FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION e o May 02 1997 8:00am
ANNUAL REPORT

1997 DIVIS!EI:C:;aégT:Pi€::1IONS Secretary Of State
| POCUMENT # M79078 (5)

1. Corporation Name

DEEANN ESTATES, INC.

WU R TR

Princlpal Place of Business Mailing Address
% J. TIMOTHY SHEEHAN % J. TIMOTHY SHEEHAN
234 CENTRAL AVE. 234 CENTRAL AVE.
LAKE PLACID FL 33852 LAKE PLACID FL 338528598 L
3. Date Incorporated or Qualified 3a. Date of Last Report
e _ 05/02/1988 05/01/1996
2. Principal Place of Business 28, Maring Address 4. FEI Number Appled For
21 R zﬂ I NOT APPL'CABLE Not Applicable
' Sulte, Apl. #, etc. Suile, Apt #, etc. i
P’ ° e P 5. Cerlificate of Status Desired O $8'75 Addlmonal
22 2ﬂ Fe# Required
- City & State _ City & Slale 6. Election Campaign Financing $5.00 may Be
E ) 28] L Trust Fund Conlribution L] Added 1o Fees
Country | 7 | Country 8. This corparation has liability or intangible tax under s. 192.032,
’E El 29] 30] Florida Stalutes [(Jves [Odno
9. Name and Address of Current Registered Agent ‘ 10, Name and Address of New Registered Agenl
SHEEHAN, J. TIMOTHY 81] Name
234 GENTRAL AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
LAKE PLACID FL 33852
83
84| Ciy FL 85| Zp Code

11. Pursuant 10 1he provisions of Seclions 607.0007 and _6_[_)71"b8 Florida Statules, the above-named corporalion submils this statement for the purpose of changing its regislered
oflice or registered agont, or both, in the Stale of Florida. Such changc was authorized by the corporation's board of directors. | horeby accept the appoinlment as registored
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e e e e e e e e et e e e e e e o ——. _
Signalyre, lyped or prnind nama of regislerod sgent and e it appheatlo (NOTE Negislered Agant signature red red wher renstaling) DATL

12, OFfICERS AND DIRECTORS T8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &
TALE PD “TToiee 1 T [T Crange T agcition | &5
HANE BEIL, KENNETH D. 12 NAME 3
steet aooress | 44 GASHEL ROAD 13 SIHEL] ADDRESS g
arv-sr.ze | CLAYSVILLE PA - LACITY-51-2P 8
HIE VPST o T BHEE 21 TIE [T crange ] Additon | O
NAME BEIL, CAROL A. 22 HAME
gtheet aporess | 44 GASHEL ROAD 28 SIRCLT ADDRLSS
orv-s-ze | CLAYSVILLE PA 7 2 4CITY-51-2P
TME [C] pEceTe 31 TINE [C] change  TJ Acdition
HAME 33 NAMT

= | - STREET ADDRESS 35 STALET ADDRESS

-~ | env-sr-ze 34 CITY- 5T- 2P

T e O ontie AN [J Change 7 Addition
NAME 42 NAME
STREET ADDRESS 4.8 STREE1 ADDRESS
7Y - 51-2P 49 OITY-8T- 2P
TNLE T oetne EXTTLE [J Changa [ Addition
NAME 5P NAMT
STREET ADDRESS 5B STREEN ADDRESS
GITY-$1- 2P o SHOTY-ST- 2P
TNLE R B A ST T T o [ Change [ Addition
NAME 67 NAME

| STREET ADDRESS 6.3 STHEET ADDRESS

L omy-st-ze 86 CATY-ST- 1P

~ 114, T do hereby certify that The infannation supphicd with this filing docs nat qualily for the exemption stated in Section 139.07(3){i), Florida Statutes. | further certiy hat the

owered o execute this reporl as required by Chapter 607, Florida Slatutes: and that my name
an gddross

/.u)‘ ’/hp / ‘Lﬂ /A'--f | I e

information indicated on this annugheanacr or supplemental annugl reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or direclor of lhld‘[l()n or Ihe 1geever o

appaars in Block 12 or Block 1911 phanged, or on

I ‘



