0031870

FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE T A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90104 040 ***1 50.00

DOCUMENT # PQ6000027517

1. Corporation Name

DEVONSHIRE INVESTMENTS, INC.

U TR

Principal P ace of Business Mailing Address
3101 MAGUIRE BLVD 301 MAGUIRE BLVD
STE 101 AR AR RARARAARR RO RNkl bhhdhd b '01
ORLANDO FL 32803 ORLANDO FL 32803 DO NOT WRITE iN THIS SPACE
Us us 3. Date lncorporated or Quatifed
03/22/1396
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 28] 59-3369568 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
—I ute. Ao e vie. AP = 5. Certifcate of Status Desired O $8.75 Ajd.monal
22 ;l Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
E! El Trust Fund Contribution Added 10 Fees
Zip Couritry Zip Country 8. This corporation owes the current year intangible
ZI El 2_9] 30 Personal Property Tax. [ ves JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81] Mame
HOEQUIST, CHARLES E _
3101 MAGUIRE BLVD, #101 82| Street Ardress (P.C. Bor Number is Not Acceptable}
SUITE 167 FE)
ORLANDO FL 32803
84| City FL \55\ Zip Code

11. Pursuznt o the provisions of Sections 807.0502 and 607.1508, Florida Staf. tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporistion’s board of directors. | hereby accept the app.ointment as registered
agent. | am familiar with, and accept the obligatons of, Section 807.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed na ne of regisierad agent and title if applicable. [NOT Z: Regi Agent signat req wexd when | DATE 3 .
12. OFFICERS AN!) DIRECTCRS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23
TITLE PD [] DELETE 11TITLE [)Change  [] Addition E
NAME FOSTER, JACK L 1.2NAME 3
streeTanoress| 312 ORTMANN DRIVE 1.3 STREET ADDRESS TR
CIY-ST-ZP ORLANDO FL 32805 14CITY-ST-2IP g1
TITLE STD [O] DELETE 21MILE [ Change  [Addition | @ '
NAME HOEQLHST, CHARLES E 22 NAME
streetaooress| 3101 MAGUIRE BLVD 101 23 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 2 4CITY-ST-2IP
TITLE [ DELETE 31TIME [CIChange  [J} Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-2P
TTLE [C1 DELETE 41 TIMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME ] DELETE 51 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TILE {_] DELETE §1TALE [OJChange  [C] Addition
NAME 6.2 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2F

14, [ hereb; certify that the infarmat an supplied witt this filing does not qualify Tcr the exemption stated ir Section 119,07 3)(i}, Florida Statutes. | further cartify that the infarmation
indicate:d on this annual report ¢r supplemental sinnual report is true and accurate and that my signature shail have th: same legal effect as if made urder cath; that t am an
officer ur director of the corporation of the receiver or trusiee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
Black 12 ar Black 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: o7 Pl = Tk (. faT ’:/éj/ff A0 )5 99-526 &

E AND TYPED OR FRINTED NAME OF SIGNING OFFICE!: OR DIRECTOR Date Daytime Phone #




