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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT i :‘Q\‘\ FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000010109 (3)
TEAM DEAN'S USA, INC.

O A

Principal Place of Businass Maiting Address
835 12TH 8T 835 12TH §T.
VERO BEACH FL 32060 VERQ BEACH FL 32960
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Numéef Applied For
21 [26] __£G-3303730 Not Applicablo
Suile, Apl. #, elc. Sulte, Apt #, etc. - $8.75 Additional
ZI m 6. Certificate of Stalus Desired ] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
'-2;] Ta| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 El E‘ ;’ Personal Property Tax due June 30. COves [No
9. Nama and Address of Currenl Registered Agent 10. Name and Addross of New Reglstered Agent
MAYS, L D 81| Name
835 12TH ST B2} Street Address (P.Q. Box Number is Not Acceptabla)
VERQ BEACH FL 32960
B3
84| City FL Jas Zip Codle

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statules, the above-named corporation submits this statarnent for the purpose of changing its registered
affice or registered agent, or both, in Ihe Stato of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2EC34 (10/97)

SIGMATURE _
Slgnalure, lype d r prntod narme of registored agenl and litle * apalicatke {NOTE. Rngislered Aganl signature requirad whan reinslating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 OLLETE 1ATITLE [J change [T Addition
NAME MAYS, LD 12 NAME
seet aporess | 585 GULL WIND DR 1.3 STAEET ADDRESS
CITY.-S7- 2P VERO BEACH FL 1.4 CITY-5T-2P
TME v [J DELETE ZATITLE “TJCrange” [ Addition
HAME MAYS, CHRISTOPHER 2.2 NaME
streeraporess | 585 GULL WING DR 23 STREET ADDRESS
Ty -ST-2P VERO BCH FL 2.40TY-ST-IP
TILE [} ] DELETE 31 TITLE : [_f Change 3 Addition
NAME MAYS, SHARON D. 1.2 NAME
sweer aooress | 585 GULL WING DR 3.3 STREET ADDAFSS
ITy-$T-2P VERQ BCH FL 34.CITY-ST. 2P
TITLE CToeese LIILE [T Change™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Liry-ST-2P 44 CITY-S8T-2IP
MLE 1 OFLETE 51 TILE [J Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
e T oeLETE 6.1 TIILE T Change ] Addition
HAME £.2 NAME
STREET ADDRESS 623 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-21P

14. I hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | furlher certify that the information
indicated on this annual rgfgrt or supplomental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
afficer or director of the cérgoration or the receiver or trustes empowored 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if chifiged. or on an atlachmeon with an address.
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