" 'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT 4 .‘ FLORIDA DEPARTMENT OF GTATE Mar 12 1997 8 Ooam

CORPCORAION Sandra B, Mortham

ANNUAL REPORT Secratay i Ste- Secretary of State

1997 OIVISION OF CORPORATIONS

DOCUMENT # P96000025003 (0)

1. Corporation Nan e

DEO AR, INC.

Principal ¥ cer ol Busineas Mailing Address
$25 NORTH DACIE POINT $25 NORTH DACIE POINT
LECANTO FL 344618547 LECANTO FL 344616309

3. Date Incorporated or Qualified | 3a, Date of Last Report

03/15/1996

| 2. Princial Piace of Bosimoss 2a. Mailing Addrass 4, FE| Number Applied For
E] ) S 26] ?‘t ; a 8 Not Applicable
o A B oot Suile Apt. # eto. R iti
e o F a ., e o 5. Certmca'ie of S1alus Deswed 58 75 Adq:1|onal
22] zﬂ Fee Reguired
Oy & S | ©ily 8 Stae 8. Election Campaign Financmg $5.00 May Be
23] i |28} Trust Fund Gontribution O Added 1o Fees
L _ Counwy ) Z1p Country 8. This corporation has liability for intangibie gay under s, 199.032,
EAL e 25| 29] 30 Florida Statules L] ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered'Agent
MASSUU.O. RALPH E. 81| Name
525 NOATH DACIE POINT B2| Street Address (P.0. Box Number is Not Acceptablg)
LECANTO FL 34461-8547
83
-
84| City FL !as Zin Code

[ 1, Fareamnt 10 the provisians of Sachons 607 0502 and 6071508, Fofida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered
office o regrstered agent. o bolh, in the State of Forida Such change was authorized by the carporation’s board of directors. | hereby accept the appointmerit as registered
agent and farnoar with, and aceept the otigations of, Section 607.0508, Fiorida Statutes.

SIGNATURE

CR2EQ34 (9/96)

7!.[\4 ot pe e eoane of lln;\:J ujr:hl andd Titic Tlrl;i'r»lix::xhlﬂ (NOTE: Ropistared Agenl signature required whar ra-nslating) DATE
OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
[T DELETE 11 TILE [J change™ L] Addition
, MASSULLO, RALPH E 12
st oo | 525 NORTH DACIE POINT 13 STREET ADDAESS
l'j_ly a1 LECANTO FL 3“61 35‘7 ____ o 14 CIY-ST- 7
IR [ oecee 21 TME [T Change [ Addition
NEME 2.2 NAME
SIREEN ADE-25 2.3 STREET ADDRESS
CIyest e ) 2. 4CITY-ST-2P
1L [~ DELETE 31I0LE [ Crange LT Acdilion
RN 52 NAME '
STREET ADDHES 13 STREET ADDRESS
T R o 34 GITY-ST-7P
I [J orLere 41TME [ change ] Agdition
[FEVH 4.2 NAME
STREEY ADLSESS 4 3 STREET ADORESS
ﬂv_ ST e - 4.4 CITY -51- 2IP
nnt 7 Dreete 51 TITLE 5 Change [T Adaditien
HAME 52 NAME
STHECT AUORIEY 53 STREET ADDAESS
o [ e 54 CITy-S1-2IP
h: [ oeLeTe G1TILE [ Change [T Addition
awt ‘ £2 NANE
SIREEL AN £ 3 STREET ADDRESS
s | 64 CITY-5T-2IP
14, 1 0o tere Nith this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar cerlity that the
informat-on incheated onthes an uq\ u,porl lemental U3l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ohcer oo directon of e corparaty 1 trsiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Bisck 12 or Bloch 13 if chang vith an address.

i $iG ED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR bamm e ¥
FYFrrLLry




