FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT /‘T‘;""ﬁ"‘rér FLORIDA DEPARTMENT OF STATE
CORPORATION [‘? Y 5_;-%; Sandra B Martham
ANNUAL REPORT \ ‘ . %: Secretary of State

1996 =

DiVISION OF CORFORATIONS

DOCUMENT # P94000086693 (6)

1. Corparation Name

DEAD DEVILS, INC.

Principal Place af Busingss Mailing Addross

TR

818 NW. 7TH STREET
BOCA RATON FL 33486

818 NW. 7TH STAEET
BOCA RATON FL 33485

‘3. Date Incorparated or Qualited

11/28/1994

3a.

Date of Last Report

05/01/1895

Principal Place of Business

2
[21]

Suite, Apt #, etc

2]

Cry & State

7]

2a. M:uMq Adddrass
|28l

4.7 F{ T Number

65-0554877

Appled For

Not Applicatsle

Suite, Apt #, E,[_(_

Ciy & State

5. Certificate of Status Desired

0

$8.75 additional

Fee Requirad

6. Uéé-‘.‘ibr-wméampaigm Financing

$5.00 may Be

23 V;B] Trust Fund Gontribution Added to Fees
2p Country Z1p Country B. This corporation has lability for intangible tax under s 199.032,
L -
24 25 29] 30] Florida Stalites O ves [INo

9. Name and Address orﬂgur"rb'n'!'Flegiﬂsrlrerg'gqK'g-_:_{n_t-_:_ _

~10. Name and Address of New Registered Agenl

Bi | Name
FULLEH. JON E réiwk_é'treet Address {P.0). Box Nunber is Nat Acceplabieo)
818 NW. 7TH STREET ) _—
BOCA RATON FL 33486 83
84l Ciy o 85| 7p Gode
’ FL | *

H. Fursuant to the prowsions of Sections 637 0502 and 607,150, Florda Statutes, the above named COrporation sunimits this statement for the purpose of changng its registered office
or registered agent, or bath in e State of Froricda Such chanige was authorized by the corporation’s bisard o dire o s, | heraty accopt the appontment as rogstered agent. | am
farmnilar with, and accapt the obbgal ons of, Seclon 607 0505, Flosda Statutes

SIGNATURE o o i i o e e
Sty Ll e pr el Gt 0 Bt dos LA LB g s R e e Y R P P ) (PR R P P DaTE

12. QFFICERS AND DlFI—E_(i-T ORS 13. - ADDITIONS ‘G IANGES TQO OFFICERS AND DIRECTORS IN 15

TITLE D Tt e D DE-L-E_[_E“_--_ - _1-_'|“]_\-TLEA777 oy T ) D ChaﬂgE [:[ Additian

NAME FULLER, JON E 12 N3M(

streeraooeess | 818 NW. 7TH STREET 13 STREFT ABGHESS

CITY-ST- 2P BOCA RATONFL 33486 T REiciE N I

TITEE [musian FRRAIN [] Charge [ Addition

NAME 2 NAM:

STREET ADORESS 23STREET ADDRESS

CITY-ST-2IP o - 2yl an ) )

TILE [ DeLeTe 3 1T0LE [ Cmange [ Addilion

NAME 17K

STREET ADDRESS 3% SIFEFT ADDRESS

CTY-S7-2P B - o 340Uy SI-2F - i

TIMLE [J DELETE IRRA [ Cnange  [] Addition

NAME 47 Nami

SIRELT AUGRESS 43 SIREET ADRESS

Y-Sz LAY -5 2P

Tt [] DECETE 5 1 TILE [ Change [ Additior

NAME 57 NakE

STREET ADDRESS 53 STHEFT ADDAESS

Ciry-S1-21P - £401Y-80 e e

Tt [} DELEIE £ 1TILE [1 Change  [] Additan

HAME B2 NAWE

STREET ADDRESS £3 STULT ADOR:SS

CITY-SI-2IF .6“-1.“[;‘”'5\ P

14. 1 da hereby certify that the information supphed with this filing is vontarily fumishiod and doos not Quitity for e &x<emphon stated i Section 1 19.07{3)i=), Flarida Statutes. | further
cerify that the information ind.cated on bis annual report or supplementd annual repart is true and acc.rate and that my signature shia'l have the same legal effect as it made under
oab; that Fam an officer or dreclar of the corporaton o i rece or trustes ernpowered 10 execule this report as required oy Cnapte: 607, Flonda Stalutes. and that my name

appears in Black 12 or Block 13 if changg, or on & attachmegt with an g
Yee/% (40D 368-71%
it

:
SIGNATURE: ___ (ol
st E OF SIGNING QFFICER OR DIRECTOR Dery2oriod Prisre 8

> e,

PED OR PRINT

1T

CR2E034 (12/95)



