FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12707

1. Corporation Name

DEE & REE, INC.

Principal Place of Business

3742 VIA DELA REINA
JACKSONVILLE FL 32216

Mailing Address

3742 Vis DE LA REINA
JACKSONVILLE FL 32216

FILED |
Apr 22,1999 8:00 am | |

ecretary of State

04-22-1999 90231 019 ****61.25
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1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corpol

ration submits this statement for the purposs of changing its registered
tion's board of directors. | hereby accept the appointment as registsred

indicated

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

14,7V hereby cerlify that

the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

on this annual raport 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
officer or director of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

%

A0

¥ o
INTED NAME OF SIGNING

us us
- Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 26] 12/23/1985
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For |
E\ ' ;1 ) 59'2635786 Not Applicable | f
City & State” City & State — - = D TE )
i g 2 5. Certifcate of Status Desred [ $8.75 Aaditional
EI _Z.B_I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ [2—5i m m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agont
81| Name
HARTNETT, STEPHANIE 82| Strest Address (P.0. Box Number is Not Acceptable)
HARTNETT & ASSOC. 5
CPA PO BOX 48413
JACKSONVILLE FL 32247 84| City 85| Zip Code

SIGNATURE SIgnaturs, typed o printed name of regielerad aganl and e # epplicabie. NOTE: Registersd Agent signatiie required when reirvstating) DATE = !
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 2
TITLE PD [J DELETE 11TME [ClChange  [JAadiion | =
NAME ROWE, RETHA K. 12 NAME B
streetsnoress| 3742 VIA DE LA REINA 13 STREET ADDRESS o
cnv-stze | JACKSONVILLE FL 14 CITY-ST-2IP g
TILE vD [ DELETE 21 TME [CJChange  []Addition | ©
NAME ROWE, P.W. 22 NAME \
sTReet ADDRESS| 3742 VIA DE LA REINA 2 STREET ADDRESS

orv.st-zp | JACKSONVILLE FL 2.4CTY-ST-ZP

TmE STD "CJORETE T fatmmeE N T et - -— [JChange- - [-]Additon | - _
NAME MIDDLETON, SALLIE 32NAME

sTReevaDoress| 3742 VIA DE LA REINA 3.3 STREET ADORESS

cmv-stze | JACKSONVILLE FL 34, CITY-ST-2P

TME [ DELETE 41 TME [JcChangs [ Addition

NAME 4. 2NAME

STREET ADDRESS : 4.3 STREET ADDRESS

CITY-ST-2P ' 44 CITY-5T-2P |
TME [J DELETE 5ATME ClChange [ Addition

NAME 5.2 NAME |
STREET ADORESS 5.3 STREET ADORESS ’
Cmy-st-zZP 54 CI7Y-ST-2P

TME [] DELETE 6ATME [JChange  [] Addition

NAME 62NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST.21P 64 CAY-8T-2P



