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SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DEAD DEVILS, INC.

P94000086693 (6)

Principal Place of Business

B18 NW. 7TH STREET
BOGA RATON FL 83488

818 NW. 7TH STREET
BOCA RATON FL 33486

AR

DO NOT WRITE IN THIS SPACE

28]

Trust Fund Contribution

3. Date Incerporated or Qualificd 3a. Date of Last Roport
. ‘ ' _ .- 11/28/1994 050111896 ]
2. Princlpal Place of Businoss _2a. Mailing Addross 4. FEI Number Applied For
28] 650554877 Nol Applicablo
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
P . I ! b. Cerlificate of Stalus Desired ] $8.75 additioni
2;| Fee Required
City & State | . City & Slate: 6. Election Campaign Financing $5.00 May Be

Added to Fees

Zip

E] 5] ]

Counlry Zip

25] 2]

9. Name and Address of Current Registered Agent

FULLER, JON E
818 N.W. 7TH STREET
BOCA RATON FL 33486

- . Country

8. This corporation owes ot has patd the current yeary@ble
N

Porsonal Property Tax due June 30 Yes o
1 10. Name and Address of New Registered Agent ¥
B1; Name
82| Streot Address {P.O. Box Numbor is Nat Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions ol Scctions 607 0
office or registered agenl, or both, in the §

102 and GO7 1608, T jorida Statules, the aliove-named corporalion submiils (his slaterent lor the purpose of changing its registered
te: of [orida. Such change was authorized by the corporalion's board of diroctors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt tho obligations of, Section 607.0505, Florida Stalules.

SIGNATURE e o e - e
Signatwra. typed o printed nad of regadited agent o Itle ¢ appleatic (NOVE Fiegislored Ageol Signature ronu red when e istaling) DATE

12, OFTCERS AND DRt CTONS O R K “ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12

TIILE D DELFTE IR X . . %ha e L[] lian

NAME FULLER, JON E 12 NAME 1000 DEE‘?'.-,-“B"M : i ___‘____Affj

sweeravohess | 818 NW. 7TH STREET 13 STREE) ADURESS “1[:["’01 ¢/37--01 1 1 d-;*rf:]LIB

CITY-5T- 2P BOCA RATON FL 33486 14 CITY-S1- 7 wHHRGE0, 00 wkekSE0, O0)

I T onee T Qe ﬂ o [ Crange ] Addiion

NAME 22 NAME

STREET ADDHESS 23 SIREET AUDHESS .

CATY-ST- 2P ) 2 4CTY-S1- 2P

TLE T T oeiiie M [Jthange [ Addiion

NAME 32 NAME

STREET A%Ess 33 STRIET ADDRESS

CITY-S1- 34 CITY-$1-21P

ME e o oo T Favie [ Change [ Addition

NAME 4.2 NAMI

STREEY ADDAESS 43 STHEET ADDRESS

CITY-S1-21P ) aaavesiae B

MLE CToeut S1TLF Tlthange [ Addition

HAME £.7 NAME

STREET ADORESS 5.3 STRIF| ADCRESS

CITY-ST-2IP 5.4 CIY-S1-70°

TILE T oree 61 TI1LE ) Chan W

NAME £.2 NAMF P\

STREET ADDRESS £.3 STHEET AUDRESS O\\fly

CITY-87- P 64 CY-81-7iF

14. | do hereby cerlify thal the information supiplicd with this filing daes nol qualify for the: exemplion stated in Seclion 112.07(3)(i), Fiorida Slatutes. | further cerlify that the
information indicatod on this annual reporl or supplemental annual reporl is true and accwrate and that my signature shall have 1he same legal effect as il made under oalh; that

ompowared Lo oxecule this reporl as required by Chapter 607, Florida Statutes; and that my name

| am &n oflicer or direstor ol the corporation or the receivern or trustee
appears in Block 12 or By‘ww o an attachmem with an address.
»
. 1 __.-—‘-"4' £ ; i ;’ /Zﬂ e

2 9. ey Lo n\ Al DN2/7

CR2E034 (4/97)



