e LT e A . ; LR

PROHT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortaam
ANNUAL REPORT Sacrotary of Stato
1896 DVISION Of CORPORATIONS
DOCUMENT #
DOCUMEI P94000038378 (3) S‘:CRETAHY OFFL SJQIEA
DEVILLE INVESTMENT, ING. TALLAHASSEE,
R — T
2033 FURLONG WAY P.0. 80X 610
G L. i i FL st REINSTATEMENT
3, Date Incomporated or Qualified | 32 Deteof LBt Re
05/20/1994 10/05/1995 .
2, Principal Place of Businass 2a. Malling Addrass 4. FEINumbor {Applicd For- -
21 28] 59-3238506 Not Applicablo
Suite, Apt. #, olc. Sute, Apt, 4, atc, $8.75 Additional
E[ m 5. Cartificata of Status Desired O Fee Required
Cly & State City & State 8. Election Campalgn Financing $5.00 Moy e
23] 28] Trust Fund Contribution O Added to Foes
Zip Country Zp Country §, This corporation has flability for Intangibio tax under s 189.032,
[24] 25] 25] 20] Florida Statutes O ves [No
9. Name and Address o Currant Raglsiored Agent 10, Name and Address of New Rogisternd Agent
81| Name
MeE|¥EE , DEAMAIA
MEDNER, DEANNA B[ Strast Addrass (PO, Box Namber s ot Accaptable)
3333 FURLONG WAY OB . Rosin N
GOTHA FL 32734 8 B
84| City 85 :
A popkas FL [®| 35 2.
11. Puyrsuant to the provisins of Sections 607.0502 and 607.1508, Flodda Statules, the above-named cofporafion subimits this statement for the purpese of changing Its registered ofice
o tegistered agent, or both, in the State of Florida. Such was aut tha corporation’s board of cﬁrq&iors | herebyy accept the appolniment as registerad agent. 1 am
fazmikar with, and accept the obligations of, Section 607.0508, Statutes. -
SIGNATURE * S LA /// /L/‘}é N
- Signature. typexd o prntod R8T Of MOQHEa B0 &N D50 £ ApMCALN. (NOTE: Rogstored Agertt sinature mquingd when rinstativ) ﬁ{
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 . g;;
TiLE DpP 3 DELETE IR CJ Change  [C] Addition- = N
NAME WALTON, CHRIS 12 NANE § ]
stmeeraooress | 3333 FURLONG WAY 1.3 STREET ADCRESS g8
CiTY-51-2F GOTHA Ft. 32734 14C0Y-ST- 7P [l
T VPST [ DELETE 2.1TiLE R Chage [ Aaditen O 18
HAME MEDINER, DEANNA 22 HANE .
swraooress | 3333 FURLONG WAY 2asmeraomess | 2OD E. Robim Liny
CiTv-S1-21p GOTHA FL 32734 aacnv-srze | oM DOOM FL. 32712
TME [ DELETE 31 TME {3 Changa L‘_I Mdillon
NAME 32 HAME e ______._2
STAIET ADDRESS 3.3, STREET ADDRESS DDDEUEEBD#}-—— -
CITY-S1-21P 34 CITY.ST-1P 40 - ""01059""014 y
TME ] DELETE 4.1TME FTETET
HAME 42 HAME ) ‘
SYRIF} AUDAESS 4.3 STREET ADDRESS o0 02?304__2
ciy-st-2p AACITY-ST-2P 40 5' 2 j% J9R=-N10R9==15"
ITLE [ DELETE S 1TME k375, 00 LI Mwen IR0
e " 5.2 NAME Sl
STREEI ADDRESS . || 53 STREET ADDRESS
CHY-S1-29 54 CITY-ST-1P 5 :
TME [ DELETE 6.1TMLE R D Chanoe D Malllon
NAME 52 NAME ;
STREET ADDRESS 5.1 STREET ADDRESS :
CITY-S1- 2P BA CITY-ST-IP \ ')p) Ia u:
14, 1do horaby certiiy that the Information suppliod with this fiing k voluntanly fumishsd and doos not qualify for tho oxomption slated in Section 1 19‘0 Flonda Stalutes, | or
cartily that tha information Indicated on this annual report or supplomental anrual roport s trug and accurate and that my signature shall have the sama lagal offoct as i macla undor .
outh; that | am an officer or dipctor of the corporullonorthcmcahwortmstmunpownmdlanmcute this ropodt o tﬁrodbyChapmrBO?. Florida Statu qndUml
appoars in Block 12 or Block atiachmeant with an ag RGN
SIGNATURE: _~~£4nn/i j v ndler
BONATURE AND TYPED OR PATED HAME CF S1IMNG OFFICER OR DIRECTOR




