FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo owmmeneeme | May 01 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000069977 (4)

t. Corporatioh Name

G-E. DEYO CORPORATION

4 ANCOTM AR AR B

singss Mailing Addre

D l DO NOT WRITE IN THIS SPACE
( 5 3. Date incorporated or Qualified

s 097211994

2. Pringipal Place gf Busines 2a._Mailing Addﬁ“ §_ 4. FEI Number Applied For
Zﬂﬁ;”p Y, 1 é 1o [ SHSRmAN 5 J 7] 650526715 Not Appicable
Suile, Apt’#, elc. Suilo, Apt, #, olc, N i $8.75 Addivonal
—2—2—1 C ?ﬂ 5. Certificate of Status Desired O Fee Requlred
City & State ty & State 8. Election Campaign Financing $5.00 ma
. . y Ba
;l %\ ,0 A ) ;C 28 j?»-,ﬂﬂ /7 Féf Trust Fund Contribution ] Added lo Fees
Y L4 v Coyriir ’ Zﬁ . Counjry B. This cor i i i
. poration owses or has paid the current year Imangible
;‘]j }é ? ‘7" 25 /ZZ 5 L‘EI % ; ' 30 i3 (‘.S Personal Proparty Tax due June 30. OYes [ONo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
GARY 81| Mame
1 'S POINT DR 32| Stront Addross (P.O. Box Numbar 16 Nol AGCeptable)
PA FL 33837
83
84| City FL‘IBS Zip Code
411. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered

ofiice or registered ager. or both. in the State ol Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regtstarad
agent. | am tamihar with, and accap! the abligations of. Section 607 0505, Florida Statutes.

SIGNATURE

SIgnalurn, typed of fwafied rame o oy sternd Bgen] and tlk i appiatia {NOTE Reglstared Agert signature fequired when reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [T btLETE 11 TE [JChange [T Adition
NAME PURCELL, GARY 1.2 NAME
sreevappagss | 8216 FISHERMAN'S POINT DR 1.3 STREET ADOHIESS
CITY-ST-21P TAMPA FL 1A GITY-$1-2IP
e T beLeTe 21TnE ~ [change [ aadition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2. 4 OTYV-ST-21P
e [J pewete 31 TILE [l Change  E_I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-51-2% 34, CITY-S1-2IP
e T oecere 41 TILE ] change ~ L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2ip 4ACITY-§T-2IP
TILE [J oecere 5.1 TIE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-ST-2IP 54 CITY-5T- 2P
TILE [T DEcETE 6.1 TIMLE [T Change ] Addition
KAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P .- B4 CITY-ST-ZIP
14. 1 hereby certify that the informatign sup ¢ is filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes | further certify that the information
indicated on 1his annu pploi rl is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an
officer or director caorporatiorf or tha Mceiver or trusted wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bi

A2 /FF  Pr-Lr0-Fito

SIGNATURE: ™

CR2E034 (10/97)

—_— — — -



