FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT N 5 FLORIDA DEPARTMENT OF STATE J an 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL FIEPORT Secretary of State

DIVISION OF CCRPORATIONS

DOCUMENT # P5000008316 (8)
KEVIN R. DEYO INC.

A A

Principal Place of b

1310 CHOWKEEBIN NENE 1310 CHOWKEEBIN NENE
TALLAHASSEE FL 32301 TALLAHASSEE FL 329014702
8. Date Incorporated or Qualified | 8a. Date of Last Report _}
| 2 Prncipal Place of Bos ess “T2a. Mailng Address 4. FEI Number Apgliad For
] ] B € R 58-3291855 Not Applicable
Suite, Apit &, ete Suite, Apt, #. etc. it
o Aee el e Apt R el 5, Certiticate of Status Desirad 1 $8.75 Acdiional
22 o Fee Required
City & State _ Gity & Stato 6. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution O Added 10 Fees
Counlry 8. This corporalion has liability far intangible tax under s. 189.032,
EE} Florida Statutes [ ves HNQ

10. Name and Address of New Reglstered Agent

B1| Name

82| Street Address (P.O Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

2 and 6071508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
i the State of Flafida. Such changc: was autharized by the corporalion’s board of directors. | hareby accept the appoiniment as registered
cpt the obligat ong of. Seclion 607 0505, Florida Statules.

T, Frsoan

afhce or registered agort o
agent | an fami'ac wath, and ad

CR2EQ34 (9/36)

SIGNATURF IR
R R A 1 e applbg [HOTE Registored Agerl signalure required wher reinstating} OATE
12. QOF FICE RS AND DIRECTORS 13. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 12
ﬂﬁEAi"'W)-mJPm_' T [ DELEYE 11TIE [T Change [T Addition
NAME DEYO, KEVIN R 1.2 NAME
sirees aonaess | 3904 DORSET PLACE 1.5 SIREET ADDRESS
Oty - ST- 7P TALLAHASSEE FL 32303 14 5iTY-ST- 2P
me | ' N M TN T 2.1 TIILE [ Change ™ L) Addition
NAME 2.7 NAME
SIHLET AUDRESS 2 3 STREET ADDRESS .
Ciry-S1-2p 2 4CIY-5T-21P
KT N W VAT 31ITLE [T change ~ [T Adaition
NaME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIy- ST 2P e AL Qry-SI-2P
me I_ e R T [ Change [ Addition
NAME 4.2 NAME
STAEE T ALINRESS #3 STREET ADDRESS
CITY-5T-2F 44 01Y-8T-2P
m_____ crmmmmmmm ﬁﬁw*ﬁwg?m_ﬂﬁ[j DELETE a1 [iTLF D Ghange D—flddiiion
AWM 572 N&ME
STREE I ATDHFSS 5.3 STREET ADCRESS
CHY-51-2F 54 CITY-§1- 2P
i3 "m17 Teeemeemee [T oeLere 6.117LE [Ichange [T Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
ary-sr-ae | 64 CITY-ST-21P

s filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the
inforrraton indicated on s annual repart o supple af annual reporl 1s true and accurate and that my signature shall have the same legal ettect as if made under oath; that
{arm an olfcer or director of the corporation o the receiver or rustee empowared to execute this repert as required by Chapter 807, Flarida Statutes; and that my name
appears 1 Block 12 or Block 13 chaagel o on an atachment with an address,

SIGNATURE: feow R. Deyes [T =77 e SBIBSE

NAME OF SIGNNG OFFICEA OR DIAECTOR Dagtitne Frione ¥

14, | do horehy cortify that tne mionmation suppied with

1 MsT38



