FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

DEMONNE. INC.

PO6000011751 (0)

Principal Place of Business

113 GYPRESS GARDENS BLVD,
WINTER HAVEN FL 33860

Mailing Address

113 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33680

FILED
Feb 25 1998 &8:00am
Secretary of State

A R

DO NOT WRITE INTHIS SPACE

11. Pursuant ta the provisions of Sechions K67 0502 and 607 15

3. Date Incorporated or Qualified
02/02/19896
2. Poncipal Place of Busineoss _"gl. Maiting Address 4, FEI Number Apptied For
21 [q" AGLE e \DG-E _-_DE_ . gg] \-4' EAG"LE EiDGE bz 59-33632290 Not Applicable
Suite, Apt #, elc. | Sute, Apl #, olc. . . $8.75 adgditional
2 LAKE W '\LGS___FéA . 2.’] [_AKE W r\LE F:LA . 5. Certificate of Status Desired (| Fee Required
City 8 State Cny & State 8. Election Campaign Financing $5.00 Ma
L. . o y Be
m QD 5 i 281 L B%ﬁ 5 5 Trust Fund Centribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cuyent year Intangible
m m 29] 5] Persanal Property Tax due June 30, Yes I::] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred’Agent
DESOUSA. VIVIAN a8t Name
13 CYPRESS MNS BLVD 82| Street Address (P.O. Box Number is Not Acceptabla)
WINTER HAVEN FL 33880
83
B4| City 85] Zip Code

FL

D8, Florida Sialutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registered agoni, of bath, in the State ol Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | arm farmihar with. and accept the obiligations of, Section 607 0505, Florida Slatutes,

SIGNATURE e e ol
Sigrauro typod o prsteu rdmar oF egisteoad oentand e appbenkle {(NOTE" Rogistered Agent signaturs required whan reinstaling) DATE
12. GFNCTRE AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINE D CJ oeLere 1AT0LE [T Change L Addition
HAME DESOUSA, VIVIAN 1.2 NAME '
st aonsss | 2116 JONATHAN LN. 1.3 STREET ADDRESS
oY SI-2¢ WINTER HAVEN FL 33884 14CITY-S1-79
TME D [T peLese 2.8 THLE [ change [ Addition
HAME DESOUSA, SHERRY 22 NAME
sroeer apress | 2118 JONATHAN LN. 2.3 STREET ADDRESS
TY-S1-21p WINTER HAVEN FL 33884 2. 40751 2P
Ik [T oeete 21 TIE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS l 3.3 STREET ADDRESS
CITY-ST-2 34 CITY-5T-21P
TME T |BEEE 41TLE I crange” ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDAESS
CITY-5T- 2P ) 44 CITY-ST-21P
e [T oeeere 54 TILE [ ] Change  {_[ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - SI- 2P i ) 54 GTY-51-2P
TILE o | M GITEE 61 7ITLE [ Change ] Addition
RAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-81- 7P B4 CITY-ST-2IP

officer or diroctor of 1he ¢

indicated an this annual regot of supplemental annual repg
grorglion o the receiver or trus)

2T

{/

14. | hareby cerbly that the information supplied wilh tis fiing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the Information
& and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ga-lo execute this raport as required by Chapter 607, Florida Statwtes; and that my name appears in

s Viuianw DeEsousA 96167566

CR2EG34 (1047)



