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FILE NOW: FILING FEE

AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000038378 (3)

DEVILLE INVESTMENT, INC.

Princlpal Place of Business

333 FURLONG WAY
GOTHA FL 34734

Mailing Address

P.0. BOX 610
APOPKA FL 32704

FILED
May 12 1998 8:00am
Secretary of State

0 O

£20 NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

(5/20/1994

1. Pursuant to the pravisions of Sections G07 0502 and 607 1508, Fiorida Stalules, the above named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, i (he State ol Florida Such change was aulhonized by the corporation’s board of direclors. | hereby accept The appointment as registered
agent. | am familiar with, and aceopt the abligat-ans of, Section 607.0505, Florida Slatutes

2. Principal Place of Busincss - R -_55_.'_Mailing Address 4. FEI Number Applied For
21 =] 59-3238606 Not Applicable
Suite, Apt. #, 8lc. Suite, Apl. #, etc. " . $B_75 Additional
‘2;] 27] B. Centificate of Status Desired & Foe Required
City & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
=] ] gsj o Trust Fund Contribution Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the current year Intangible
24 25—| L 2;| m Personal Properly Tax due June 30. [ ves No
9. Name and Addres_g_ _o_f g_urLa_nl__F_t_g_g_l_g_lgr_gd Agent 10. Name and Address of New Reglstered Agent
MEIXNER, DEANNA 1] Namo
i)
ms E. ROBIN LN. 82| Streel Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City

85| Zip Code
FL

CR2E034 (10/97)

SIGNATURE e i e e
Signatuie:, typed o pranted Boane of togeet W e i app il e (NOTL . Registered Agent signature required when reinstating) DATE
12. O NCTIHS ARG DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE W T o e e —D DELETE TITILE ﬂ Cnange D Addition
HAME WALTON, CHRIS 1.7 NAME .
smeeraporess | 3333 FURLONG WAY sreeraoness | 115 Lind Lie lds BIvd .
CITY-ST. 7P GOTHA FL 32734 . 14 GITY-51-2F Kissimmees , B 347477
TITLE VP ] DELETE Z1TIILE LT change  JXT Addition
HAME Dearra Me 1 e 2.2 NAME
SYREET ADDRESS £5 = .7&0\9 ' L - 2 3 STREET ADDRESS
CiTy-S1-2P (-g)_;_g‘c_)kck_l Tl 30™a 2 4C0Y-51-2F
e ] DELETE 31T [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CHY-ST-2IP . ] L 3.4 CITY-5T-71
TILE (] DELETE 43 TILE [J thange L] Adsition
NAME 4, 2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-$T- 2P o . 440Y-51-2P
TLE 77 orLeTe 5. TITLE [ change [ Adsion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2P 54 CITY-§7-2IP
TE [ O T 6.1 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-57-2IP

14. | hereby cerlii; that the mfarmalion supplicd with 1his fling docs not gqualily for 1he exemplion staled in Section 110.07(3Xi), Florida Staiutes. | further certify that the Informaban
this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on

Block 12 or Block 13 il changed, or on an attachment with an addrass.

officer or diractor of the corporation or the recoiver or trustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; an( that my)name appears in

o |

[\nrl\.nklg’\l-‘..lf\ﬂn
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