FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORFORATION
ANNUAL REPORT

1997

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

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # P93000010774 (6)

DEANA MCLENDON REAL ESTATE, INC.

Principal Place of Busmoss Ma ing Address

N G

320 W CENTHAL AVE PO BOX 708 !
NEWBERRY FL 32669 NEWBERRY FL 326690706 :
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Repart i
02/05/1983 05/01/19%6
2. Princ-pal Place ol Busninss __28. Mailing Address 4, FE| Number Applied For
1] 25310 W. Newberry Road g p.o, Box 708 59-3168533 X [Nex Appiicable
Sunte Suito, Apt #, etc. i
e e, Apt #. et 5. Certificate of Status Desired K] $I5.75 Additional
22 27[ Fee Required \
City & St Gy & State 6. Election Campaign Financing $5.00 May Bo
Lz_al__ Newberry, FL. =~ 28| Newberry, FL Trust Fund Contribution Added to Fees
2ip _ Cauriry | dp COU”'Q/ 8. This carporation has liabkity for intangible tax under s, 199 032,
24| 32669 25] USA 29] 32669-0708 ——I USA Florida Statutes Yes [INo
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
MCLENDON, DEANA B1| Name McLendon, Deana W.
360 SW 12TH ST B2| Street Address (P 0_Rev Numbier is Not Acceplable)
NEWBERRY FL 32669 5059 'CR 337 North
83
84| Cit 85] Zi ‘
’ Newberry FL 42880 |

11, Pursuanl 1o the proviswans ol Se CH

15 607 0507 and 607 1508, Florida Statutes, the above-named corporation subrmits this statement for the purposa of changing its registered
office or registercd agent, o both, iniha State of Fleida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

infarmation mcic atcd on this annoa

aopears n Black 12 or Block 13010 changed, o ancan anachment with an addre

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

ot o supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an ofhorr of deector of lhie corporation or the recciver an trustce empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

58,

agent | am lnrlulmr vech. and acgopt the ghl Migghons of, Section 607.05056 Florida Statutes,
SIGNATURE (,:3 o@@(u Deana W. Mclendon, Director/Cfficer 1-17-97 |
nr unu,l,p Y ..,‘ Canr it it Wi g piiatie (NOTE" Registered Agert signature required when reinstating} DATE i
12, o COF(ICERE KNngnE_cmns 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |3 |
L PSTD ’ [T eLeTe 15 THLE [T Change [T Acditon | & !
HAMF MCLENDON, DEANA 12 NAME 3
sieer aooniss | PO BOX T08 NA 12 STREET ADDAESS o
crv-s1-7¢ | NEWBERRY FL N 1401y 51-21p &
T MG ZUTIE [T Crange ] Agditon | O |
HAME 22 NAME ‘
SIHEET ATDRESS 23 STREET ADDAESS ;
LTY-S1- 7 2 40NY-ST-20p |
nr i ) o [T nEcETe 31 TILE Ul Ghenge [ Addition
NANE 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
| LRy S - 34.CITY-8T-2P
Ti.F : C1crere 41 TITLE T Change [ Addtion
HAME ’, 5, 2 NAME
STHEET &7:LIRE 5 : 43 STREET ADDRESS
GHTY 3T 70 $4CITY-ST- 2P
TILE ! [T DELETE 51 TIME [T change ] Addition
KaME 52 NAME
STHEE | AUURESS 53 STREET ADDRESS
Gl - G120 ) 54 CITY-5T-2IP
e T T ) ) _—“-E]_DELEIE 61 TITLE L] Change LT Addition
Kt 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
L omesiae 6.4 SITY 5T 2P
14, 1 do hoerelsy oy that the inlon far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

Deana W. McLendon 1-17-97 (352)472-7005 5

SIGNING OFFICER OR INRECTOR

Date Cagytinmo Prione K



