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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998 o

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # L4572 (1)

. Corporation Name

DEVOS ENTERPRISES, INC.

YA R

Principal Piace of Businoss Maiting Addrass
410 §E WALTERS TER 410 SE WALTERS TER
PORT ST. LUCKE FL 34983 PORT ST. LUCIE FL 34983
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
\ S 07/02/1990
2. Pringipal Piace of Rusincss - 'fga. Mailing Address 4, FEI Number Applied For
[21] }  [esl 59-3026958 Not Applicable
Suite, Apl. ¥, stc. Suile, Apl. #, elc. i
¢ P L, e 6. Certificate of Status Desired O $B'75 Adcfllional
22 e _g;J B Fee Required
City & Stale | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
El o 2lﬂ Trust Fund Contribution O Added to Fees
Zip Caurntry }_, Law Country 8. This corporalion owes or has paid the current year Intangible
m E] B ] 29‘Lh ;a Personal Property Tax due June 30. H Yos [ No
9. Name and Address ojEyrrent Roglstered Agent 10. Neme and Address of New Reglslered Agent
DEVOS, KEVIN J. 81| Name
10217 SE LENNARD RD. 82( Streel Address (P.O. Box Number is NGt Acceptable)
10219 SE LENNARD RD
PORT ST. LUCIE FL 34952 8
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607 .0L07 and 607 1508, Flonga Statutes, he abave-named corparation submils this statement for the purpose of changing its registerec
office or registered agenl, o both, in the Stale of I lorida. Such chan @ was authorized by the corporation's bnard of directors. | hereby accept the appointment as registered

agent | am familar with, and arvﬂl the obligations of, ‘mc.l\on 607, JO Florida Slatulcs ’}
¢
SIGNATURE @ Keviv DeVes  tResupewT _j{LZ/ELS/___

tr e, ty) r rmu In e ol Fegeedenind e || o and tke L appicablo Nfl'lt Rogistered Agel: signa:u® reguired whon reinstating} ATE

12, , OF I ICHRS AND DIFI CTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSIN 12|
TILE DPS [T peTe 1ATILE T crange ] Addilion
HANE DEVOS, KEVIN J. 12 NAME

seeraporess | 490 SE WALTERS TER 13 STREET ADGRESS

CIY-§T. 21 PORT ST. LUCIE fl- _____ 14 CITY-§1- 2P

TIRLE VT ' ' T DeceTe 211ME [T Change ] Addition
NAME DEVOS, DEANNA L. 2.2 NAME

seeranpriss | 410 SE WALTERS TER 2 3STREET ADDRESS

Y- §T-2IP PORT ST. LUCIE L 2 ACITY-1-7P

LE B T T oeLere 21 1LF [T change L] Addition
NAME 32 NAME

STREET ADDHESS 3.3 STREET ADDRESS

Y- §1- 7P S 14 CITY-S1- 7P

TLE T OECLETE ATTINE [T change [ Addition
NAME 4 2 NAME ,
STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI-2IP . d LA TITY-ST- 7P

we | 77 T OELETE 5.1 U0ILE [TCrange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T-2F 54 CITY-57-7IF

TLE T " TJ DELETE 61 TNLE [T Change L] Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P L“ CITY-5T- 7P

14. | horeby certify thal the information suppho < with 1his filing does not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
officer or diraglor of e carproration or the recaiver o trustee empowerad 1o exocute this report as reguired by Chapter 807, Florida Statutes; and 1hat my name appears in

Block 12 or Block ¥3 K changod, or on an allarmmh anac0dess

PR . WP, _hﬂlfnl_ ”Lﬂﬂ’aR Er 1.507D .04 A

AIRIATI IS ™, ™ o

FLOHIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CR2E034 (10/97)



