SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/99: $550 (I DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).

PROFIi"I:i i FLORIDA DEPARTMENT OF STATE S 9 9 8 8 . O O
CORPORATION Sandra B. Mortham cp 171 Juvam
ANNUAL REPORT Sacretary of State S f St t
1998 X o DIVISION OF CORPORATIONS eCI‘etaI S’ O dlc
DOCUMENT #
1. Corporation Name P97000039599 (0)
DEALS UNLIMITED, INC.
S AR
16398 HIGHWAY 301 ROUTE 1. BOX 181
CITRA FL 32113 PLAINVILLE IN 47568
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 05/05/1997
2. Principal Place of Business |_2a. Mailing Address 4. FEI Number Applied For
e ) 26] SI-34+3IIY Not Applicable
Suite, Apt. #, ete. ., Sulte, ApL.#, etc. 5. Certificate of Status Desired L] $8.75 Add[ilional
@_ e 27‘ Fes Required
City & Stale City & Slate 6. Elaction Campaign Financing $5.00 MayBo
:2—_3—[ e o L ,,,m Trust Fund Contribution D Added to Fees
Zip _ Country | _ &ip Country 8. This corporation owes or has pald the curgent year Intangible
24 R g@J - ) 29] —:El Personal Properly Tax due June 30. Yes No
- 9. Name and Address of Currant Reglstered Agent 10. Namo and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a2

Zip Code

84) City FL 85

11, Pursuant (o the provis_i)—ng of sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmenl as registered
agenl. t am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Sigrature, typed or printed nama of regisiered agent and lils f applicabls (NQTE: Reglstered Agont signalure required when teinstating) DATE
2. - T T OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD (Joeere 117ME D Change (] Addition
NAME NEIDIGE, DAVID E 1.2 NAME
smeeraooress | 18308 HIGHWAY 301 1.3 STREETADDRESS
CITY-ST-2IP CITHA FL 321 13 14 CITV-ST-ZiP
e VD [ peLeTe 2ATILE ) crange [ Acdition
RAME NE'D|GE, MARY J 2.2 NAME
seeeraporess | 16398 HIGHWAY 301 249 STREET ADDRESS
Cy-sT2P CITRA FL 32113 - 24CITYSTZP
TITLE $ [ IpeLete ITITLE [ change [ Addton
NAME HENSON, BRIAN J 3.2 NAME
streeTanoress | 18398 HIGHWAY 301 33STREET ADDRESS
CITy-sT2e CITRA FL 32113 34 CITYST2IP
TITLE DDELETE 41TNLE D Change [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
onvstae - 44 CITYSTZP
TILE D DELETE 5AMILE D Change D Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CTV-ST-2P o S4CITYST2ZP
TILE [oeeere 61TITLE D Change [:] Addition
NAME 8.2 NAME
STREET ADDRESS §.3STREET ADDRESS
CITY-ST.2P §.4 CITY-ST-2IP

14, | hereby cartify thal the information supi::lied with this fifing does not qualify for the exemplion stated In section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this annual report or supplemental ennual repoit is trua and accurale and thal my signature shall have the same Iegal effact as if made under path; that | am
an afficer or direstor of the corporation or the receiver or trustee empowsred to executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on &n atlachment with an addrgss..

T e T | (&\(:if.',Fkn\..Llik i Kb 7 F0E &b b - VB Y o P R e




