DOCUMENT #

1. Corporaton Name:

GREAT DEALS, INC.

 PROFIT
CORPORATION
ANNUAL REPORT

o -
.

A ’
R

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

P96000014569 (3)

23]

Princ pal Place of Busiooss

642 SPRING OAKS BOULEVARD
ALTAMONTE SPRINGS FL 32114

“Suite, APt # Gl

Ciyasae

Mailing Address

642 SPRING OAXS BOULEVARD
ALTAMONTE SPRINGS FL 32714-7327

FILED
Mar 12 1997 8:00am
Secretary of State

A A

02/12/1996

3. Date incorparated or Qualified 3a. Date of Last Report

fusiness 2a. Mailing Address

4. FEl Number

59-%36377%

Appliad For

Not Applicable

27]

Suile, Apt. #, et

6. Ceriificata of Status Desired |

$8.75 Additional
Fae Required

28]

City & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

iy ~ Country Zip Country 8. This corporation has liability for iptangible tax under s. 193.032,
27' L’;} E E Florida Statutes Yes [JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PARKER, PETER T 81| MName

842 SPNNG OAKS BOULEVARD 82| Strest Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714 5

84| Ciy 85| Z2ip Code
FL

[ Fursuant 10 the provisions of Sechons 607 DG02 and 6071508, Florida Statutes, the above-namad corparation submits this slatement for the purpose ol changing its registered
ofhoror regestered agent or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent ar fashas wilh, and accept the obigations of, Section 607 0505, Florida Statutes.

I am an office
appears in Block 12 or

SIGNATURE: *

§AMNING OFFICER OR DIRECTOR

ST
Fiidi

[
SIGNATURE . U S
Ahpudnte Byt o pratet i, O egstens poent ad Wi i apploatds INCITE Regstered Agant signature required when reinstaling! DATE
12, 7 . ()IIiC,tHCSAN_[)_Dt_HE C1ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tt [ DELETE 1170ME T Change Addition
PSD Tresurer @
NALE PARKER, PETER T 1.2 NAME Parker,Mary L.
sreeelapiss | 642 SPRING OAKS BOULEVARD L3STREETADDRESS | A7 Spring Oaks Blwvd
Ciy-si-2r ALTAMONTE SPRINGS FL 32714 ALY -ST-21P Altamonte Springs, Fl 32714
Wit [ peLete 211TLE L Ochange L Addition
NANE 2.2 NAME .
b
STREF | ADRESS 7 3STREET ADDRESS o
o 2.4 CITY -5T- 2P .
[T DELETE 11TLE [ Change T[] Addttion
FAME 32 NAME
SIREEY ADDRE S5 3.3 STREET ADDRESS
| unv stk . 34.CITY-51-21P
1Lk [T Decere ATTNLE [ ] chenge [T Adaition
HAME 4.2 NAME I
SIHLET ADDRE 55 4.3 STREFT ADDRESS
oy st oae 44 CHTY-ST- 71
T 3 okiete 51TILE [Tenange [T Addition
HaNE 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
Ly stz _ 54 0I1Y-ST-2IP ‘
e [T oecEre 61TIMLE [J change  T.J Adaition
HARE 6.2 NAME
SIHEF T ABDRE 56 63 STREET ADDRESS
onysize o 64 LITY-5T-2P
14, | do hereby conify thagtheinformation supfhed with this fiing doas nat qualify for the exemption stated n Section 119.07(3)()), Florida Statutas. | further certify that the
informatic cated g this anngal repart e supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I the regaiver or tuglee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
, ttachrmenywith an address.

CR2E034 (9/96)



