*

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT
CORPORATION

ANNUAI. REPORT

1996

pp X . FLORIOA DEPARTMENT OF STATE

Sandra B. Martham
T Secretary of Slate
‘ 5 CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DEEANN ESTATES, INC.

M79078

(5)

Principal Place of Businass
% J. TIMOTHY SHEEHAN
234 CENTRAL AVE.

LAKE PLACID FL 33852

Mail ng Addross
% J. TIMOTHY SHEEHAN

234 GENTRAL AVE.
LAKE PLACID FL 33852

ARTERTIT Ay

3. Dale Incorporaled or Qualified
06/02/1968

2a, Da16‘002fll_266tl?§[>90§1

2, Principal Place of Business 2a. Maiing Addrass 4. FEi Number Apphied For
’;{] '_26 NOT APPLICABLE Not Applicable
L Sute. Apt. 4, elc. L Sute Apt #, elc. 5. Certificate of Status Dosired ] $8'75 Additiona?
22‘1 2?] Fee Required
___ Gity & State | Gity & Stale 6. Election Campaign Financing $500 May Be
23] 28] Trust Fund Contribution Added to Fegs
| A | Country | Zp | Country 8. This corporation has kabilily for intangible tex under s 199,032,
24 26 29] 30 Florida Statutas [0 Yes [INo

9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
B81] Name
SHEE , J' “MDTHY 82| Street Address (P.O. Box Number is Mot Accaeplable)
234 CENTRAL AVE.
LAKE PLACID FL 33852 )
84| City 85| Zip Code

FL

+ orregistored agent, or bath, in the State

11. Pursuant to tho provisions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporalion Submits s siaterment for the purpose of changing it registered ofiice
of Floricla, Such chan%o was authorized by the corporation's board of directors. | hereby accept the sppointment as registered agent. | am
tamiliar with, and accept the obhgations of, Section B07.0505,

loridla Statutes.,

SIGNATURE o e
- Slgnar e typhid o printed ram of reg stered agent and tite If a; i Atie, l‘_lwl—l:‘ Tgitered Agent sigratore recuin:d wher ringating) DATE ’l.f-')\
12. _ OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]
TIILE ru [ beebie 11TILE - [} Chargs [ Addition g
i BEIL, KENNETH D. 12 3
STREET ADDWESS 44 GASHEL ROAD 1.3 SIREET ADDRESS 8
ClY-§1- 2P CLAYSVILLE PA 4 CITy-ST1-2IF %
e vrol [ CELETE 2 1 TITiE O Change [ Adation |
NAME BEIL, CAROL A. 27 N
STREFI AJDRESS 44 GASHEL ROAD 23 STHEET ADDRESS
CITY-SI-7e CLAYSVILLE PA 24 CITY-5T-21P
TiILE {7 peLeve 3ATILE ] Change [ ] Additien
HAME 3.2 NAME
SIREET ADDHSS 3.3, STREET ADDRESS
CHY-81- 7P 34CITY-S1-2F
L [} DELETE 41 TTLE [] Change [ Addilion
NAME 4.2 NAME o
i . CICII 1 305
STREE ADDRESS 43 SIR%ET ADDRESS L“USI.-;[!J'} ,.*’!?E }"'.[Ffill:il] a—_ fﬂ%;_:la
Cry-§1-7@ 44CHY-8T-7P IO
THLE [) DECETE 5 L NTLE TR [2 Change [ Addilion
NAME 5.2 NAME
STREE] ADORESS 5.3 STREFT ADDRE S
CINY-§7-2ip 5.4 CITY-ST- 21P
TITLE [] DELETE 6 1THLE [ Changs ] Addition
hEME 6.2 NAME
STREET ADDRESS 6.3STREET ADDRESS
Oy -§1-2p E4CITY-51-21

14. | do hereby cerlidy that the: iniorrnation

oath; that | am an officer or director,of th
appears n Block 12 or Block 13

SIGNATURE: '/

stppliad with his filing
certify that the infarmation indicatod an this annuat roport or s

hanged, or onfan at

£ AND TYPED OF

' s iAo -

is voluntarily furnishod and does not quality

© Corporalnn or the receiver of trustes empawered to execute 1l
lipent wit Idress.

FICER BH BIRECTOR ™"~

ED NAME OF é'l'('iﬁii?é""r

upplemental annual report is true and aceurate and that my signalura shall have the same logal effect as if made under

for the exemption stated i Section H118.07(3)k), Florida Statutes. | further

his report as required by Chapter 607, Florida Statutes: end that my namea

HE 2 (220
7 -

Daytin'e Phone #
. -

—_— L~




