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FILE NOW: FILING FEE

: PROFIT
CORPQRATION

1997

ANNUAL REPORT

s

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIMITED DEAL, INC.

Princlpat Place of Business

622 OLD EUSTIS RD
MOUNT DORA FL 82757

Mailing Address

§22 OLD EUSTIS RD
MOUNT DORA FL 32757-9440

FILED
Apr 24 1997 8:00am
Secretary of State

A 0

. Dale Incorporated or Qualitied

05/09/1905

3a. Dato of Last Report

_04/19/1996

2. Principal Place of Businpss

Sulte, Apt. #. etc.

2n. Mailing Address

26}

« FEI Number

59-3311688

Applied For

Not Applicable

Suile, ApL 4, elc.

27]

. Cerlificate of Status Desired

$8.75 additional

Fee Regquired

O

City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
23 ] zﬂ ) Trust Fund Conlribution Addsd to Fees
Zip | _ Country 21p | Country 8. This corporation has liabitily for intangible tax under s. 199.032,
’zTI 2;| _E . 30.] Florida Statutes Oves o N
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
KEIDAISH, PHILIP F JR. B1| Neme
505 WE(NA SPRINGS HOAD B2| Stroot Address (P.O. Box Number is Nol Accoptable)
SUITE 800
LONGWOOD FL 32770 63
84| City 85{ Zip Code
FL

agent. | am familiar with, and accep! the obligations of. Section 607,
SIGNATURE

11, Pursuant to the provisions of Sections 607 0507 and 6071508, f londa Slatules, fhe above-narmod corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such changf: wafs_ aumorsized by the corporation’s board of direclors. | hereby accept the appointment as regislered
505, Florkia Slatutes.

BIgNalre. tynod o printed NAMe Of tgistored agent Brd 1 i apphcatde  NOTE - Regisierod AQent Sigiaiare rozured when rensating) DATE

12, OFTICERS AND DIRICTORS 13 ADDITIONS/CHARGES T0 OFFICERS AND DIREGTORS 1N 12 )
TITLE D DELETE £ TLE [ Change LT Addibon | g5
NAME STENSTROM, JULIE A 1.2 NAML 3
smeeraooress | 922 OLD EUSTIS RD 1.4 STHEET ADDRESS o
orv-st-2¢ | MOUNT DORA FL 32767 1401y-81-21P &
TIME D [Joeere 2ATi1LE O Change™ [ Addition | ©
NAME DEAL, NANCY A 2.2 NAIL
sTReeT ADoress | @22 OLD EUSTIS RD 23STHEFT ADORESS
GITY-5T-2P MOUNT DORA FL 32757 o i 2 ACIY-5T-7IF
TITLE [Toilee 31TNLE [T crange ™[] Addition
NAME 32 NAME
STREET ADDAESS 39 STAIT ADDAISS
CITY-S1-21P - - 34,051 7P
TITLE LDl 417001E T Change [ Addition
NAME 4.2 NAME

~ GTREET ADORESS 4.3 STREET ADDRLSS
CITY-ST-2P 44CIY- 572
TLE CJbriete 5ATINE [T Crange [ Acdition
NAME 5.2 HAMI
STREET ADDRESS 5 3SIREET ADDRESS
GITY-ST-2IP S4CITY-S1-2P
TTE [T veLETe B1TILF [ Jcnange [T Addition
NAME 52 NAVE
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2P 6.4 GITY-ST-2IP

OIAAMATIIDE,

14, 7 do haroby certify thal the infermation supplica wAh this Tiing doos nol qualily for the eremplion staled in Soction 119.07(3)1), Florida Statutes. 1 further certily that 1he
information indicatad on this annual reporl ar suppicmenlal annual report is true and accurale and that my signature shall havg the same fegal effect as if made under oalh; that
| am an officer or director of the corporalion of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or 5?1(13 if changed, or on an attachment wilh an address.

.lf‘ﬂl{;:"l ﬁz.iw‘iff r.r«{ Il% i ; h"f(n{ )id'F j L A R
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