FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT #  P92000011536 (9)

1. Corporation Name

DEATON ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
al ‘] ’ Sandra B. Morlham

¢ Secretary of State
DIVISION OF CORPORATIONS

RN

Frincipal Place of Business Mailing Address
4325 SHERBORNE RD 4325 SHERBORNE RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
3. Date Incorporated or Qualified 3a. Dale of Last Report
I 12/14/1992 05/01/1995
| 2. Principal Place of Business | 28. Maiing Address 4. FEI Number Applied For
21] 26| 59-3154236 Not Appcabio
| Suite, Apt. #, eftc, Suite, Apl. #, etc. 5. Ceriificats of Status Desired O $8,75 Additional
221 ;I Fee Required
City & State | City & State 6. Elaction Campaign F!nancing O $5.00 May Be
@1 2E| Trust Fund Contribution Addad to Foes
_2p - Country Zip | Country B. This corporation has liability'for intangible tax under s 1
[24] 25| |29] 30 Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DEATON, TIMOTHY L B2| Street Addrass (P.O. Box Number is Not Acceptable)
4325 SHERBORNE RD
TALLAHASSEE FL 32303 83
84| City FL B5| 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes,

SIGNATURE __ . e I e
Sigriature tyned or pritlnd name of registered agent and title it applicate [NOTE: Regetered Agent signatare reguirce whar renstating! DATE

K OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINF PVP {TJ DELETE 1 1TTLE 1 Change [ Addilion
NaKE DEATON, TIMOTHY L. 1.2 NAME
STREFT ADDRESS 4325 SHERBORNE ROAD 1.3 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 14 CIY-ST1-721P
THLE ST [ DELETE 2 1TIMLE {7 Change [ Addition
bt DEATON, LYNN M. 22K
STREET ADDRESS 4325 SHERBORNE ROAD 23 STREET ADDIRESS
env-si-ze | TALLAHASSEE FL 24CIV-5T-2F
TITLE [ DELETE 3 1TITLE [C] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS

| CaY-SI-2iF 34 CITY-81-2P
TILE [ DELETE 41TNLE [ Chenge ] Addition
NAME 42 KAME
STREFT ADDRESS 4.3 STHEET ADDRESS

| cv-sT-20 44CITY-SI-21P
TITLE [ DELETE 5.1 TILE () Crange  [7] Addition
NAME 52 NAME
STHEFT ADDRESS 53 STREE ADDRESS

_CITY-sT-ap 54 CY-ST-219
THLF [ DELETE 6. 1 TITLE [ Crange  [J Addition
NAME 6.2 NAME
STREF T ADORESS 6 3 STREET ADDRESS
Cily-&1-2P 6.4 CiTy-ST-2P

14. | da hereby cerdily thal the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. T further
certify that the information ndicated on this annual report or supplemnental annual report is true and accurate and that my signature shatl have the same legal effect as if made under
oath; that | am an officer or director of the Gorporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or en an altachment with an address.

SIGNATURE: Qe 7ty 7 Adaze Tiomy o DEATOR  [23)%  (e)sta-4299.

SIGNAYURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR N Prar: &

CR2E034 (12/95)



