FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris e
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

£I2 330034 4bY

Deane Rire Warershoers , Inc.

Principal Place of Business

Pan ercu Qaury

Mailing Address

4512 Pinserria Ave.

SUTE JoS
WeT Pacu Parcd, AL >30T

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90079 006 ***158.75

DO NOT WRITE IN THIS SPACE

. Date Incorporated aop Qu7ded

. Principal Place of Business

2a. Mailing Address

26]

. FEI Number

Applied For

S9-2502207

Not Applicable

=

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

. Cerlifcate of Status Desired

$8.75 additional

Fee Required

-

23]

City & State

City & State

28]

. Election Campaign Financing O

$5.00 May Be

Trust Fund Contribution Added to Fees

_Zip . _._ Country . Zip _ e Country .. | B._Thi ion. - Intangibl |
AP~ - is.corporation-owes the current year.Intangible ___ .- |
m - JE‘ 29 |;| Personal Property Tax. [Dyes E‘ﬁo ‘
v 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
". 81| Name 7
RICHARN €. STRAUG HK( JEFREY . KudoLPH
—_— 82 Strﬁ# ress (R.O. BoxPumber is Not Acc Aeptab
494| Soutd ATLANTIC fiUS. BE R Potuis=rriad - Ave -
P 83
ice Tuler , FL T A
ON K ! . B ,9 84| City p {_( FL Ias| Zip CE‘%
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submlts this statemant for the purpose of changing its registered
office or registepad agept, or both, i M Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. i am f3 i ’E agtion 607.0505, Florida Statut ﬁ
SIGNATURE d TREY .| . QJMLPH Geuekpl HinpasR 4/5 7
a oF h g {NOTE: Registerad Agent signature requifbd when reinstating} 8 '
12. i dFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIVLE P% T DELETE 11 TILE (cChange [ Additon | =
NAME ALY K. WRIGHT 1.2 NAME 3
seeTADDRESS| {91 DoutH ATIANTIC AUE. 13 STREET ADDRESS 2
orv.srze _ | Pence TlleT, Floﬁlbn B2 '7 14 CITY-ST-2P & :
TITLE ugg_ﬁaéw SLCRETARY B’DELETE 21TME CChange  [JAddition | O |
|
NAME E,ETTYJO wg[q&—T 22 NAME
sTReeT ADRESS | 494 ( 6&111{ ATLANTIC AVE, 23 $TREET ADDRESS |
GITY-ST-2P fonce atel  FlogaDA 3 2 27 2.4CITY-5T-2P
e <R ulce- PResibenT  BDELETE 31 TILE ClChange L[] Addition
NavE BS Il 2 WhAsdiNaToN RoAD 32000 '
SIREETAXRESY (BES T FALH B ERCH | FIORTDA 3355 o3 smeer womess: = ;
cmv-st-zp SHOARL  EPmARD m%& ar 34, CITY-ST-2P |
TME ] DELETE 41 TITLE [JChange (] Addition :
| NAME 4.2 NAME
| stReeT apDRESS 43 STREET ADDRESS
| CITY-ST-2IP o 44 CITY-ST-21P
I Tme ] DELETE 51TME [OChange (] Addilion
I NAME 5.2 NAME
STREET ADDRESS — 5.3 STREET ADDRESS
CITY-ST-2IP 5 5.4 CITY-§T-ZIP
| TME [ DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repop
officer or director of the corporation or the receiver or js
Block 12 or Block 13 if chapas opt with 2

SIGNATURE: (/’ ‘

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee ehpowered to execule this report as required by Chapter 507, Flotida Statutes; and that my name appears in
agidress, with all other like empowered.

WRGHT PrezibenT

jlsl‘?ﬁ 51891607

Daylime Phone # ( 7 wq)



