H
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PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Namo

DEAD DEVILS, INC.

[ Principal Piace of Business.

618 NW. 7TH STREET
BOCA RATON FL 33486

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

FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

‘I‘

PO4000086693 ®)

’ -r\-ﬂa-l.[ll\g .v;\ddnc,-ss

818 NW. 7TH STREET
BOCA RATON FL 33486

FILED

May 20 1998 8:00am

Secretary of State

VAR

DC NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
. L 11/26/1994
2. Principa! Place of Business 2a. Mailing Address 4, FEI Numbor Applied For
21 e _25] | 6h0BR4RTT Not Applicable
Suite, Apt. K. &tc Suile, Apt #. olc. iti
P F— " 5. Cerliflicate of Stalus Desired d $8.75 dditional
22] 27 Fee Required
City & Stats . Oy & State 6. Eleclion Campaign Financing $5.00 May Be
23 23] o Trust Fund Contribution Added to Fees
Zip Gourry L w | Couniry 8. This corporalion owes or has paid tha current year |ntaggible
. . fesf oo 2_9] ) 30] Personal Property Tax due June 30. D Yes o]
§. Name ’"Ef‘f',‘,"f?s,",f pur@pg Reglstared Vﬁ_sge_nl_‘_ o 10, Name and Address of New Registered Agent
FULLER, JON E 8| Name
818 N.W. 7TH STREET 92| Streat Addiess (P.O. Box Number is Mot Acceptabie)
BOCA RATON FL 33486
83
(84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections BO7 0602 and 607, 1£>08 Flonda Sialules, the anove-named corporation submits (s slalament for (he purpase of changing its registered

T

indicated on this annual reporl o suppiomenlid
officer or director ol the: corporalion or the e
Block 12 or Block 13 if changed, or on an aflact

et with &n acdress,

. f ’T- . ;-‘ }/ﬂ_/

office or regislercd agent, or hu:h v Ihe State of Tlorida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agenl. | am familar wilh, and aceept the obligatons of, Secton 607, 8_)00 Florida Statutes
SIGNATURE _ __ e I R - —m
Stgnatwe, fypeed o prté e f et ned s doth \l ary |uh I e (NOTE Hegalened Agon: signzcure reguired whisn reinstatingy [3ATE.
12, COHHCERS AND DIREGTORS T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE b " oicere 1ITIME [JChenge [ Addtan
NAME FULLER, JON E 1.2 NAME
sweeTanoress | 818 NW. 7TH STREET 1.3 STREFT ADDRLSS
CITY-§T-21P BOCA RATON FL 33486 ) 1460781219
e [ peLete 2110 [TcChange ] Addition
NAME 2.2 NAML
STREET ADDRESS 2.3 STHEFT AGDRESS
CITY-ST-2P ) . ~ _Reaciy-sime
TITLE CIoecee  fsvmr [J Change [ Addibion
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CIY-$1-21P B o ) ) 34, CITY-ST- 7P
TILE IRERG 417001t [T Change L Addition
NAME 4 7 NAME
STREEYT ADDRESS 4.3 STREET ADDRESS
CiTY-81-2IP _ B 44G11Y-51-7IP
TLE [ betee 51TME [T Change LI Addition
hAME £ 2 NAME
STREET ADDRESS 5 3 STREE | ADGRESS
CITY-5T- 2P - 5.4 CITY-S1- 2P
TITLE [) bELFTE BATIILE (3 Change [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51-2iP ) - 6.4 CITY- §T-2I
14. | hereby corfily hat (he mnformalaon sappliod witl ths filnig roos not qualily for 1he exemplion stated in Sechion 119.07(3)), Flonda Blalutes, | furlhet certify that the informaton

wund report is Lue and accurate and thal my sigrature shall have the same legal effect as i made under oath; thal | am an
ror trustee cilnpowered to execute this report as required by Chapler 807, Florida Statutes; and hat my name appears in

U 2o ol ) Orn Y 7

CR2E034 (10/97)



