FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L PROFYT F nm:nc;ifxfﬁiw;hi; STATE J an 1 6 1 99 8 8 OO am

]
i CORPORATION
Sevtetary of State

ANNLIAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000025003 (0)

1. Corporabion Name

DEO AR, INC.

| UGN RAE

: Principal Place of Business Mailing Addrass
‘ 525 NORTH DACIE POINT 525 NORTH DACIE POINT
¥ LEGANTO FL 344618547 LECANTO FL 344618547 -
: ] L0 WNOT WRITE IN THIS SPACE
i i 3. Date Incorporated ar Liulitied T
: . 03/15/1996 ]
K I 2. Principal Plage uf Business 2a. Mailing Address 4. FEI Number Appled For
Lol . 28 _ 59-3374778 Net Applicable |
B Suite, Apt ¥, elc. Sute, Apt. #, wic. : i
; - P 7 P 6. iertdicate of Status Desired [ $B“ 75. quom}
b v_;ﬂ - a o Fee Required
_______ City & State Uiy & Stale 6. Flection Gampaign Financing $5.00 May Be
23] ) za-] ] Trust Fund Centnbution Addad to Feas
: FTip —onntry AP { ______ Cauntry 8. lhis corporation owes ar has paid the current vear Intangible
(24] 25] 29 30| Parsonal Progerty Tax due hme 30, []ves [T No
9. Name and Acddress of Gurrent B egisterect Agent ) r 10. Name and Address of New Registered Agent
MASSULLO, RALPH E. E‘ Namsa
525 NORTH DACIE POINT 82| Streef Address (.0, Box Number 1% Mot Acceptable) I
LECANTO FL 34451-8547 Ll B
I 83
|84l ity a5 Zip Code
a FL ™)

11. Pursnant o the | prowsmm oF Sanlions Bu7.0n02 and BD7. 1508, Flarda Statiias, ha #bme-named corporation Submits s statement for the purpase f chauqmq Its reqisteracd
office o regeterand agent, or both, In the State of Flonda. Such change was duthorized by the corparatian’s board of directars. | hereby aceept the appointment as reqisterad
agent. | ar familiar with, and accept the obligations of, Section 607.0505, Florida Statistes

SHEGNATIJRE R _
Signatlre, m?fror Banted nama of reqislared Soent and Tille 1 applicabie, NV Hegnstered aqant sgnature fequired whe rainataling) ) iralr N =
12 TFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1<
e 1] CTBREE T f e T T Change LI Addrion g
NAME MASSULLO, RALPH E 12 NAME % .
et avoress | 525 NORTH DACIE POINT 13 STREEY ADORESS &
CITY-51-7P LECANTO FL 34481-8547 14 CTY-5T- 7P B L o
TiE : L] DFLETE 21TMme N [ 1 Change {1 Addition |
HAME 22 HAME '
STREET ADDRESS 2.4 STREEY ADERESS
LTY- 57 7IP F A TYST-Zif
TIiLE T T OEEE T E " m [T thance 1] Addiion
NAME 32 NAME
STREET ADLRESS 3 $IREET ADDRESS
GITY -85 71P 14 DITY$i-iF
TTE ' T T ORETE aime U Change [ Addition |
MAME 4,2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
Gl - 5T 2P 44 CITY-5{- /¥ H
TITLE ’ ’ T oeiere S1MLE T cheange " [7Y Addrien
NAME, 5.4 NAME
STREET ADDRESS 4 5TREE) ALDRESS
omvesioe | ] S4EITY-51- P ;
TITLE N [T oELEiE 6.1 THLE i1 Change L] Addition
NAME 57 NAME
STREET AUDRESS b8 STREET ANDRESS
GTY-SLTP ) . DAY -z
14, ! hareby certity that the imformaty sgppll with this iing dogs Bet quality for the exemption stated in Section 119.07(3)(1), Florlda Statutes. { further rpmw that the Information
indicated on this anrual repo Jpplem ntal annughkteport | syrate =nd that my signature shall have the saine legal elfoct as it made under cath; that | am an
officer or directar of the corpgration or t;;& to etecute this fPPOTt ay required by Chapter 607, Florida statutes; and that my name appegars in
Black 12 or Biack 131f chanted, ar on

gu[é / 6~ 55 53—7 }‘/1( 2208

\iare Cinies Frers 0 OWOBARS B

| SIGNATURE:



