FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
__f_lOFiIDA DEF‘ARTMEN'I TF STATE | Jun ()4 1998 8:00am

PROFIT
CORPORATION andra B,
ANNUAL REPORT o Vgt Secretary of State

DIVISION OF CORPORATIONS

| 1998 = %T
DOCUMENT # P97000089921 (5)

1. Corporation Name

DEE STRAHAN ENTERPRISES, INC.

B A

Principa’ Place of Business Mailing Address
1223 OXBOW LN 1223 OXBOW LN.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/20/1997

2. Principal Place of Business T T 2a Madling Adkdross 4. FE( Number Applied For
21] o s 5% 3Y/F0708 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, ¢lc. "
_] ’ ; P 6. Cerlilicate of Status Desired 1 $8'75 Adc!utmnal
- S ﬂ i Fea Required
City & State | Uiy &Slato 8. Elsction Campaign Financing $5.00 Mey Bo
23 e jz_al o Trust Fund Contribution | Added to Faes
Zip __Caunlry Lo | Country 8. This corporalion owes or has paid tho current year Inlangible
24 o 25:'7 L _2?1”77 o :EI Personal Property Tax due June 30 Oves {[JINo
9. Name ang!}@[essrol Current Fiegistered Agem 10, Name and Address of New Reglstered Agent
BLACKWELL, DONALD A 81 Nﬂmﬂf D & Steaka s
NATIONSBANK TOWER, STE. 3300 RITLIe 1o LFR0Y
s . B2| Street Address (P. O Box Num “Ser%(;f\cceptable)
100 SE 2ND ST, 1R3 &
MIAMI FL 33131 83
84| City 735 Zip Code
INTE SPlnAs FL

11, Pursuant 1o the pr(xvnsncﬂﬁi&ﬂ?ﬁfﬁ? 02 and 607. 1‘108 tlorida Statutes, the abovo-named corporation submils th¥’statement far the purpose of chang\ng its reglstered
le: of Tlorida Saech chango was authorized by 1he carperation's board of directors. | hereby accept the appointment as registersd

office o registered agent, or bath, in the §
an 607 0605, forida Statutos
[
:? "22)'/’&*;

agent. | am iamilam wigh ang- rp1 hEbhhgalions ol 5
~— 2t leas]
i app cab e ) i nt Regmlmﬁgzm sigml_u.-.;b mqurﬂd‘whcmfenslating] DATL

SIGNATURE Y e 24
oot Al e

Sagrlttre typed o parled name ul e
12 T OTICERS ANG DIMECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - o et 11MLE T Change L] Addition
HAME STRAHAN, PATRICIA D 1.2 HAME
street aooress | 223 OXBOW LN, 13 STREFT ADDRESS
CITY-§T-2IP meER SPRNGS FL 327087 L 14 CiTY-ST-2IP
TITLE - - T T neiie 21 T0LE T T change [T Addfion
NAME 2.2 NAME
STAFET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2IP 2 4CItY-81-2IP
LE A I R AT A1 TIMLE "I change 1 Addilion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
| coy-st-2¢ | o ) o o 34.CITY-ST-ZiP
me T o 41 TILE “[JChange ] Aaaition
NAME 4.2 NAME
STHEET ADDRESS &3 SIREET ADORESS
CiTY-ST-2IP o o o o 44 CITY-S1- 2P
TME T T T DELETE 51 TI1LE "I Change [ Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 3TREET ADDRESS
CITY-ST-21P ) 54 CITY-S1-7IF
TITLE i CToaete 81 TIME [ change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P o 64 CITY-ST- 21
14, | hereby cortily that tho infarmaton sepghied witl s iing docs nol qualily for the exemphon stated in Section 118.07{3)(i), Florida Statutes. | further certify that 1he mformahon
indicatéd an 1hls annual reporl o supplemental annual ieport is frue and accurate and Lhat my signalure shall have the same lagal effect as if made under cath; that | am an

officer or director of the corporalion o The rocover o Inastee empowered 10 execute this roporl as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Blogk 13 if changed, or on an attachmpnl withAg address.

[ A A1 RN /A RD.-SW‘&M/\) X/.- ﬂ_\,-‘)/‘y T AU WAV Y AR PRy

CR2E034 (10/97)



