637 BELMONT CIRCLE €37 BELMONT CIRGLE
PORT ST. LUCIE FI. PORT ST. LUCIE FL 349536333
3. Date incorporated or Quatified 8a, Date of Lasi Report
I 12/10/1996
2. Pnncipal Puace of Business 2a. Malling Address 4, FE! Number ' Applied For
X1 28] 65C713%64 5 Not Applicable
Suite, Apt #, etc Suite, Apl. # alc. . ) 8.75 Additional
2—2 ;ﬂ §. Cetificate of Status Desired 0 Fee Required
Gy &St City & State 8. Elgction Campaign Financing $5.00 May B
3:1] 28J' Trust Fund Contribution ] Addad 1o Fees
| Zp ___ Country e Country 8. This corporation has liability for intangible 1ax under . 189.032,
2] - 2] 29) 30] Florida Statutes Yos [ No
|- . 9. Nomeand Address of Current Ropisiered Agent 10, Name and Address of New Registered Agent
Bil N
KOHL, N. DEAN JR. ama
“ 50 S.E. KINDRED ST. 82| Strest Address (P.O. Box Number Is Nol Acceplable)
STUART FL 34984
83
84] City FL 85| Zip Code

=

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT CRE S FLORIDA DEPARTMENT ATE
CORPORATION 4 ?‘} ’ Sandra B. Morth{::nST Apr 04 1 997 8 . Ooam
B Lsonor cousmmnens Secretary of State

ANNUAL REPORT

1997

DOCUMENT # Pg6000099663 (2)
DEAMCO CORP.

A

11, Fomuant lo e provisions of Seclons 607 0502 and 6071508, Florida Statufes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agaent. or balh, in the State of Flonida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment 8s registered
agont 1 am famitar with, and accepl the obhgations of, Section 807.0505, Fiorida Statutes.

S'GHNATURE _

Sty byzed oo printed namn of registene | agen and [ o applicagle (NDIE- Registered Agent egnature requred when relngtating) DATE
a2 T T T OFFIGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Pres (dent. [T oecere 15 TME . [T Change [ Addition | g5
Bass: Eraect C\,\r\l.. U)\\\QQQ_, 1.2 NAME g
s aoriss [0 3] Belmbnk Cardde, i 1.3 STREET ADORESS &
Lovsio  [Poet Srobuee Flor A 34463 18 ITY-ST-2P &
wme ] ' o I oeceTe 21T OO Ehange [ Addition |O
(NI ? 2.2 NAME
STREFT DRSS 23 STREET ADDAESS
Gy G 2 4CTY-S1-2IP
me L ’ ] beteTe 31TILE [ Jchange  [_J Adition
HAM: 32 NAME
SIREET ATIDRESS 33 STREET ADDRESS
Ciny 517 34,011 -ST-2P
T o ) [ DELETE 41 TITLE [T Change [ Addition
Nkl 4.2 hAME
STHFET KO0V SS 43 STREET ADDRESS
oY -1 2P 44 CITY-ST- 2P
I [T oiete 5.1 TITLE [T Change [T Addition
NAME 5.2 NAME
SIREL? LD 55 53 STREET ADDRESS
Cly - 81- A 3 54 CfTy-51-29
T T ] DECETE 6.9 TILE [JChange [T Addition
Nt 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| oyestar 6.4 Cily- 5T-2IP
14. 1 do hereby ceslly thal the information supphed with this liling doos not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

informabon indicated on this Annual repont or supplemental annual repert is true and accurate and that my signature shall have the same legal eflect as If made under path; that
tam an officer o director of the carporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name

appeas n Block 12 or Block 13 if changed, or on an atlachment with an address.
bdt el Lillette 3-v15-97
Date

i 115 e i L
SIGNATURE: €2 aob 00 AR SO

SINA TORE Ane TvPED-Bn PrRINFED NAME OF SIONING OFFIGER OR DIREGTOR

Daytrme Feore 4 GO 1087

_-_1.



