-

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

A,

PROFIT
CORPORATION
ANNUAL REPORT

1998

: FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

T AT e

DOCUMENT #

1. Corporation Namo

P95000082488 (4)

DEAN'S REPAIR SERVICE INC.

Principal Place of Business

1223 MEADOW LAKE ROAD
ROCKLEDGE FL 32955

Mailing Address

1223 MEADOW LAKE ROAD
ROCKLEDGE FL 32055

FILED
Apr 16 1998 8:00am
Secretary of State

1

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650624940 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. i
—| P — P §. Certificate of Stalus Desired O $8'75 Additional
22 2-;| Fee Required
City & Stale | Ciy&State 8. Election Campaign Financing $5.00 May Be
23 za.‘ Trust Fund Contribution Addad to Feas
Zip Country | P Country 8. This corporation owes or has paid the current year Intangible
;l ;;] 29-1 ;‘ Parsonal Property Tax due June 30. 1 ves No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agani
1
KONTOGIANNIS, DEAN 81| Name
1223 MEADOW LAKE ROAD 82| Street Address (P.O. Box Number is Not Acceplable}
ROCKLEDGE FL 32055
a3
84| City Zip Code

FL ®

11. Pursuant! to the provisions of Scclons 607 DH02 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agont, or bolh, in the State of Florida. Such change was aulhorized by \he corporation's board of directors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

Raalo e i ol

B e e L

SIGNATURE e e e+

Signatue typed of printed name ol Keg-steud agent aad Wied appilicatie (NOTI - Rogislared Agent signature required when reinslatng) DATE F:
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME D [ eLETe 3.1 IME Ul cnange [ Addition | =
NAME KONTOGIANNIS, DEAN +.2 NAME §
seeTaporess | 1223 MEADOW LAKE RDAD 1.1 STREET ADDRESS g
cry-st-ze_ | ROCKLEDGE FL 32855 14GITY-ST- 2P &
TILE D ] okLeTe PRRIL: [T change [ Adaitlan | O
HAME KONTOGIANNIS, GEORGEAN 2.2 NAME
smeetanpress | 1223 MEADOW LAKE ROAD 2 3 STREET ADDRESS
CITy-5T- 2P ROCKLEDGE FL 32855 2.4 CITY- §1-21P
TILE [J DELETE 30 TILE T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CIFY-51- 2P
TINE [J pELeTE PRETT: [J charge T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREF? AUDRESS
CiTY-S1-2IP £4CY-ST-7P
TME T DELETE 51 T1LE [ Change [T Addition
NAME 572 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§T-71P 54 CITY-ST-2P
THLE ] DELETE 61TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P I 64 CITY-ST- 7IP

14, | hereby certify thal the information supplicg with 1bis Tiling does not quality for the exemption slated in Seation 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
phicar or director of the corporation or the receiver or tfruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

o NG ]

P il N Y . L L



