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

PROFIT e T Mar 26 1998 &:00am

CORPORATION
Secretary of State

ANNLJ{?;_QR;PORT DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P94000052503 (7)

SHIRL-DEAN, INC.
i
Principal Place of Business Mailing Address
9705 BUD STREET 9705 BUD STREET
RUDSON FL 34689 HUDSON FL 34669
DO NOT WRITE IN THIS SPACE
3. Date Incorporated o7 Qualified
07/13/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 50-3254112 Not Applicable
Suite, Apl. &, eic. Suite, Apt #, elc. N ) $8.75 Additional
E ;l 5. Cerlificate of Status Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;I 28 Trust Fund Conlribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I m 20 ;El Personal Property Tax due June 30. Bl ves [wno
9. Name and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent
CROWDER, SHIRLEY D 81| Name
8705 BUD STREE' 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34869
83
84| City FL 85 | Zip Code

#1. Pursuant to the provisions of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, of both, in the Slate of Florikda Such change was authorized by the corperation’s board of directors. | hereby accept the appointmant as registerad
agent. | am tamiliar with, and accept the obligations of, Section 607.05058, Florida S1atutes.

CR2EO034 (10/97)

SIGNATURE
Signature, typed o prulad name of ragiklnred agont and tile if applicable {NOTE. Rogisterad Agant signatura regqulred when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ 1 peLee L1TILE L) change [T Adaition
HAME CROWDER, SHIRLEY D. 1.2 NAME
sTheer aobress | 9705 BUD ST, 13 STREET ADDRESS
CITY-ST- 2P HUDSON FL 14 EMTY-S1- 7P
TITLE VP [T oeLETE 2.4 TIFLE [ change [T Addition
HAME CROWDER, BOBBY D. 22 NAME
streer aopaess [ 9705 BUD ST. ¥ 23 sThEET ADDRESS
LITY-S1-2F HUDSON FL 2 4CITY-§1-2IP
TE [T oELeTe 31 TILE T change  [] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1- 2P 34 CITY-51-2P
TIME [ J DELETE L1TME [J Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - 51- 7P 44 CITY-ST- 2P
THLE [CJ DELETE 54TLE L) Change  [.J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2IP 5.4 CITY-S1-2IP
TIILE | BT 61TNLE [JChange [T Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-5T-2IP

14, | hereby certify thal the information suppled with 1his liing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Flarida Statutes. | further certily that the information
indicated on tzis annual repofl or supplomental annual report is lrue and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation of the receivor of Lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: m M R 3-24-98 813-868-2085




