FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CQRPORATION.
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B, M'ortham ’
Secretary of State

t

DOCUMENT # P95000077812 (2)

DEACON ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED

Mar 27 1998 8:00am

Secretary of State

A A

2000 TAMPA RD P.0. BOX 4531
CLEARWATER FL 34604 CLEARWATER FL 34616
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 [26] _ 598330030 Not Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, etc.
P . P ° 6. Certificate of Status Desired 0 $B'75 Additionat
22 |27] Fee Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 may Be
;31 ?8‘ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;:I El ;‘ EI Personal Property Tax due June 30. Oves DOno
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CONETTA, TAMI F 81) Name
1245 COURT STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 102
CLEARWATER FL 34818 83

a4 City

85| Zip Code

FL

agant. | am famitiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant Lo the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named corporalion subraits this statement for the purpose of changing its registered
office of registered agont, or both, in lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, w{:éi‘m prnted dame of rogaeiered agen g lles it an.:i.E'm}iE-‘ (NOTE: Registered Agent signature required when rginstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oELETE LUTLE Ll change [ Addition
NAME PERSINGER, KRIS A 12 NAME
saeeranohess | 1153 MAIN STREET 1 STAEET ADDRESS
LIty - §T. 2 DUNEDIN FL 34898 14 CITY- ST- 2P
TITLE D TT oFLETE 21 TLE [T cnange ™ ] Addition
NAME DELLAMONICA, A 4 22 NAME
staeeraooress | 1153 MAIN STREET 23 STREET ADORESS ;
CITY-51-2IP DUNEDIN FL 34698 2, 4CITY-5T-2IP
TITLE T GrEE A1 TITLE [Jchange L Aodiion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
7Y - ST-2IP 34 CITY-S1-21p
TILE | RETE 41TITLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-5T- 2P
e [T DELETE 51 TITLE [J Change 7 addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T- 2P
TITLE [J oeLeTe 6.1 TITLE ] change [ Aadition
HAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2IP

Block 12 or Block 13 if changed, or taghny

BIAAIIA Y™ I IS ™

14. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemionlal annual repert is true and accurale and that my signature shalt have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the rgeeivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

\ o

> /fﬁ/

CR2E034 (10/97)



