crhaw

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

FILED

agent. | am familiar with, and acccpt the obligations of, Section 807.0505, Florida Statutes

SIGNATURE

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registersd
office or registared agont, or both, in ihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
5

Block 12 or Bloek 13 if changed, or on an alachment with an address,

Sl Ed B SEEE BB /lQ T_ JA\ “ |‘A-i‘£lf FEE‘ID

Signature. ypod o primtad tare of ragedened agont a-d tlo | applic Able (NOTE: Registered Agent signature required when rainstating} DATE
12. OFFICERS ANG CIRECTORS I 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11TE ] crangs T Addition
NAME DUGGINS, SCOTT 1.2 NAME
streeTanpress | 718 MIDSTATE LOOP 1.3 STREET ADDRESS
CATY- 51- 2P CLEWISTON FL 33440 1.4 CTY -5T-2P
MLE w _ [T peLEre 21TME CJ Crange L] Addition
HAME DUGGINS, LINDA 2.2 NAME . .
smeeTaporess | 718 MIDSTATE LOOP 2.3 STREET ADDRESS i
OITY-57-2 CLEWISTON FL 33440 2.4 CITY-ST-21P
TILE ’ 7 oELETE 3ATTE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$1- 2P 34. OTY-ST- 7P
TITLE [3 ceLene 4TTME O €hange [T Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- $T- 2P 44 CITY-5T- 2P
TITLE [ DeLETE 5.1 TITLE L] change [T Addttion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CY-ST-2P | - 54 CITY-5T-7IF
TITLE [J DEceTE 6.1 TITLE [ change [ Addition
NAME ‘ N 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2iP
14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statules. | further certify thal the information

indicaled on this annual report or supplomenial annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or dirgctor ol the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

P - QUT.ORR A Aq

PROFT FLORIDA DEPARTMENT OF STATE 03 99 8 8 . O O
CORPORATION Sendra B. Mortham Mar 1 uvam
ANNUAL REPORT Secretary of Stale f
1998 DIVISION OF CORPORATIONS S ecretal " 0 State
T# ( )
DOCUMEN P95000011564 (8
DEAN SALES, INC.
Principal Place of Businass Mailing Address Nlmlly "I mll Iml Ilmllm "’“ Ilm I’m ml’ Iml llm Im m’
T8 MIDSTATE LOOP P.O. BOX 2004
CLEWISTON FL 33440 CLEWISTON FL 33440
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number- Applied For
2 ;I 650557258 Not Applicable
Suile, Apt. #, etc. Sutte. Apl. 4. ete. 5. Certificate of Status Desired ] $8.75 addonal
22 ;ﬂ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
] _ E Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangibla
_2;| El ;l ;I Personal Proparty Tax due June 30. [ ves (1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
DUGGINS, SCOTT 81| Name
718 MIDSTATE LOOP 82| Street Address {P.0. Box Number is Nol Acceptable)
CLEWISTON FL 33440
a3
84| City 85| Zip Code
FL

CR2E034 (10/97)



