FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg7000009574

1. Corporation Name

DEESE STUDIO, INC.

FLORIDA DEP#RTMENT OF STATE
Kathe-ine Harris
Secret iry of State
DIVISION OF CORPORATIONS

Mailing Address

2120 SO MACDILL AVE.
TAMPA FL 33629

Principal Place of Business

2120 SO MACDILL AVE.
TAMPA FL 33629

0396681

FILED
Apr 29,1999 8:00 am
ecretary of State |

04-29-1999 90193 011 ***150.00

INANINRNA IR

DO NOT WRITE IN THIS SPACE .
3. Date Ir corporaled or Qualifed |

01/28/1997 :
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For :
21 |26 59-1£97768 Not Applicable !

Suite, Ant. #, etc. Suite, Apt. #, elc.

|27

$8.75 Additional

5. Certifc:ste of Status Desired [l .
Fee Recuired

22]
City & 5 ate City & State 6. Electio 1 Campaign Finanging - $5.00 May Be
EI E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This ccrporation owes the current year Intangible
;ﬂ Eﬂ ’;\ m Personal Property Tax. [Tves [INo :
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name i
DEESE, GLORIA , ;
3110 STEARNS ROAD 82| Streel Address (P.O. Box Number ts Not Accepiable) .
VALRICO FL 33594 83 5
84| City 85| Zip Code !
FL |

agent. { am familiar with, and ac zept the obligatiuns of, Section 607.0505, Flc rida Statutes.

11. Pursuait ta the provisions of Sextions 607.0502 and 607.1508, Florida Stalu:es, the above-named co ‘poration submils this statement for the purpose of changing its rigistered
office o registered agent, or both, in the State o Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the appintment as registered

SIGNATURZ k
Signatura, typed or prnted nar ie of registered agent wd title if applicable. (NOTE . Registared Agent signature requ red when reinstabing) DATE 8 | X

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 D

TIMLE [ [J DELETE 1.4 TITLE [JChange [} Addition E ﬂ

HAME DEESE, GLORIA 1.2 NAME =t

steevanoress| 3110 STEARNS ROAD 1.1 STREET ADDRESS 8 E

CITY-§T-2P VALRICO FL 33594 14 CITY-ST- 2P &

TITLE VP [ DELETE 2.4 TILE [Change  [JAddiion | O

NAME DEESE, JUDY 22 NAME

streeTaoorets| 3211 W SAN PEDRO 23 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33629 2 4 CITY-5T-2IP

TITLE [ DELETE 34 TITLE [Cchange [ Addition

NAME 32 NAME

STREET ADDREES 33 STREET ADDRESS

CITY-$T-2P 34 CITY-$T-2IP

TME [ DELETE 41 TIME [IChange [ Addition

NAME 4.2 NAME

STREET ADDRES 3 41 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-5T-ZP

TME [ DELETE 51TITLE C)Change  {) Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TRLE (] DELETE 81TME [JChange [ Addition

NAME 62 NAME

STREET ADDRES 3 6.2 STREET ADDRESS

{_CTY-ST-ZIF 64 CITY-57-2P ki

14. | hereby cerlify that the informatiin supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infc rmation
indicatedl on this annual report o1 supplemental a nual report is true and accuate and that my signature shall have the same fegal effect as if made undler oath; that I an an
officer o director of the corporatian or the receiver or trustee empowered to eecute this report as required by Chapter 607, Fiorida Statutes; and that 11y name appears in
Block 12 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

7 Ao B}

SIGNATURE:

2> SIPDAS/ sYEH T

SIGNATUFE AND TYPED OR PHINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dal raytime Phone #




