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FILE NOW: FILING FEE AFTER MAY 4ST IS $550.00 FILED

Zip Code

84] Cily a5
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

L iy i

SIGNATLURE I, .
Signlure typod of printed name of regiicied agenlt and titk i) apphcable {NOTE: Rogistered Agent signature required when rainstating} DATE
12. OFFICLRS AN DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE [ [T DELETE 11 TTLE JChange L] Addition
NAME DYER, DEBORAH 1.2 NAME
gtaeer aooress | 6750 S BEAGLE DR 1.3 STREET ADDRESS
CiTY-§1-2Ip HOMOSASSA FL 1ACITY-ST-2IP
TITLE v [T oeLeTE 21 TIMLE [J change ~ I Addition
NAME DYER, ROBERT W 22 NAME
STREET ADDRESS 8750 S BEAGLE DR 23 STREFT ADDRESS
CITy-S1-21P HOMOSASSA FL 2 4 CITY-ST-2P
TILE [J brwete 31 TITLE ‘ [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-§1-21P 34.0ITY-5T-21P
TLE [T DELETE 41T00LE L change  [J Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-§T- 20
TIME [T oeLeve 51 TTLE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CiTY-§1-29 5.4 CITY-§T-2IP
TMLE [T DEETE B1TITLE "Ll change™ ] Addition
NANE 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-2I 6.4 CITY-5T-2IP
14, | hereby certify that the information supplied wilh this filing does not qualify for the éxemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplementa! annual reporl is true and accurate and that my signature shall have the sama legal effsct as if made under oath; that | am an
officer or diragtor of the corporation or the receivor or frustee empowored to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onaq attachmenl with an address. KSS
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PROFIT i FLORIDA DEPARTMENT OF STATE M a 04 1 99 8 8 . O O am
CORPORATION 1 Pt Sandra B. Mortham y f )
ANNUAL REPORT T8 Secretary of State I’E 7
1998 X '- / DIVISION OF CORPORATIONS S ecreta 0 State
DOCUMENT # ( )
1. CorpwaLnJon Name P93000036023 8
DRAFTING BY DEBORAH INC.
TR TR
6750 5§ BEAGLE DR 6750 § BEAGLE DR
HOMOSASSA FL 34448 HOMOSASSA FL 34448
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/14/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] _59-3184092 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc. . . $8.75 additional
;] &;] 5. Certificate of Status Desired a Fee Roquired
City & State City & State B. Election Campaign Financing $5.00 May Be
E 'TB] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
2—4| El ?Q-I ;] Personal Propsetly Tax due June 30. E\Yes [ No
#, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DYER, DEBORAH A B1] Name
6750 8 BEAGLE DR 82| Strest Address (P.0, Box Number is Not Acceptable)
HOMOSASSA FL 34448
83

CR2E034 (10/97)



