0426617

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oy ot St Secretary of State

1999 Rt DIVISION OF CORPORATIONS 05-08-1999 90027 048 ***150.00

DOCUMENT # P95000077812

1. Corporation Name

DEACON ENTERPRISES, INC.

UL AW GEAU RV

Principal Place of Business Mailing Address

2700 TAMPA RD P.O. BOX 4531

CLEARWATER FL 34684 CLEARWATER FL 34616 :
us DO NOT WRITE IN THIS SPACE '

3. Date Incorporated or Qualifed
10/19/1995

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

]l s5/§%0USs Muy /9 A) Tl 2/920 VS g /9N | 593339930 ot Applcable
Sulte, Apt. #, etc. 4 Suite, Apt. #, elc. ' $8.75 Additional

. ired
5. Certifcate of Status Desire: ] Fee Required

22 27]
City & Gtate ) City & State §. Election Campaign Financing $5.00 may Be
;I f? //” /\/ﬁz Bor // I;l (7&4@”/1'7[‘((2 // Trust Fund Contribution H Added to Fees

——— ——— o~

Zip Country Zip Count 8. This corporation owes the current year Intangible
[24] 3'{551/ [2s] U SH 29 35% & }[ [30] JS/}’ Personal Property Tax. Oves  Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] N
CONETTA, TAMI F 82 sra met Ad§4‘ F’g—:B DNE/b/ﬂ /7179@,2} tngf ;‘}
1245 COURT STREET ree! ress (P.0. Box umSer S ‘:)J l’p ;/
SUITE 102 - 21/720 779
CLEARWATER FI. 34616 - s
Ci 85! Zip Cogde
Y C faew A TER AR

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the, appointment as registered
agent. | arn familiar with, and accept the obliga‘tions of, Section 607.0505, Ploghdsiatutas

SIGNATURE TbVL{[A— ;47 grMicH

~

e hr/for i

T’ Agenl signalure required when reinstating)

Signature, typad or printed name of registarad agent and titla if applicable (NDTqv ReafstcR 3 !
12, OFFICERS AND DIRECTORS VA, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ I
TILE D TR DELETE 11 TITLE OJchange  [JAddiion | = i
NAME PERSINGER, KRIS A .2 NAME >3 b
smreevaporess| 1153 MAIN STREET 13 STREET ADDRESS gl
CITY-ST- 2P DUNEDIN FL 34698 14 CITY-5T-2P g1
e D [ DELETE 2ATME [JChange  [JAddiion| O [
NAME DELLAMONICA, A J 22 NAME ‘
smreeraooress| 1153 MAIN STREET 23 STREET ADORESS 'l
CITY-§T- 2P DUNEDIN FL 34698 2.4CITY-57-2P 1
TME [] DELETE ITMLE JChange [ Addition E
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
GITY-ST-ZP 34, CITY- ST-21P A
TMLE {1 DELETE 41TMLE [JChange [ Addition !
NAME 4 2 NAME | i
STREET ADDRESS 43 STREET ADDRESS i
CITY-57-2IP 44 CITY-8T-ZP !:i
TME (] DELETE 51TITLE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY- 8T-217
TME I OELETE B1TME DChangs [ Adddion
NAME 62 NAME E:
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST- 2P £4 CITY-5T-2IP =

14, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cedify that the infarmation
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officar ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in
Block 12 or Block 13 if change ithgan address, with all other like empowered.

SIGNATURE: T 5//7:,: 75 727 7726 S3L

"B¥D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




