AFTER MAY 18T IS $550.00

FILED

g‘ FILE NOW: FILING FEE
F PROFIT E R 5 Fl ORIDA DEPARTMENT OF STATE
% CORPORATION ( .» Ky ee's Sandra 8. Mortham
‘L ANNUAL REPORT - Secretary of Slale
o/ DIVISION OF CORPORATIONS

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DEVEN, INC.

P97000042949 (2)

L

Mailing Address

2735 BENT LEAF DRIVE
VALRICO FL 31504

Princlpal Place of Business

2735 BENT LEAF DRIVE
VALRICO FL 33594

3O NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified

05/14/1997

2. Principa! Place of Business 2a. Mailing Address 4, FEi Number Applied For
H ’m . E . ,,5‘] “"3 '[5 9’4‘/3 Not Applicable
Suite, Apt. #, etc Suite. Apt. 4, etc. ) i
P l P 5. Certificate of Status Desired O $8.75 Addiional
'—2;] lﬂ Fee Required
City & State _ Cily & State 6. Election Campaign Financing $5.00 may Be
P | - zﬂi N Trust Fund Contribution Added to Fees
= Zip | _ Country Zp Country 8. This corporation owes or has paid the current year Intangible
i [ea 25] EI L m Personal Property Tax due June 30.  [JYes [ No
- 9. Nameo and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
; OEVENDORF, MICHAEL A 81| Name
2735 BENT LEAF DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
83
84 City FL 85| Zip Cous

office or registercd agent, or both, in the State of Florida Such change was authorized by the co
agent. | ami famibar with, and accept the obligations of, Section 607.0505, Forida Statutes.

11. Pursuant o the provisians of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purposs of changing its registered

rporation's board of directors. | hereby accept the appointiment as registered

SIGNATURE _ . e
Signalure lypodd o pralid wanee o rng Y .a-u_-ul arud 1_1.&- (NOTE Regsterad Ajant signature reguired whan reinstatng) DATE Q
12, OIICE RS AND DIRECTORS T~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN12___| 33
TILE D 7 beLETE LTI [J Change [ Addition |2
NAME DEVENDORF, MICHAEL A 1.2 NAME
sTReeT aponess | @735 BENT LEAF DRIVE +3STREE] ADORESS %
CIY-5T-2 VALRICO FL 33504 1A GITY-51- 2P &
TITLE D [ oEeETe 217ME O charge L] Agdition |
NAME WILSON, DONNA 22NN
sreeTaporess | 2735 BENT LEAF DRIVE 2.3 STREET ADDRESS
= | emy-st-a VALRICO FL 33594 - 2.4 CTY-51- 2P
B | e ] oEteTe LANE [ Crange [] Addition
1 wame 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.001Y-51-2IP
TITLE 7 DELETE 41TITLE [T cnangs [ Addition
HAME 4,7 NAME
STREET ADDRESS 43 STREET ADURESS
GITY-S1- 2P 44 CITY-51- 2P
TITLE 7 ueLere 51TILE [J change ] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
ITY-5T- 2P 54 TITY-5T-2IP
TLE R W TET5 61 TITLE [JChange L Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-2P 6.4 CITY-51-2P

14, | hereby cerlify that the imformation supplicd with 1his hlln-g does not qualify for the exemption stal

it an adoress,

VA4

Block 12 of Block 13 if changed, or on an attachimery
Fayr e’

1_.’/

p—— .1

indicatad on this annual report or suppiomental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the corporation of the recover of ruslee ompowered to execule this report as reguired by Chapter 607, Florida Slatutes; and thal my name appeats in

tod in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

A



