FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROF{T P FLORIDA DEPARTMENT OF STATE T
CORPORATION 9~ 3 Katherine Harris
ANNUAL REPORT Y Secretary of State
1999 bt i DIVISION OF CORPORATIONS

DOCUMENT # Pg2000014459

1. Corporetion Name

DERF ENTERPRISES, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90183 041 ***150.00

AR

Principal F ace of Business

Mailing Address

24751 SW 117 AVE P O BOX 700126
PRINCTON FL 33032 GOULDS FL 331700126
uUs DO NOT WRITE IN Tk 1S SPACE
3. Date Incorporated or Qualifed
12/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Aprlied For
2‘1] ;l 65’0380722 Not Applicabl?

Suite, A, #, etc. Suite, Apt. #, etc.

$8.75 Additional

i .
E] ;] 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing I $5.00 t4ay Be
E[ E;l Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;\ B\ E] m Persor al Property Tax. [ ves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VICK, FRED
24751 SW 117 AVE 82! Strest Acdress {P.O. Box Numbers is Not Acceptable)
PHINCTON FL 33032 83
84| City FL |85 \ Zip Cade

agent. am familiar with, and ac cept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo'h, in the State of Florida, Such change was nthorized by the corpore tion's board of ¢ irectors. | hereby accept the apg ointment as reg stered

Signature, typad or pnnted na ne of registered agen! and title if applcable. (NOTI:* Registered Agent signature required when reinstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TME D [ DELETE 11 TITLE [JChange [} Addition
NAME VICK, FRED 1.2 NAME
streetanoress| PO BOX 455 NA 13 STREET ADDRESS
CITY- ST-ZIP GOULDS FL 33170 14 QITY-ST-ZIP
TITLE D ] DELETE 24 TTLE {IChange [ Additiort
NAME VICK, GARY 22 NAME
streer aooress| PO BOX 455 N/A 23 STREET ADDRESS
CITY-57-2P GOULDS FL 33179 2 4 CITY-ST- 2P
Tme D [J DELETE 31TME [JChange [ Addition
NAME VICK, MIKE 3% NAME
sreeracoreis| PO BOX 455 N/A 33 STREET ADDRESS
CITY-ST-2P GOULDS FL 33170 34.CITY-ST.ZIP
TILE D [ DELETE 44 TTLE CJChange [ Addition
NAME VICK, WALTER 4.2 NAME
streetaooress| PO BOX 455 N/A 43 STREET ADDRESS
CITY-ST.ZIP GOULDS FL 33170 44 CITY-ST-ZIP
TITLE ) DELETE 51TINE JChange ] Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-21P
TIMLE [ DELETE 6.1 TILE [JcChange [ Addiion
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CAY-ST-7% 6.4 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo" the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 0° supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oatn; thal Iem an
officer ¢ r diroctor of the corporat on or the receivr or truslee empowered to execute this report as reqlired by Chapter 607, Florida Statutes; and that ny name appeas in

Block 122 or Block 13 if changed, or on an attachient with an address, with all ofper fike empowered.

0274436

SIGNATURE: w@%ﬂm&w&%ﬁ%&a

(454) 193780

Jaylime Phone #

‘+f2(_-°i:1

CR2E034 (11/98)




