FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12707

1. Corporation Name

DEE & REE, INC.

(8)

Principal Place of Business Mailing Addrass

2235 PARENTAL HOME RD
JACKSONVILLE FL 32218-5249

P235 PARENTAL HOME RD
HACKSONVILLE FL 32216

FILED
Jan 27 1997 8:00am
Secretary of State

AR ENORV AR

[30]

24 [25]

us
s 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] [26] 59-2635786 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, slc, . i
wie- ap P 5. Certificate of Status Desired ] ss 75 Addtional
2_'{\ ”27’ Fee Aequired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] [26] Trust Fund Contribution Added to Fess
Zp Country __l Zip Country 8. This corporation has liablity for intangible tax under s, 199.032,
28

Florida Statutes Oves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of Hew Registersd Agent

Strest Address (P.Q. Box Number is Not Acceptabie)

81| Name
HARTNETT, STEPHANIE [T]
HARTNETT & ASSOC.
CPA PO BOX 48413 83
JACKSONVILLE FL 32247 5l o

Zip Coda

FL |®

agent | am familiar wilh, and accepl the obligabons of, Section 617.0503, Florida Statutes.

11. Pursuant lo the provisions of Seclions 817.0502 and €617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
affice or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment &s repistered

SIGNATURE %fﬂ&ﬁzz_'m L tf144199

Monaturd, typed o printed name of registered agen” and tlle f applicable {NOTE Registered Agent signature required when reinstating} "DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tme PD [ ] vetere 1VIMLE [T change L Addtion g
NAME ROWE, RETHA K. 1.2 NAME Eo'\’
sTheer apoaess | 2235 PARENTAL HOME RD. 1,3 STAEET ADDRESS o
cov-s-zp_ | JACKSONVILLE FL +4 CITY- 1 2P &
TILE D L] DELETE 21TITLE LI Changs  [_J addition |©O
NAME ROWE, P.W. 2.2 NAME
streer aooress | 2235 PARENTAL HOME RD. 2.3 STREET ADDRESS
ore-st-ze | JAGKSONVILLE FL 2 40ITY-ST-2P
e STD ] DELETE A1 TMLE Ul Change [T Addition
HANE MIDDLETON, SALLE 3.2 NAME
streer anoress | 2235 PARENTAL HOME RD. 33 STREET ADDRESS
cny-si-zr | JACKSONVILLE FL 34, CITY-5T-21P
TE ] DELETE 41TLE L) Change [T Agdition
HAME 4 2 NAME
STREET ADDRESS 4 STREET ADDAESS
CITY-ST-2P 44 LY. ST-2P
TITLE ] pecETe S1TILE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CHTY-5T-2P
M 7 DEETE &1 THLE LT Change  [LJ Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-20P

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

14. 1 do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further centify that the
infarmation indicated on this annual report or supplemental annual report is frue and accurale and that my signatura shall have the same lega! effect as it made under oath; that
1am an officar or director of the corporation or the receiver or trusteg empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name

SIGNATURE: ,%W - L L T
SIGNATURE AND TYPED CRPR TED AME OF SIGNINQ OFFICER OR DIRECTCR

Sttt PT Qe ns-0278
- Datd ¥ ba Phone m

e




