FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE, Mar 2 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P5000008316 (8)

1. Corporation Name

KEVIN R. DEYO INC.

A

Principal Place of Business Mailing Address
1310 CHOWKEEBIN NENE 1310 CHOWKEERIN NENE
TALLAHASSEE FL 32001 TALLAHASSEE FL 32001
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1995
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 |26] 59-3201355 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, elc,
uite. ApL. 4. 8t ute. Apt. & elo 6. Certificate of Status Desied [ $8.75 Addiional
22 27] Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
23 ;;I Trust Fund Contribution a Addad to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25 ;l a0 Personal Proparty Tax due June 30. Xﬁs O no
9, Name and Address of Current Reglstered Agent 10. Names and Address of New Reglstersd Agent
DEYOQ, KEVIN R B1) Namo
3009 DORSET PLACE 82| Streot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

83

84| City FL IssTZip Code

11. Pursuant to the pravisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statlemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as fregistered
agent. | am familiar with, and accept the obhigations of, Section 807.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE . .
Signalure, lyped or penled name of registarud agent and itla if applicatle {NOTE- Regisiored Agen signalure required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [J oetese 1ATIILE [ crange T Agdition
NAME DEYO, KEVIN R 1.2 NAME
seeraoorcss | 3904 DORSET PLACE 1.3 STREET ADDRESS
CITY-ST-2ip TALLAHASSEE Fi. 32303 14 CiTY-5T-2IP
RLE ] DELETE 217ITLE Tl Crange LT Addition
MAME 22 NAME
STREET ADDRESS 223 STREET ADDRESS
LITY-8T-7IP 2.4 CIY-51-2I
TITLE 1 oEceTe 317MME (] Change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QY- §1-2IP 3.4.0ITY-ST-2iP
YILE [T becete +1TILE 3 Change T Addition
NAME 4.2 NAME
STREET AODRESS : 4.3 STREET ADDRESS
GiTy-S1-2p [ ] 44 GITY-ST-2P
TMLE [T DELETE 51TILE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -$1- 2P 54 CITY-§T-2IP
TNLE [ DELETE 6.1 TITLE ichange [ ] Addition
NAME 6.2 NAME
STREEY ADDRESS 3 STAEET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-21p
14, [ hereby cerlily that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annua! report is true and accurale and that my signatura shall have the same legal effect as it made under oath; that | am an
afficer or director of the corporation or the receiver or trusles empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attiaghment with an address,

QIGNATURE- 97 P A %.E\ec,o 2//‘3/38




