FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT LT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION \" Sandra B. Mortham
ANNUAL REPORT % Secrelary of Stale
1906 b8 s / DIVISION OF CORPORATIONS

DOCUMENT # P94000048342 (7)

1. Corporation Name

DEWEY MILLS, INC.

00O

Pringipal Place of Busingss Mailling Addire:ss B
4830 WEST KENNEDY BLVD. 4330 WEST KENNEDY BLVD.
SUITE 176 SUITE 176
TAMPA FL 33509 TAMPA FL 33609 o
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/27/1994 02/16/1695
2. Prncipal Place of Busness [ 2a. Maiing Address 4. FETNumber : Appliect For
21 26|  59-3253151 Not Appicabia
| Sulle, Apt. #, 6t | Suite, Ant. 4, elc. 5. Corlificalte of Status Desired . $8.75 Additional
22! 2Wﬂ Fee Required
City & Slate | ity & Stete 6. Flection Campaign Financing O $5.00 May Be
E 281 Trust Fund Gontribution Added ta Fees
__Zip - Country | dp | Country 8. This corporation has liahilty for inlangible tax under s 199,032,
24! 25| 20 30 | Forica statutes [ ves [INo
9. Name and Address of Current Registered Agent ~TT 90, Name and Address of New Registerad Agent
81| Name
HOLGOMB! WCTOR w 82| Strest Address (P.O. Box Number is Not Acceptable)
315 5. HYDE PARK AVE.
TAMPA FL 33608 83
84| City FL 85| Zip Code

11. Fursuant to the provislons af Sections 607.0502 and 607.1508, Florida Slalutes, the above-narmed corporation subrniis this staternant for the purpose of changing its registered office
or reglstered agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of dirgaters. | hereby accept the appointment as regisiered agent. | am
farniliar with, and acsept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ ..

Sgri?be;a lsI-E-dB"_;;Hlndn_a'r;_olr E:i;b&rﬁ awt itlo it ammcaivi{ o (ND'I'[:-I'IE)gEs!mud Agaol signature e, s wen r_é[r.\i-];ihg\.ﬂ o o [‘fﬁ':t'. T
12. CFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
M D CJ DFLETE 11 70LF [Jchange [ Addition
HAME BURNS, KEVIN 1.2 NAME
saeet anoess | 4830 W. KENNEDY BLVD., SUITE 176 13 STRLET ADDRESS
CiTy - S1-2IP TAMPA FL 33609 1401TY-81-29
TmE [} OELETE 2 1TNLE [0 Change [ Additicn
NAME 22 NAME
STREFT ADDRESS 23 STREE] AJDRESS
Ty -ST-2IP 24 CITY-§7-2°
e ] DFLETE 3 11MLF [} Change  {T] Addition
NAME 3.2 NAME
STREET ADDRESS 33. STHEET ADDRESS
Cily-S1-2p 3.4 CITY-S1-7IP _
TITLE I DECETE 4.1 TINLE [TJ Change  [J Addition
N&ME 4.2 NAME ,
STAEET ADDARESS 4.3 STREE] ADDRESS
CITY-ST-Z 4.4 CITY -ST-2IP
L [ DELEIE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CY-S1-2ip 5.4 CITY-$1- 71 L
THLE [C1DELETL 5.1TTLE [1 Change  [] Addition
NAME 5.2 NAME
STREET ADDIRESS 6.3 STREE] ADDRESS
CITY- §1- 20 84 CITY-S1-2IP

14, 1 do hereby certily 1hat the information supplied with this filng is voluntanity furaished end does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certify that the information indicated on 1his annuat report or supplemanta’ annual repord is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal ! am an officer or draclar of the corporaton gr ihe receiver or trusteo empowsred to execute this report as required by Cnapter 607, Florida Statutos; and that my name

appears in Block 12 or Block 13 il changed -
517 --5p

Da,;\n 16 Phn #

CR2E034 (12/95)




