PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ’ g Sandra B. Mortham
ANNUAL REPORT ! ; Secretary of State
1996 f y DIVISION OF CORPORATIONS

DOCUMENT # P93000010774 (6)

1. Corporation Name

DEANA MCLENDON REAL ESTATE, INC.

A

MCLENDON, DEANA
360 SW 12TH ST
NEWBERRY FL 32669

-

Princip;;\ Place of Business, Maifing Address
320 W CENTRAL AVE PO BOX 708
NEWBERRY FL 32869 NEWBERRY FL 32669
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbsr Applied For
21 26] 59-3168533 Nol Appiicable
Suitg, Apt. #, elo. Sulte, Apt. #, elc. 5. Certificate of Status Desired % $8.75 Additional
22 27] Fee Required
City & Stalo City & State 6. Election Campaign Financing 0 $5.00 may Be
r‘za m Trust Fund Contribution Addad to Fees
Zip | Country 2ip L Country B. This corporation has liabitty for intangible tax under 5 199.032,
24 £E| 5\ 33[ Florica Statutes X ves [Oho
8. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
81| Name

—

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| ip Cods

farmihar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

[T 11. Purslant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing is registered office
or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registered agent. | am

Signature. lyped o (HOTES Registered Agert signature required when renstatrgy TUhaETT T
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ DrLETE 1T [ Change [ Addition
NAME MCLENDON, DEANA 12 NAME
sreeeranoress | PO BOX 708 NA 13 STRELT ADDRESS
CITY-ST-21F NEWBERRY FL 14CHY-ST-2P
TiLE ] DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STHEET ADDRESS 23 STRECT ADDRESS
CITY-8T-2P 24 CITY- §7- 2P
TITLE [ DELETE 3 1TIMLE {71 Change ] Addtion
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
CITy-51-21p 340TY-§7-2P
TILE [) DELETE 4 1TILE [ Change  [] Addition
KAME 4.2 NAME
STRELT ADDRESS 43 STREET ADCRESS
LY -5l 2F 44 CITY-S1-2P
THLE [ DELETE 5 1 TITLE [ Change  [] Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -S1- 2P 5.4 CITY-S1-2IP
TIILE (T DELETE B 1TITLE [J Change [ Addition
NEME 62 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY-5T-2IP

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

SIGNATURE: U&W‘D

'SIGNATURE AND TYPED OR P NAME OF BIGNING OFFICER OR DIRECTOR

April 29, 1996 (904 )

Date

14. | do hereby cedify that the information supplied with this filing is volunlarly furnished and does not qualify for the exemplion stated in Section 119.07(3){k), Florida Stattes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signatare shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Ghapter 607, Fiorida Slalutes; and that my name

472-7005

wtrie Pror @

CR2E034 (12/95)




