FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

002e8!

-
PROFIT e 35"%, FLORIDA DEPARTMENT OF STATE FILED
corpoRaTION 5% %5 Apr 26, 1999 8:00 am
ANNUAL REPORT ; T?’{ Secretary of State ‘E f St t
1999 J DIVISION O= CORPORATIONS ecretar } 0 ate
DOCUMENT # I 04-26-1999 90182 024 ***150.00
1. Corporation Name P9300002421 1
DEVALE INDUSTRIES INC.
I — L ARRAEE SRR
9 MARKET PLACE PO, BOX 352080
UNITE C PALM COAST FL 321352080
PALM COAST FL 32164 DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
04/01/1993
2. Princip:i! Place of Business 2a. Mailing Address 4. FEI Namber Apslied For
;] EI . 5&:3 174687 No: Applicable
Suite, £.pt. #, etc. Suite, Apt. #, etc. n ] $8.75 ;dditional
IE] ;l 5. Cerlifcate of Status Desired O Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 viay Be
23 zLel Trust “und Contribution Added t> Fees
dip Country Zip Country 8. This corparation owes the current year intangible d’
;l EI %‘ W Pergoal Property Tax. []Yes No
9. Name and Adiiress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
_5‘ B v /0 s Z A D @j 82| Street Address (P.O. Bo:x Number is Not Acceptable) !
D BEACH FL 32174 ' 5 !
B F/Jfgjéﬁ B |
: 32/36wmcy Zip Code ;

[35

FL

HL Pursue nt to the provisions of Suctions 607.050:

and 607.1508, Florida Stall tes, the above-named curporation submils this statement for the purpose of changing its 1egistered
office «r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Fiarida Statutes.

SIGNATUFRE

Signature, typed or pnnted na ne of tegistered agant andd tle i appicabls. {NGTZ Registated Agent signature raquired when remnstating) DATE 6
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TIMLE (] DELETE | 1ATIE [Jchange [ Addition E
NAME /s Aﬁw/g@ ) 12 NAME 3
STREET AGORE 35 3 STREET ADDRESS o
CITY-S1-2P 14 CITY-§T-2IP E
TME ] DELETE 21 TITLE [IChange [ Additon | O
NAME 22 NAME
STREET ADORE 35 23 STREET ADDRESS
CITY-5T-ZP 2 4 CITY-ST-2P
TITLE [ ] DELETE 34 TITLE {CJChange [ Addtion
NAME 32 NAME
STREET ADDRE! ;5 33 STREET ADDRESS
CITY-5T-2P 34 CITY-5T-2F
TME [ DELETE 41TIMLE [change [ Adcition
NAME 4.2 NAME
STREETADDRE! § 4.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TITLE [ ] DELETE 51TITLE JcChange  [[] Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-24P 54 CITY-8T-ZP
TILE [J DELETE 6.1 TIME [JChange  [] Addition
NAME 52 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further c« rtify that the infurmation
indicated on this annual report o supplemental 2 wual report is true and accurate and that my signatu € shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 807, Florida Statutes; and that iy name appea s in

officer o- director of the corporatisn or the receiver or trystee empowered 1o e ¢

Block 1:: or Block 13 if changed, or on an attachr Wdres d “other like empowered.

SIGNATURE: =

/39 So-sriEe70

PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNA

Date 7 Jaylme Phone ¥



