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

11, Purstiann to the provisions of Sochions 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this stalement for 1he purpose of changing s fegistered
office of registerod agent, or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registered
agenl. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e,
Llggature Dgprect on pranee b aassl o oF peag stred pgent anad htle if applcath {NOTE: Registered Agact signature raguirgd when reinstating) DATE
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P [T otiere 1111LE [F Change 1] Acdition
NAME DUGGINS, SCOTT 12 NAME
sineet anoness | 718 MIDSTATE LOOP 1.3 STREET ADDRESS
| crv-si2r | CLEWISTON FL 33440 14LITY-81-2IF
THILE VP U] DELETE 2171LE [T Change T Addition
HAME DUGGINS, LINDA | BRI
sireeranoerss | 716 MIDSTATE LOOP 2.8 STREET ADDRESS
| civsize | CLEWISTON FL 33440 2 4CITY ST 20
T ("1 DELETE 31TIMLE [J Change” ] Additin
NEME 32 NAME
STHELT ANDRESS 33 STREET ADDRESS
J_T_‘l_’”-E_[‘:‘g\F’ . 34 CRY-$1-np
Lt CJ pecete 41TALE [J Change ™ T _] Addition
NAME ' 4.7 NaME '
SIREE ] ADDRESS 43 STREET ADORESS
| onvstoan o . F 44 CITY-5T-7P
e o ) [T oeLete S1TITLE [JBhange L] Addition
HAME 5.2 NAME
STHEET ADIDRESS 5 3 SIREEY ADDRESS
| Crestae b e 54C1Y-8T-2P
TiTLE [ DeLETe §1TIILE [T change  [] Addition
NAME 62 NAME
SIRSE | ABORESS 6. STREET ADDRESS
CITY- $1-2F 64 CITY-ST-2P

14. | do hereby cerlity that Ihe information supplied with thes filing does not qualify for the exemption stated in Saction 119.07(3)(#, Florida Statutes. | further certify that the
inforrrat:on indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have tha same legal effect as if made under oath; that
| am an olheer or diecton of the coarporation or the recaiver of trustee empowered 10 éxecuts this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 i1 changod, of on an attachment with an address.

SIGNATURE: C&#:dﬁjbf@%%}gw VP ______a)ﬁ:l:i'_}_m 94)-983-13%%

b, \ / s ____ ¥
ATURE AND TYPED OF PRI NING OFFICER OR DIRECTOR Diaytime Phone #

~ PROFIT A FLORIDA DEPARTMENT QF STATE b 99 8 . O O
CORPORATION { o : Sandra B. Moriham Fe 2 7 1 7 ° am
N e ‘ Sosary o i Secretary of State
1997 KA ‘_‘_.r,_,_@i DIVISION OF CORPORATIONS
DOCUMENT # P95000011564 (8)
. poration Nar e
DEAN SALES, INC. |
il Pace of tsiess T Matng Address “"""”I”"" I‘m"m IIIII Ilm "m""' ,‘m m’l I"" I'" Im
‘8 MIDSTATE LOOP P.0. BOX 2004
CLEWISTON FL 33440 CLEWISTON FL 33440-2004
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 02/09/1995 03/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650557258 Nol Appicable
Suite Apt 4. clr. | Suite, Apl. 4, efc. - $8.75 Additional
r@ 27] B. Certificate of Status Desired a Fee Required
| __ City & State | City & Stato 6. Election Campaign Financing $5.00 may Be
) ) Trust Fund Contribulion O Added 1o Fees
2p .., Gountry —_— Country 8. This corporation has liability for intangible tax under s. 192.032.
24] o 25) ) 20] ;l Florida Statutes Yos [ Mo
9, Name and Address of Current Registered Agent 10. Name andi Address of New Reglstered Agent
DUGGINS, SCOTT 81} Name
718 MIDSTATE LOOP B2] Strest Addrass (P.C. Box Number is Not Acceplable)
CLEWISTON FL 33440
83
84| City FL 85| Zip Code

CR2E034 (9/96)




