept the obligations of, Section 60/.0505, Florida Statutes

SIGNATURE oo e . : . R . . .
o S;}ua’wii lwﬂ cr prined Carnee of rr‘:‘;_%‘rltl agperta ke if a;‘;:wrn:‘n- i |.‘..r.rr.~.-.,u..‘.\‘.-1-'.1 ,‘,"fl':f'f',\i,,,, o _'___________[rr"_\ltm__,7V77747_ . G
2 OFFICERS ANO DIRECTORS . ADDITIONE %T‘Q_O HERS ANDBIRECTORS IN12 | %
11LE D [ DELETE D W%mge [ Addton |y
HAME HAJDICH, DORIS 12 okt Hawking, Doxis &
STHET ADDRCSS 30843 OKALOOSA TRAIL 13 STREE AIDRESS 3‘2 5‘30 KH L b0S A 7?- a
OITY-5i- 20 SORRENTOFL B B O‘QEEN*D *ﬂgigz?b_ &
THLE [ CELEIE 2 1ML [JCrange [ Adglien  |©
NaME 57 KAME
STHEET ADDRESS SRSTRIEL ADDKRESS
| G- SF-2IF N e g2ALTGERAC e DR
TILE [ DELETE KRR R [ Crangz  [] Addilion
Nan: 32 NEME
STHLEL ADDRS G5 33 SIREE | ANDRESS
_CiTy-ST-2F - e e o Rmsevestrv o L .
1TLE [ DELETE L1TILE [ Change [} Additior
RAME 42
SIMEET ATDRESS A35IK:HT ADDRESS
REIASEINLS . e o .. RQastwostan e e
TILE [} OrLete FRRAI [] Change  [] Additica
NAKE 52 NaMy
STRIF | ADDRESS 53 STRELY ALDR: $3
cvst-ak . R ILLCH LTS SR e
TILE ] DELETE 6 1 TI0LE [] Change [ Additon
NAME 62 NAME
STHEIT ADDRESS G 3 SIHEFT AZDRESS
ciry S1-21 G407 51-2P ) R

14. [ do hereby certify that the information supplied with this filng is QE)‘Uﬂl&lﬂiy furnished and does not "qr:lrhlilfi\,‘if(;r 1he exomption statod in Secton 118 07(3)(K), Florda Statutes. | urther
certify that the in‘ormation indicated on this annuat report or supplementel annual repor is true and accurate and thal my signature shall have the same legal effect as if made under
oalh; thal | am an officer ar dreclor of the corporation o e receiver or trustee empowered 10 execale Lhis report as required by Ghapter 607, Florida Statutes: and that my name

appears in Block 12 or Block Jaf changed, or onfan atlachment \anh an address.
; 3/2s (9 - 7
SIGNATURE: ([2o [70cc), AS(fe  F04-735-171)
GA TURE AND TY-EHD PAHIFT (E51 Duagtrre Phove W

IGHING OFFICER OR DIRECTOR

AME 0F)
rof 4



