FILE NOW: F

NONPROFIT
CORPORATICN
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Coarporation Name

DEE & REE, INC.

(8)

Principal Place of Businass

2235 PARENTAL HOME RD
JACKSONVILLE FL 32216

Mailing Address

2235 PARENTAL HOME RD
JACKSONVILLE FL 32218

A O

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/23/1985 05/19/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 | 26] 59-2635786 Not Applcable
te, Apt. #, elc. Suite, Apt. 4, etc. it
Sulte, Apt. #, &l e, Apt. #, ete 5. Certificate of Status Desired 0 $8.75 Audional

22] 7]

Fas Required

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
-2;| —2—8-[ Trust Fund Contribution Added {o Feses
Zip Country Zip Country 8. This corporation bas liahility fo- intangitle tax under s. 199.032,

2 2 2] 0]

Florida Statutes O ves Ono

9. Neme and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 Name
“BARTLETY BARON T Hartnett, Stephanie 82| Sued! Address P.0. Box Number is Not Acceplable)
~B5HWYATASTEWT Hartnett & Ass., CPAs
—PONTE-VERDABCH FL-52082P . 0. Box 48413 83
Jacksonville, FL 32247g1cy, 35T 7 Godo

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the otligations of, Section 617,0503, Flarida Statutes.

3/2(9¢.

SIGNATURE _ 24 kJ J/mtfmlt
Signialure, tyffed or prirted name of registered agoent and title it & ylcable

[NOTE- Reg stered A}QC'I! signaturs r(-(;u'-md whun reinstating)

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHIANGES 1O CFFICERS AND DIRLCTORS IN 12
THLE PD [CJDELETE 11TIMLE [7] Change  [] Addilion
NAME ROWE, RETHA K. 12 NAME
seer anDREss | 2235 PARENTAL HOME RD. 13 STREET ADDRESS
LIl -5T-2P JACKSONVILLE FL 1.4 CTY-57- 7P
TITE VD [CIDELETE 21 THLE [dchange [ Addition
NAME ROWE, P.W. 27 NAME
streer ancress | 2235 PARENTAL HOME RD. 23 STREET ADDRESS
CTY-51- 2P JACKSONVILLE FL 2 4CITY-SI-2p
TITLE STD [CJDELETE 31TILE [JChange 7] Addition
NAME MIDDLETON, SALLIE 37 NAME
staeer appeess | 2235 PARENTAL HOME RD. 33 STREET ADDRESS
CITe-§1-2p JACKSONVILLE FL 5 34.CUY-ST-2P
TITLE DELETE 41 TITLE Change Addition
NAME 4.2 NAME 400001 36306 = B
-03/07/86--01107--003
STREET ADDRESS 4.3 5TREET ADDRESS RG] . 25
CITY-5T-2IP 44CITY-ST-7P
TITLE [IDELETE 51TIILE [JChange [ Additon
NAME 52 NAME
SIKEET ADDRESS 5.3 STREFT ADDRESS
CTY-5T-2P 54CHTY-ST-2P
TMLE [CIDELETE 61 THLE [fngnge 1] Adgition
NAME £2 NAME 7/"
STREET ADDRESS 6.9 STREET ADDRESS > 'l
CITY -51-2P 64CITY-ST-7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further

certify that the information indicated on this annaal report or supplemental annual re

port is true and accurate and that my signature shall have the same legal effect as if made under

ocath; that | am an officer or directar of the corporation or the receiver or lrustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachmgnt with an address.

Qo¥-TA5-0218

SIGNATU RE: %E%NTE‘D NAM

o %

F SIGNING OFFICER OR DIRECTOR

Daytimne Pruore

CR2E037 (12/95)




