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

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M79078

DEEANN ESTATES, INC.

(5)

Mailing Address

% ). TIMOTHY SHEEHAN
234 GENTRAL AVE.
LAKE PLAGID FL 33852

Principat Place of Business

% J. TIMOTHY SHEEHAN
234 CENTRAL AVE.
LAKE PLACID FL 93852

FILED
Jun 04 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
[21] , 26] NOT APPLICABLE Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. 4, elc. iti
H - v P 5. Certificata of Stalus Desired O $8'75 Additionat
22 27} Fee Required
Cily & Stale | City & State &. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country g. This corporation owes or has paid the current year Intangible
24 a E ) 30 Personal Properly Tax dug June 30. [ ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B1| N
SHEEHAN, J. TIMOTHY ame
234 GENTRAL AVE. 82| Street Addrass (P.0O. Box Number is Not Acceptable)
LAKE PLACID FL 33852 =
84| City FL 85] Zip Code

agenl. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections GO7 0507 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registercd agent, or both, inthe State ol Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

afficar or diractor of the corpg,
Block 12 of Block 13 if ¢

A Aoyt and ik agpan atie (NOTE: Registored Agent signatry requirod when reinsiating) DATE
12. OFFICHRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12 §
1LE PD T oetete 11TME [T change [ Additien =
NAME BEIL, KENNETH D. 1.2 NAME §
sreeTaporess 5 @4 GASHEL ROAD 1.3 STREET ADDRESS &
Y-81- 2P CLAYSVILLE PA 14CITY-ST- 2P o
THILE VPST [ peeene 21 L [JChange ] Addition |©
NAME BEIL, CAROL A. 22 NAME
srreeraoortss | 44 GASHEL ROAD 23 STALET ADDRESS
OITY-ST-2F CLAYSVILLE PA 2 4CIY-ST-7P
MLE 1 DRLETE 31TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-S1- 2P
TILE T oeLETE 41 TITLE [ change  [] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-ST-2iP - 44 CITY-ST- 2P
TIE T oeLere 51 TITLE [Tchange [T Adition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51- 2P o 54 GITY-5F-2P
TITLE "3 DELETE 63 TI1LE T Crange [ Addilion
NAME £.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-51-2IP
14, | hereby cerfify that the information supphed wih this fiting does not gualify for the exemption stated in Seclion 118.07(3)(}), Florida Statutes. | further centily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

\on o the receiver of trustee empowered 1o exgcute this raporl as required by Chapter 607, Florida Statules; and thal my name appgars in
A, or on an atlactpficnt with an_addr
Ao sigianis ez A -
T il : il ok




